
International 
Abstract of Surgery 

SUPPLEMENTARY TO 

Surgery, Gynecology and Obstetrics 


EDITORS 

Franklin H Martin, M D , Chicago 
Lord Moynihan, K C M G , C B , Leeds 
Paul Lecene, Pans 


ABSTRACT EDITORS 

Michael L Mason and Sumner L Koch 


Volume LV 

Julj to December, 1932 


PUBLISHED BY 

THE SURGICAL PUBLISHING COMPANY OF CHICAGO 

54 EAST ERIE STREET, CHICAGO 
I932 



the hteojcjj. rmuniwa comf \i 


or CHTCAOO 



INTERNATIONAL ABSTRACT OF SURGERY 


iu 


ABSTRACT EDITORIAL STAFF 


DEPARTMENT EDITORS 

EUGENE H. POOL, General Surgery PHILIP LEWlN, Orthopedic Surgery 

FRANK. W LYNCEL Gynecology ADOLPH HART UN G, Roentgenology 

CHARLES H FRAZIER, Neurological Surgery HAROLD I LILLIE, Surgery or the Ear 
F N G STARK, Abdominal Surgery L W DEAN, Surgery or the Nose and Throat 

CARL A HEDBLOM, Chest Surgery ROBERT H IVY, Plastic and Oral Surgery 

LOUIS E SCHMIDT, Gentto-Urinary Surgery 


GENERAL SURGERY 

Isaac Andrusster Wilbur Bailey M Herbert Barker Charles Baron Frank B .Berry William A 
Bp. ams John W Brennan Harold M Brill James B Brown Norman C Bullock Florence Annan Car- 
penter James T Case Edward D Churchill Burton Clark, Jr. George A. Collett Francis M Conway 
Elizabeth Cranston Nathan N Crohn Maurice L Dale Leo M Daytdoef Albert F De Groat G D 
Delprat Geza De Takats J Frank Doughty Charles F DuBois John W Epton Harry W Fink Samuel 
J Fogelson Louis P Gambee John H. Garlock Earl Gahside Cyril J Glaspel S L Cover vale Roscoe 

R Graham Paul W Greeley C D Haagensen William G Hamm Hale Haven Richard F Herndon 

Herman H. Huber Daytd J Imfastato Robert H Ivy Lawrence Jacques L A.Juhxke Samuel Kahn 
J Edwin Kirkpatrick Willard J Kiser Jacob E Klein Earl O Latimer Eugene T Leddy Manuel E 
Lichtenstein Harold C. Mack John J Maloney W H. Martinez James B Mason George R. McAuuef 
Howard A McKnight William R Meeker Stanley H. Mentzer Maurice Meyers F S Modern Edith S 
Moore Jacob M Mora Audrey Goss Morgan Walter H. N abler Joseph K Narat Louis Neuwelt John 
W Nuzum Alton Ochsner Eric Oldberg AnnaLPace Norman G Parry Samuel Perlow William J 
Pickett E S Platt Henry H. Ritter Emil C Robitshek \ Louis Rosi Peter A. Rosi W N Rowley 

Harry C Saltzstein Anthony F Say a William E Shackleton C G Shearon R. V B Sheer Arthur L 

Skreteler Morris A Slocum Kellogg Speed R. Glen Spurting Paul Starr Carl R Stunke A. E Tatt 
William R. Toroerson J Daniel Willems J Thornwell Witherspoon John A. Wolter Harold Wookey 
Leo M Zimmerman Robert Zollinger 


GYNECOLOGY AND OBSTETRICS 

Henry S Acken, Jr. Isaac Andrussier Charles Baron T Floyd Bell Abraham A Brauer Harold 
M Brill Burton Clark, Jr. Edward L Cornell Roland S Cron Carl H. Davis Chester C Do 
Charles F DuBois M C. Ehrlich Roland M Ekstrand Harry W Fink Samuel J Fogelson Geor^Th 
Gardner A. H. Gladden, Jr. Leopold Goldstein Robert M Grier Albert W Holman A. F I a 
F Maxwell Harry M Nelson Anthony F Say a Goodrich C Schauttler Donald G Tollepson 
it Vollmer J Thornwell Witherspoon Albert 



Tin rciiaicAl nmJiHwo awrocr 

or cmcvx) 



JULY, 1932 


International 
Abstract of Surgery 

Supplementary to 

Surgery, Gynecology and Obstetrics 


EDITORS 

FRANKLIN H. MARTIN, Chicago 
LORD MOYNTHAN, KC.MG, C.B., Leeds 
PIERRE DUVAL, Pans 


ABSTRACT EDITORS 

Michael L. Mason and Sumner L- Koch 


DEPARTMENT EDITORS 

EUGENE EL POOL, General Surgery LOUIS E. SCHMIDT, Genlto-Urannrv Surgery* 

FRANK W LYNCH, Gynecology PHILIP LEWTN, Orthopedic Surgery 

CHARLES H. FRAZIER, Neurological Surgery ADOLPH HARTUNG, Roentgenology 
F N G STARR, Abdominal Surgery HAROLD L LILLIE, Surgery of the Ear 

CARL A- HEDBLOM, Chest Surgery L. W. DEAN, Surgery of the Nose and Throat 

ROBERT H. IVY, Plastic and Oral Surgery 


I. 

CONTENTS 

Index of Abstracts of Current Literature 

iu-vi 

II. 

Authors 

viii 

m. 

Collective Review 

1-23 

IV. 

Abstracts of Current Literature 

24-75 

V. 

Bibliography of Current Literature 

76-104 


Editorial Communications Should Be Sent to Franklin EL Martin, Editor, 54 East Erie St., Chicago 
Editorial and Business Offices . 54 East Ene St., Chicago, Him o is, U S A. 

In Great Britain . 8 Henrietta St , Covent Garden, London, W C 2. 


INTERNATIONAL ABSTRACT OF SURGERY 


It 


ABSTRACT EDITORIAL STAFF— Cowrnruo 
GENITO- URIAARl SURGERY 

Fjwtt M. Coom* TiwoonP flwm j4Cfj»8 0«CTrc EimllxM Dotuld JL Hot* Cuat 
Haott* J Eero bnunn Amn UcNuiT U*trax L H enri Loot Snnmt f« T 0^ 
<y irm e D Pjcojoj. Hamt W Pttacmtrra J Sawn Rjtjt* Pmjija* T XauXE HmT L.8* 
Iitiko J Sumo C. Tuna Stotiu Graon- J Totuu 


ORTHOPEDIC SURGERY 


Eirr* J Bruinm Wicmi P Bujnrt Nona c Bcuca Wwju Atnci ftm Pin. C. O m^ 
H. £uu Co^w*u- lUmacx 1» Du* *w«V Faw Cnmrcn Ftonct A. R*rt» 
larwm Rotot C. Lowvum Kircw* B Rnrt Axtxxmi F *ayv axtxxt*. H. Ttaoro. 


RADIOLOGY AND PHYSICAL THERAPY 

Wiaot Butn Om*ro*Da«n JuaaT Cat C. D H u rot o Akui Harsn CunoH-Ewm 

A. JattLAMt*. 

SURGERY OP THE EYE 

TwuD Aiu* SuTOMDot* muiu. A Ua-ct, J. Cmo,, lUnm i Mrt „ na» 

TVttCOTT 


SURGERY OF THE EAR 

I^CBuma CO»«< *• Ucadui, „„ t ^ 


SUROERV OF THE NOSE, THROAT ANO 1100TH 

jua*B.B«*» C "“" BT Fnu, l„, Cl ^ 

aV, OOT *R,llc.>nm JuaTltou. 



CONTENTS— JULY. 1932 


COLLECTIVE REVIEW 

i-NCEE OF THE Breast Grci tin WJder Tcy'.cr, if D .F~< CS S Her . 

| ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 

kho Isckes. M Oa the Etiologv of Trachoma 
^IL Th ' Ant£n ° r V5treoui m Health and 


Jt 


41 


Pam 


- fP Ini' W V S ^ ^ l0NS ™AT J L L 
' Modules of the Ear 

i 

^ose and Sinuses 
Wurym 

H-'VSn., p r , 

ptuiyui T u®ors of the Xaso- 

Smm fcvoI «ment of the Nervous 

j L-, and 0 thU ' f A ** °'' TtR ■ J B . Colledoe, 
ilaltgnant Ih^ALi’T/ 1 tht Treatment of 
SUciima. As U, H ^PtanTn 

l-wphigia ouches of the Pharvnx and 

Rttfc 

^ETE^ jj™ 

Jq ^ -\«k Coa ™ Cysts and Fatal* of 

' He Error of 

j ^ ot ®al Ran™ of T,,r? t S nunat *on and the 
um n ™ c 

AspWt of Thyrotoncoms 

’ ^ Oenfe^dtsm and 0stclt]s 

' Stf R9ERY 0F 

i Bf *® Wilts tv NERVOUS SYSTEM 

T^^dura. Hemorrhage 



»c ,s s 

’ - L End, 

des 


W '^> ,c Ewnnnat,o noftheCere . 


it ) 


26 


Alter? B J Yvsvts j c , arc Grant, F C 
Primary FTb-ohlas om of the Brain 
Con, I B O" tre Pclat.nn of Sluder s Nejralgia 
to the Trigc-mi Ner e ard to Other Facial 
Xwalras 

Spmal Cord and Its Coverings 
Jitxlurd C'-ardotn-'v 

Mickey i ecu. A Tre PoisibUilies io T Recouery 
from Injj-e> o r th. Sp na! Co"d a? Dctem red 
by Erpennm'al Racnioto—v on ,he Fetus 

Peripheral Nerves 

Speed K Comma Penphval \tae Le* on= 

Pollock I J and Dwis L Peripheral Nerve 

Injuries Second Installment 32 

Pollock, L J, and Duns L Peripheral Nerve 

Injuries Third Installment 33 


Sympathetic Nerves 

Dwis, L and Pollock, L J The R6’e of the 
Sympathetic Nervous System in the Produc- 
tion of Pam in the Head 

AvdrA-Thoilus and Kcdelski The Syndrome of 
the Lumbar SvmpatheUc Cham. Seminoma 

Cvpop.ule, L , and De Feraio C Sympathectomy 
of the Arlenes Supplying the Pancreas 


2S 

29 


3° 


3° 

3° 


SURGERY OF THE CHEST 
Chest Wall and Breast 

Frau. A\ \\ , and 'Warren, S L Stereoscopic 
Roentgenography of the Breasts 
Aduip, F E The Results of Treatment of .Mam- 
man Carcinoma by Surgical and Irradiation 
Methods at the Memorial Hospital, New A r orh 
City , During the Decade from 1916 to 1926 

Trachea, Lungs, and Pleura 

P uncoast, H K , Pexdergrass, E P , and Tucker, 
G Localization of Foreign Bodies in the Lung 
by Roentgen Ravs, Comments on Bronchoscopy 
Under Biplane Roentgenoscopic Guidance 
Coru llos, P N , and Birkbauii, G L Studies in 
Pulmonary Gas Absorption m Bronchial Ob 
struclion I Tv*o New Methods for Direct and 
Indirect Oliscrvatinn 


3= 


34 


34 


42 


35 


35 


35 


36 


111 


i 




INTERNATIONAL ABSTRACT OF SURGERY 


v 


Puerpenum and Its Complications 

Por iNDOpt'LO, I Birth Shock 5 ° 

GENITO-URINARY SURGERY 


Adrenal, Kidney, and Ureter 

Cuthbektson, D P , and Jacobs, A Inlraienous 
Urography Pr elimin ary Observations on the 
Recoi ery of Iodine as a Test of Renal Function 
Following the Injection of Uroselectan 51 

Timer, L , and Claa-el, C The Retroperitoneal 
Syndrome and the Relation Between Kidney 
and Gastro-Intestmal Reflexes 51 

BuzF.tr, P , and Constant! xesco, N The Study of 
the Immediate Functional Compensation of the 
Kidnev Remaining After Nephrectomy by- 
Means of the Phenolsulphonephthalein Test St 

Gutierrez, R The Clinical Management of the 

Horseshoe Kidney ITI St 

Tachot A Contribution to the Study of Disease of 

the Congenitally Deformed Kidney 52 

Chv alla, R The Surgical Treatment of Chrome 

Nephritis and Its Results S3 

Nesbit, R M Acute Staphylococcal Infections of 

the Kidney 54 

Const antutesco, P Clinical and Experimental 

Studies on the Phytopathology of the Ureter 54 


Bladder, Urethra, and Penis 

Van Duzen, R E , and Loonea, W W Further 
Studies on the Trigone Musde Anatomy and 
Practical Considerations 54 

Haaus, J A , and Kramer, S E Prefibrotic Median 

Bar SS 

Genital Organs 

Kretschmer, H L Benign Prostatic Hypertrophy s 5 

Miscellaneous 

LeFur and Laioaud Urography with Sodium Di- 
Iodo Methane Sulphate and Its Value as Com 
pared with That of Urography with Lipiodol 55 

Jausion, Pecker, Soleil, and Medioni A Com- 
bination of Acndin Salts and Tnpheny 1 -Methane 
Violet m the Treatment of Gonorrhma and 
Septicemic Conditions 56 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS 

Conditions of the Bones, Joints, Muscles, Tendons, Etc 

TuERNtEEandPourET Benign Tumors of the Boni 

Peli is 46 

Nowicki, S The Ongin of Hgmatogenous Infec- 
tious Osteitis — Osteomyelitis — of the Long Tu- 
bular Bones 5; 

HellstrOil, J Hyperparathyroidism and Osteitis 

ITbrosa Generahsata 5; 

Cii-ScmcKTEV, C F The So-Called Fibrosarcoma 
of Bone Bone Imoliement by Sarcoma of the 
Neighboring Soft Parts 58 


Strcfupel, M Enchondromata and Thctr Treat- 
ment SS 

DuufeRE, IV L The Chemistry of Muscular Con 

traction The Present Status of the Problem 50 

Just, A , and Brunschwig, V Histological Studies 
of the Innervation of the Joints of the \ ertebrat 
Bodies 50 

Meaerdinc, H I\ Spondy lohsthesis 50 

R ocher, H L , and Roudel, G Marked Spondilo- 
bsthesis Due to an Osseous Fissure Between the 
Superior and Inferior Articular Processes 60 

MabjQue, P Cysts of the Menisci of the Knee 61 

Forrester-Brown', M Flat-Foot 61 

DnnTRi, V A Case of Dystonia Musculorum De 

formans 62 

Cohn, I Skeletal Disturbances and Anomalies A 

Clinical Report and a Review of the Literature 72 


Surgery of the Bones, Joints, Muscles, Tendons, Etc 

Aache n werth, \\ Attempts at Rapid and Per- 

manent Filling of Superficial Defects at the Free 
Cartilaginous Bone Ends oi the Joints 62 

Richard, A., and Elbiai, A The Indications and 

Techniques of Arthrodesis for Coxnlgia 63 

Fractures and Dislocations 

PrAB, B , and Zoellxer, F The Pathology of Wnst 
Injuries Scaphoid Fractures and Pseudarthroses 
with Cyst Formation Dislocations and Malacias 
of the Semilunar Bone 63 

Coreet, P Accidents toNenesmthe Reduction of 

Congenital Dislocation of the Hip 63 

Orthopedics in General 

Jansen, M The Scientific and Social Aspects of 

Orthopedics 64 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
Blood Vessels 

PERPifhi, V S Our Contributions to the Pathology 

and Treatment of Vances 66 

Ip sen, J Measurements oi the Superficial Tem- 

perature of Bedridden Patients, Especially 
Those with Phlebitis 66 

Fiolle, J A Bullet Wound Across the Femoral 
Vascular Mass, Dry Vi ound of the Vein, Spasm 
or Thrombosis of the Artery 6; 

Lymph Glands and Lymphatic Vessels 

Ptahler, G E A Demonstration of the Lvmphatic 

Drainage from the Maxillary Sinuses ' : - 


SURGICAL TECHNIQUE 

Operative Surgery and Technique, Postoperative 
Treatment 

Haldane, J S, Crowden, G, Poclton, E P 
Htlion, R-, and Others Discussion on the 
Therapeutic Administration of On gen and 
Carbon Dioxide 68 



IATiRNATIOAAL ABSTRACT OF SURGERA 


CiU uos, r N u>in nun, C t Stmlln in 

I'limumy (- 1 * Atrtnrf tloo tn Rro^hkl Ob 
UraotVn. II Th* Bet* Inr and Abiorpl lr« 
Ifam d Omm , (jrboc WnrVW KIImmi. 
Hjdropcm. llrffan EtbyVoe, ftrtnw rtiv 
F-tbyl i'UntUe. and Fjber In the L *»*, alib 
S *W OUfTT )V». « rvrwil \WrruVm d 
Gtlct 

Oihum, T N a»d Bunin, G. L Siodfcaia 
Pafa**»ry Ou Ah*orptSr» fa Brooch!*] Ob- 
•troafafc DL A TVatr d Air Abaorptno fa 
AtfatcUafa 

iunnHWi U. TVc PartfasWi Ro**litDgk<lc»] 

A«>«r»*ct d rtmnixXboaj: Cuc^5lc»Ud by 
Mberfr* PWrWy T»* r*r*cioiic*l !n« ol 
thttlMBf 

Bono, F fc (fae tribe tfao to the Scrjiad Tn-*t 
t*c*l a l \T*ur*,rJr*m*ry TufaaetiSoik, PbrcoF 

c*ctocny 


V, mui 1U and Kaitii C. B. Br^r, T™or« 
d tk* IV'-RV bo* 

Rom, A-t Aitr**c** In Thoracic Surjrry TV* 
Lno*» ud CoMal Hrorm 

H**rt ml Ifaricanttra 


*»* U^dfaafinw* 

lTacwtAa* X S. IbocV** d tb* Fh*ry*x md 
Ifaocut, F TL Foctifn fkxfitt fa th* H^v**** 

gosoiBY or th* aboomu 

iMwlBlIViautMtCMi 

UKoget, Q. r TV* IntxmAbWml IfaUod d 
ItOTO-rfa* Iafofaal a*d limd* 

0*»fr*-l» t— 0»»1 Tact 

bun i it n j rotor* '.tA Prptfa dvb 

Locr»«a> *, C Ifafaftt T**>or» d th* 5to*«ck 
Sr mjci, It F , **d I*»oc*x, II. U. Ckaofcl*- 
ttmluwi Doorica*] Otfar»tlo* 

D* Bern, Fact Di Rot, Btrr and Ifa Vfirit- 
Cfat*ic Doe-irrtal StaJ* 

Ltrar G*HR*4d« P**xr**t. tad 3H»— 
Ouaot, a, CittawAt R *M X 

TW Aoast d BBJwy H*«*« fa tb* Wood- 
TV* ReUrictfd Dfaao KOTaioa. 

LtOjE. Tb* Uni Ckciccyatrctanijr 
UcCure, C. V. and ntrwrcacra, M C. fW- 
y*V.o o fcr ii*t o cic*l Stodk* oo da**** Oca* 
nej fa tu Eairraal Ftcretio** ol tb* rno* 

CaKm.it. L mi Oe rmw, C Sj^paifattr—y 

d tb* Artftfaj 5*n+r^ ,b » 


\ r udSumi,J M \ I**c-<k.lW 
«U( T *rto*pfc»o e npj 1 , xllk lborf*m frcvwt 
tfaw. Tbo*ctait n 

Mfac«lt»m*ovu 

*”*”**> 

D ra», J JV AUtotnfa*] ml prfrfc Furfa *tfa 
3orpc»l Aj^botw** 

Tlxr f*- 1 ^ Uy C TV* R^iopottom*! 

Sy^lroo* and tb* Refati* KWmo 

*nd Gi-toulatotfa*! krfan j 

Ofarw GTB ECO LOOT 

°* mu' ,Sr U ' 1 f« Otnfao Ftt**- 

17 ' , 1 , Iratn«*t <d Cxrrtmw ol tVe 

run « i y Visual tfyamctooy nj Rjjlfaa 44 
FT 

Xfaml uA Ptactsitu 

JT MUimdautJow W FtvtM Aofa- 

«d TUir lUktfa* 

to Certain UtovOranan RnxtkM 44 

0 Irfaraal O*olfa*a 

Pan*, r L*Uh*i ^ 

d th, IfanVfafa Gfaml 4 J 

** to “‘" £«*«-.* u. va™ J 


**!&£ (u 8 SSSS“ " a u» 

» 

99 OMTmio 

P<r*c*i Qrtiit* Tb* »- ■- . 

Ari/*iA*n, A o* th, i rl ^ Ut ^* n Ttn 

SfS.'Ssrsii 

j, Bo«,A Pfat r >*r»* rrniM*.j 
L»V*f Ud tfa C* > nfc c , n ^ ( 

SctOtKre, B llitVcri. J c*^, , 

*» *«ATr»t«« itb..^"g [ l .AjnoAk 

t>-T*rtii*ttV 'faT-Ul o <ajg 

*> tom * A 



INTERNATIONAL ABSTRACT OF SURGERY 


vn 


BIBLIOGRAPHY 


Surgery of the Head and Heck 


Head 7<> 

Ere 7° 

Ear 7° 

Nose and Sinuses 79 

Mouth 79 

Pharynx 79 

Neck So 

Surgery of the Nervous System 

Brain and Its Coverings, Cranial Nerves St 

Spinal Cord and Its Cox enngs Si 

Peripheral Nerves S3 

Sympathetic Nerv es 83 

Miscellaneous 83 

Surgery of the Chest 

Chest M all and Breast S3 

Trachea, Lungs, and Pleura 83 

Heart and Pericardium 84 

(Esophagus and Mediastinum 84 

Miscellaneous 85 

Surgery of the Abdomen 

Abdominal Wall and Peritoneum S5 

Gastro-Intestinol Tract 85 

Liver, Gall Bladder, Pancreas and Spleen 67 

Mrscellaneous SS 

« 

Gynecology 

Uterus 8S 

Adneial and Penutenne Conditions 89 

External Genitalia 89 

Miscellaneous 90 

Obstetrics 

Pregnancy and Its Complications 90 

Labor and Its Complications 9a 

Puetpenum and Its Complications 92 

Newborn 93 

Miscellaneous 9j 


Gemto-Urmary Surgery 


Adrenal, Kidney , and Ureter 93 

Bladder, Urethra, and Perns 04 

Genital Organs 95 

Miscellaneous 95 

Surgery of the Bones, Joints, Muscles, Tendons 

Conditions of the Bones, Joints, Muscles, Tendons, 

Etc 95 

Surgery of the Bones, Joints, Muscles, Tendons, 

Etc 97 

Fractures and Dislocations _ 9S 

Orthopedics in General 99 

Surgery of the Blood and Lvmph Systems 

Blood \ essels 99 

Blood, Transfusion 99 

Lvmph Glands and Lymphatic Vessels 100 


Surgical Technique 

Operative Surgerv and Technique, Postoperative 


Treatment 100 

Antiseptic Surgery , Treatment of W ounds and 

Infections 100 

Anaesthesia ioo 

Physicochemical Methods in Surgery 

Roentgenology 101 

Radium i OJ 

Miscellaneous 102 


Miscellaneous 

Clinical Entities — General Physiological Conditions 101 

General Bacterial, Protoroan, and Parasitic Infec- 
tions 104 

Surgical Pathology and Diagnosis J04 

Hospitals, Medical Education and Hist on 104 



INTERNATIONAL ABSTRACT OF SURGER\ 


Aattaryttc fcrrfrryj Tmtmot arf WkWj nd 


Anmtbrd* 

DnArr B. U wd Uu) D 1 L tWa Im Spiaal 

ll— Iff I M f ■ 

tir'Cc.ii, M EiprTfcmtt ks Vcoicj Girdlt- 
Focrwm Hfrf»al Amnthok 


Plrin— i 

Vdua, F 1 The Kcreili* crfTrcAtrarM rrf lljarru rr 
CrrcfarcM by Stnikal ud InadWthjo Xlcthoa 
t lb* ilenorkl Ho^rfuL Nr* \ork City 

D*n>| tbr Drade (rest pi 6 to pi6 
Dt G lour*!, 1L T T Rk&ob kw tTlrrtnc Fibn>- 


PHTKCOCHEJCCAL METHODS W SUUOtttT 
RoastftaolOfy 

T«A . W and Wa* W s. L. 5<rfto«n*ilc 
V.ormtfOMirtpby erf lW Brrrrti 
Vdiq, F E.I Tha Routt* ol Trratcant el JIu- 
tMty Cardaou by Sa-rjfcal tad Lrr*cfialV» 
llrttuW t tW Memorial flo^rftal, Nr* Yart 
Cby Dento* tha Dmd* from prfta p «6 
Po£o\st It C hmnou*, t T ■*! Twin, 

0 Loemhaatka orf Forai** Bodirt to lie Ltmg 


ifadrr WpUr< fcfr.cn 1trao^-np*e Gridrac* 
Atronwn, >1 J The rartlcriar Raeotrnotorical 
Apaearaac* el ftKunodwrrt C oB^Cttrrj by 
AilbrtJr* IV«iWy The rmrwttrnWl •* lU 
Lot- 

T\tTte,IL\\ lUnX^coofcor 

erf h*lr» A)k»-.t*iy Tiwn 
Lr Fpi and Law. tn> Orography *Kk Wnm IV 
Ud> MrthaD* SoW-aI a»d It* Vakw »* Coo- 
paml *tth That el Urofrapby *bb UptecW 
Lacahi, II A ilrtbod ol Eadalfa* Ho* erf tha 
UaNwrabU S*n«d*Ty ln*«hAtw ta Boc*t 
jnoftapby 

Pa** A P wrf J M V-. Ureatijatijc* 

o* UqWi»p**i»«T*p67 with Thatam Prrpw* 
tfc^r ThoiotTWrt. 

Pktsjo, C. R e*ra*ra Therapy *tth F»riV»alaod 
Proiiacttd rVwn 


MISClLUUtlOUB 

CQ*k*l l*tJtW — G«Mnl Phywk.W^Val Cnfltei 

Cowt, I EirUt»! Irtatadwacri rod Vnonattta. A 
CUakal Report and » Rrrir* erf the JLhrraUra j 

Dnam, V A Cam erf Dyatonia MaacoJaraia Dr 

fww ; 

Sru Lora, R, G, Jqmv, T ud Boor**. J B 
Obwerradooa U Rayond IrWatc- »(th Ilkto- 
pathak^fc*] Stadia j 

Tone, E. Vi VhjjtaSc Stirptacocral llrrwrfyirfa 7 

Lomit*, 1L iUHim«*t XaoplaaiA «*d Tnaa 7 

Ciiirrm Tb» Strodi***** orf Tbrwen 

w+th Botriha • RcartlMi »j*I tht bt*k*»a*)rttV: 
HWrWjjoJ* RtAcUen. ;j 

Berm, 'f C. Th« OVml BlrVAimi^T ud \ppil 

CTtkm el ItMdoflcxl Gnullcf ol Cuwrtn 7 j 

Sujirrrjn,E.W \ B«rtmoi.»WI Stody WCbr*o*c 

UlcrritK* (a RcUlk* to CudnonM 74 

Vam, E. B nd I! C Cawctt rad 

T*bcrrokM« 74 

0*o«r«l fUcirrkl. Pratoma, aad P»mtO« UI retted 
Cun, 1L Prrwnl 9*mUm Id ro Cam erf 
Btrttt PywaU FrrfWwtaf Vb(*i* 74 

Torita, W Oum, V II nd Fora, y L 



INTERNATIONAL ABSTRACT 

OF SURGERY 


JULY, 1932 


COLLECTIVE REVIEW 


CANCER OF THE BREAST 

GRANTLEY WALDER TAYLOR, SID , F \.C S , Boston* 


T HE Library of the American College of Sur- 
geons, as part of its service to the Committee 
on the Treatment of Malignant Diseases, has 
prepared at frequent intervals smce 1924 compre- 
hensive abstracts of the literature dealing with 
various types of malignancy In addition there 
has been an accumulation of large numbers of re- 
prints of literature of this sort It seemed desirable 
to make this extensive material avadable to work- 
ers m these fields m the form of summaries dealing 
with specific types of malignancy This paper is 
such a summary of the literature on cancer of the 
breast prepared for the Committee and covering 
roughly a penod of ten y ears 

ETIOLOGY 

Incidence The incidence of cancer of the breast 
is shown in Table I, derived from the Mortality 
Statistics of the Report of the Bureau of the Cen- 
sus for 1927 

It should be noted that the morbidity increases 
steadily with age, and that there is an increasing 
incidence of the disease with each decade 
Schreiner and Stenstrom, among 5,080 cases of 
malignant disease at the Hospital of the New 
York State Cancer Institute at Buffalo, found 563 
cases of cancer of the breast, which constituted 
n oS per cent of the total number W ood, in a 
statistical study in Pennsylvania, found that can- 
cer of the breast accounted for S per cent of all 
cancer deaths He stated that cancer of the breast 
is increasing at the rate of 3 per cent annually 
-4ge incidence Table H groups together sev- 
eral senes of cases to show the age incidence of 
cancer of the breast Although some authors em- 


ploy decades such as from twenty -one to thirty 
y ears while others employ decades such as from 
twenty to twenty -nine years, and although m 
some senes the age at the time of operation is 
gi\ en rather than the age at the time of onset of 
the condition, the table is accurate for all practical 
purposes It is common experience that the maxi- 
mum incidence of cancer of the breast lies be- 
tween the ages of forty and fifty y ears The a\ er- 
age age incidence is between forty-sev en and 
fifty -three years, and according to the majority* 
of reports it is between forty -seven and fifty 
y*ears 

Meier stated that the Swiss age incidence peak 
is from two to three y ears later than the age inci- 
dence peak in other German-speaking countries 
Wamwnght, m a comprehensive survey, found 
the American av erage age at the time of operation 
to be fifty -two and mne-tenths years which is 
m contrast to the mean age of fifty -one and 
four-tenths vears m Lane-Claypon’s British se- 
nes of cases 

Cases occurring before the age of twenty v ears 
are very rare and therefore are usually reported in 
the literature Krauss and Kline quoted the Cen- 
sus Report as showing 85 deaths in the cases of 
women under twenty years in a twenty -five vear 
penock Simpson found only 10 cases under the 
age of twenty -fiv e y ears in 14,000 cases in a census 
report Bloodgood stated that in 3 9 per cent of 
cases of malignant breast tumors the patients first 
noted a lump before the age of thirty Wood 
stated that m the 1927 death returns for Penn- 
sylvania the deaths from cancer of the breast un- 
der the thirty -fifth year of age constituted 4 4 per 
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served that in 12 cases the average time elapsed 
between noted trauma and the onset of the disease 
was eight months HowardTaylor, Jr presenteda 
table showing the elapsed time from trauma to the 
onset of the tumor in his senes of 271 benign and 
malignant breast tumors 

Relation of cancer to chronic cystic mastitis 
Much has been written in regard to chrome cys- 
tic mastitis and its relationship to cancer of the 
breast Bloodgood has repeatedly presented care- 
ful histological studies of the various bemgn 
breast conditions with a discussion of their etio- 
logical relationship to cancer His conclusion that 
cancer only rarely , if at all, dev el ops in breasts 
presenting a single large cy st, but that it may be 
associated with the diffuse type of the disease is 
shared with reservations by most writers on the 
subject McF arland made a beautiful histological 
study of normal breasts and arm ed at the conclu- 
sion that “chrome cystic mastiUs” is a type of 
post-lactational inv olution present in about 2 5 per 
cent of all post-lactation breasts He called the 
condition “residual lactation acini ” He is unable to 
establish any etiological relationship of this condi- 
tion to cancer He allowed for the possibility of 
the disease in women in whom no previous preg- 
nancy had taken place in saymg, “Local disturb- 
ances sometimes arouse the mammary tissue to 
develop large lobules like those of pregnancy, as 
in the surroundings of the bemgn encapsulated 
tissues studied with Bloodgood ” 

The rdle of stasis and faulty breast drainage has 
received considerable attention Adair and Bagg 
concluded that stasis is v ery significant m giving 
nse to proliferativ e changes and subsequent can- 
cer They based their conclusions on some sug- 
gestive experimental observations on duct stasis 
in mice reported m detail by Bagg Wamwnght, 
in studies of sections of the whole breast by the 
technique of Cheatle, demonstrated the relation 
of cancer to stasis Davis quoted Ewing as stating 
that precancerous or cancerous changes are de- 
monstrable m 50 per cent of breasts with chron- 
ic cystic mastitis Howard Taylor, Jr quoted 
MacCarty as stating that chrome mastitis was 
present m all of x ,000 cases of cancer of the breast 
Bloodgood's opinion in regard to the bemg- 
nancy of the single “blue-domed” cyst has been 
mentioned \dams stated that the’incidence of 
cancer m these cases is about 2 per cent \\ ain- 
wnght demonstrated that cancer can develop m 
relation to a single blue-domed cy st, 

Howard Tavlor, Jr presented’ a most stimulat- 
ing etiological analysis of bemgn and malignant 
breast conditions m which he adv anced the thesis 
that these conditions develop in response to ab- 


normalities m sexual endocrine factors He then 
took up the various theories in regard to the na- 
ture and cause of chronic cy Stic mastitis and other 
breast conditions, giving a rather careful surv ey 
of the literature Rodman also subscribed to the 
belief that the etiological factor is hormonal 
Semb, m a careful statistical study , came to the 
same conclusion 

Relation of cancer to pregnancy and lactation 
In defending the thesis of the hormonal ongin of 
breast tumors, the writers cited, especially Tay- 
lor and Semb, made careful analyses of their series 
in respect to previous pregnancy" and lactation 
Taylor quoted Lane-Claypon to the effect that 
18 3 per cent of 14,419 women with cancer of the 
breast were single as compared with n per cent 
of non-cancerous women His own senes showed 
also that among mamed women with cancer fer- 
tility was considerably" lower than among con- 
trols Semb’s figures confirmed these findings al- 
though his senes of cases was small Of 135 cases 
reviewed by Semb, the cancer developed before 
the menopause m 59 and after the menopause m 
76 The average age in these cases was fifty y ears 
Thirty -eight and nine-tenths per cent of the wom- 
en were nullipara-, as compared with 28 per cent 
of “normal” women of the same age, 36 4 per cent 
were unmamed, as compared with 21 per cent of 
“normal” women of the same age, and 16 5 per 
cent had a sterile marriage, as compared with S per 
cent of “normal” women of the same age The 
av erage number of children per mother was 3 85 
whereas the av erage number for "normal’ women 
of the same age is from 5 to 5 75 Of a senes of 57 
cases, abortion occurred in 7 (12 28 per cent) In 
86 of 94 cases there was normal lactation, in 5, 
partial lactation, and in 3, no lactation. Of a 
senes of 1 15 cases, a history of mastitis was gn en 
m 18 or 19 (15 6 per cent), and of a senes of 139 
cases, a history of trauma in 23 (16 5 per cent) 
These figures receive some confirmation from 
the data presented by Wood The 1927 Penn- 
sylvania death rate from cancer of the breast 
among single women over thirty-fiv e y ears of age 
was 109 per 100,000, while among roamed women 
ov er thirty -fiv e y ears of age it was 44 per roo,ooo 
Semb divided his cases of cancer on histological 
grounds into 2 groups, those with and those with- 
out evidence of “fibro-adenomatosis cystica’ (pre- 
sumablv chrome cystic mastitis) The first group 
was characterized by a low av erage age (before the 
menopause), a high incidence of unmamed and 
stenle women, and low fecundity* As these fac- 
tors were the same for chrome cvstic mastitis as 
for cancer associated with it, Semb concluded that 
the cancer originated on the basis of the chrome 
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TABLE L — DEATH RATI FI Oil CINCH OT THE 
KREAfT PER 100,000 EXHALE POPUIATIOtt 
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cent of til deaths from cadctt of the breast, rod 
those occai lin g before the forty-fifth year cco- 
stitnted it 7 per cent 0/ tU dead*. 

So {uddtnc* There is farolreinent of the male 
breast in about 1 per cent of all cates. In snm- 
rntng up numerous series of cates In which specific 
mention of cases of cancer of the male breast was 
made, we found that of Sju cues, 70 occurred In 
male*. Speed give an excellent review of the wi In- 
ject of cancer of the male breast- Jodd and Morse 
reported s series of 17 cases In miles. Data are 
not available to warrant a detmlte statement as to 
the age Incidence in male*, but there is an Impres- 
sion that t be average age h greater than in femalea 
There is also an L ea p r e mier that the ratio of Inci- 
dence of sarcoma to cairfaom* b greater in males 
than In females. 

RacttaJ mmiitmctilj \Y ood, in his PeonsyiTania 
study found ji deaths from cancer of the breast 
per 100,000 white women over thirty fire year* of 
sge as contrasted with 16 deaths per 100,0 00 cof - 
ored women over that age. afawrigbt, analyzing 
his group of 60S cases, found that 81 per cent of 
the patients were bom in the United States, sgsirot 
6-t- 1 per cent of hr* control group. He coododed 
that •Sre most not cocpVj the Urge number of 
women of European bfrth or parentage a factor In 
lixresiing cancer tnorbfcfiiy ” Sbnpsoo stated that 
cancer of the breast is secood In frequency In Eog 
bsh women, while ft b next to the last in Jipanese 

w omen. 1 1 cade reported a wnall series of cases from 

tbe Peking Union Medical CoOege Ho^OaL He 
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pointed out that the ratio between the cases of 
malignant disease of the breast and tbe total ad- 
m “ cra ran considerably higher th«n at an 
American general hcapftaL 
. Eastfy kuiary <„ csserr Practically all cf 
the antbors reporting gho toms place to heredity 
fa the etiology of cancer of the breast. Lane- 
daypoo staled, -The parentages of cancer fa 
parents are consistently somewhat higher than fa 
—Xbot the dMerocaTLe medet 
uetodejree. WeinwTtotit , oro tot, led him 
““f just and own. He tadodoi m U. own 
“"“' 5 ' S'i 0 ' ^ amo In tie 

brtWben nx] rfrta* end found It definttet .Mober 

fa his cancer series than fa hh controls. 
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discharge in 5 of 2 18 cases of cancer In the same 
period, 9 cases of bloody discharge were found to 
be due to duct papilloma Smith and Bartlett had 
4 cases of bloody discharge m 254 cases of cancer 
Judd characterized the discharge from an mtra- 
canahcular papilloma as odorless, sticky , and ca- 
pable of causing a yellow stain on the dressing 
The discharge from cancer is more watery', darker 
in color, and greater in amount, and often has a 
distinct rather foul odor 

It is fan to conclude that any discharge asso- 
ciated with tumor demands investigation, and 
that a bloody discharge demands investigation 
even if no tumor is palpable 
The incidence and significance of axillary lymph- 
node enlargement has received some discussion 
Harrington found the nodes already involved by 
metastasis in 59 per cent of cases seen prior to 
19x5 and in 67 per cent of those seen since 1915 
Of 967 cases renewed by MacCarty and Mensing, 
a clinical diagnosis of axillary involvement was 
made in 325, but was confirmed microscopically in 
only 1 20 (36 9 per cent) Greenough found that of 
the senes of 103 cases without axillary involve- 
ment which were collected for the Amencan Col- 
lege of Surgeons, a pre-operative diagnosis of axil- 
lary involvement had been made in 20 Of 255 
cases with axillary involvement, no clinical evi- 
dence of enlargement was apparent in 55 It is 
evident that, m many cases, freedom from clinical 
evidence of axillary 7 node involvement is no guar- 
antee that metastasis has not already taken place, 
and that, conversely, enlarged palpable nodes do 
not infallibly signify the presence of metastasis 
It is worthy of note, in this connection, that m the 
group of cases with clinically imperceptible ax- 
illary metastasis a cute was obtained in 33 per 
cent, m contrast to xr per cent in the group 
with clinically obvious metastasis 

DIAGNOSIS 

Diagnostic procedures Recently, attempts have 
been made to employ transiUumination as an aid 
to diagnosis (Cutler) in addition to inspection 
and palpation, but reports correlating the find ing s 
of this procedure with those of pathological ex- 
amination and other diagnostic methods are 
scant Recently, also, Warren and others haie 
employ ed roentgen examination of the soft parts 
of the breast Bower and Clark have found skm 
prints of the breast of some aid These procedures 
all require more extended use before an estimate 
of their \ alue will be possible 
The diagnosis of the presence of metastases has 
made tremendous strides with X-ray examination 
of the skeleton and chest Ginsburg, m a well- 


OF THE BREAST 

illustrated case report, drew attention to a diffuse 
osteoplastic type of bone metastasis and quoted 
ELaufman to the effect that this type, rather than 
the usual discrete destructive lesions, constitutes 
about 14 per cent of all skeletal metastases 
Tbe diagnosis of Paget’s disease of the nipple 
was well discussed by r Bloodgood Lee and Tan- 
nenbaum gave an excellent resume of the charac- 
teristics of the so-called inflammatory type of can- 
cer of the breast first described by r Volk maun in 
i87S 

Differential diagnosis Wainwnght warned 
against the assumption that multiple tumors are 
necessarily benign Adair gave an excellent de- 
scription of the distincta e features pf gumma of 
the breast Bloodgood described pathological and 
clinical features of encapsulated and non-encapsu- 
lated cystic adenomata Lee and Adair described 
traumatic fat necrosis which often suggests cancer 
clinically Tuberculosis of the breast is touched 
on in most reports of breast conditions, but is 
rarely mistaken for cancer Tuberculosis of the 
axillary 7 or cervical lymph nodes, howexer, has 
been interpreted as metastatic cancer of the 
breast. The coincidence of tuberculosis of the 
breast and cancer was reported by 7 Smith and 
Mason who collected 18 cases from the literature 
The difficulty of distinguishing clinically 7 be- 
tween benign and mahgnant tumors of the breast 
is ex erywhere recognized Sistrunk, quoting Mac- 
Carty, reported that 5 5 per cent of breast tumors 
clinically malignant proxed to be benign, while 
11 2 per cent clinically benign proxed to be malig- 
nant Tbe coincidence of both conditions is of 
course to be expected, especially 7 if benign tumors 
are believed to haw an etiological relationship to 
cancer Smith and Marks found that of 14 cases of 
papillary cystadenoma, cancer was present also m 
4 Of X14 cases of chrome cystic mastitis, cancer 
was associated in 2 and developed later in 2 Can- 
cer developed at a later date also in 1 case of fibro- 
adenoma Four and rune-tenths per cent of their 
senes of patients had associated cancer at the 
time of operation for a benign tumor 
Sarcoma of the breast is reported usually along 
with cancer The incidence of sarcoma in about 
r,40o cases of cancer of the breast was 2 6 per cent 
No great difficulty seems to be experienced in dis- 
tinguishing sarcoma from cancer D’Aunoy and 
Wnght reported a senes of xr cases of sarcoma of 
the breast. 

NATURAL HIS TORI 

Anatomy and histology Excellent work, has 
been done on the anatomy and histology of the 
breast. McF arland’s monograph presented an ex- 
cellent histological study of the breast at various 
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cystic mastitis. The reccod group wu character 
lied by a higher age (after the menopause) aad 
f ecu ndity higher than norma! The cikj of the 
fast group outnumbered throe o i the second and 
thns gave the atatbtical complexion to Uwwbde 
aerie*. 

It b impossible to give a brief reaurof of Taylor's 
peper The statistic* of the aerie* are lew valuable 
than the plan of approach and the provocative 
character of the theca. 

Other aerie* of ease report* nasally iodode data 
a* to marriage etc bu t coo troll are usually lacking 
and the material U accord logrir leva ccnvinchg 
Of ioo women with cancer of the breast whose 
caae* were reviewed by Adair and Bigg, 74 were 
childless. The remaining 1 »6 had had 186 children 
and 171 miscarriage*. The miscarriage* were all 
a croon ted for by 6) of the patients. Only A3 pier 
cent of the entire aerie* bad apparently normal 
nnmng hbtorie*. 

It b evident that the cm toed breatt b especially 
liable to be the *e*t of cancer Taylor argued that 
fail tree to nuraa wu usually due to lad of ade- 
quate secretion of milk. that b, to coostLtntianal 
factors. The difficulty la that these data anp^port 
a* well the idea that defective drainage ia the rig 
nffirant factor It b not necewary to declare for 
one theory to the exclusion of the other In fact 
there b tome pound for aopporfng that the two 
conditions probably act together unity drainage 
precipitating cancer development fa a tiaaae aen- 
iitlreri by endocrine dbturbance*. 

Rdatitn »/ cancer to oUter dittoes »/ tU fawari. 
Taylor included adeoofibroma fa hb general db- 
r ii — t n n on etiology Semb was Inclined to attrib- 
ute aotne rdte fa cancer canwtloc to muring acci- 
denta *rn-h as maititb and abaceaa. Wainwright 
dbensaed the r 61 e of lactation mastitb. Smith and 
Bartlett found a women fa a aeries of fjawbopre 
ricawly had had breast abacew. There b a rather 
general opinion that fibre-adenomata may imder 
go later malignant change usually aa reom a tn uv 
Bloodgood give data on diverse other bre**t ctm- 
(fition* and their reiatkn to cancer Intracana 
Umbr papillary eyitadenomaU were rtndled by 
Judd, who found cancer present fa 1 1 of 31 cases. 
arxrTOHS 

There bare been no new data on rymptcan*. 
The average pwe-operatire duration of aymptems 
gfre* some India t >00 of tbr rate of growth of the 
and of the effect! renew of pnopaganda ef 
forts. Similarly the ratio of incidence of benign to 
maBgnant breast condition* bear* 00 tba result* 
of propaganda- Bloodgood found encouragement 
fa data he presented on these point*. Before 1500, 


8c pwr cent of hi* breast tumors were cancer*, 
whereas today the corresponding psertentage ii 
only *5 Primroee gave the foflowfag Ubie 
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The average pre-operative duration fa variota 
•cries of cases ranged from nine to eighteen 
mouth*. Many author* agreed with Bloodgood 
and Prim rose that patient* are reporting e an W, 
that the operability of f»«w b faerraeng, ard 
that the ratio of benign to miHg njn 1 ' rcw -JitVwwt 
shows Soane jnrr ww 


No new diagnostic tiro* have appeared within 
the fasten rears. Bloodgood listed the rirnifiont 
rig a* in addition to a pwlpaM* tumor a* dtmpiSiw, 
reO'ttiou of the nipple, and atrophy of the aob- 
Qttan eooa fat o ver lyin g the tnmor Of chfcf fa- 
teres haa been the attempt to evaluate the rig 
nifianc* of discharge from the nipple. In tM» 
connection Bloodgood all ted that a aerooa db- 
Jfaarge from the nlpplo without a palpable tumor 
1* not an ind ic atio n for operation, and that a 
woman with aach a dbcharge U fa do more danger 
« aevefopang cancer than any other wnnan of 
the lame age. Of 876 cases of cancer of the breari, 
dbcharge from the nippfa was the fast lymptomfa 
tmt 16 Among 716 cases of benign tumors, a dh- 
— ft® W V . ™ •ymptom fa 14 MacCarty 
and Menafag found a discharge from the nipple fa 
8-4 per cent 0/ 96* cases of cancer and 6.6 per cent 
al 406 cases of chronic marihb. Jodd had so case* 

of cancer among jpo patient* with a nooJuemcr 
magic discharge from the nipple. A tumor ww 
b 5 ,°' ttm ' "J™ tlx firn djn 
noted fa *3. Pain waipireaent fart. 

In the aeries <ri *34 cases of Smith and Bartlett 

there were 5 case. with , ncu^uemorrhagfc db- 
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finger Patex proposed division of bom metastases 
into i groups, the one local (i e , involving the 
sternum, nbs, clavicle), the other disseminated 
The desirability of X-ra> study of cases to deter- 
mine operability is ex erywhere recognized Prac- 
tice at many clinics now includes pre-operatix e 
X-ray examination of the chest, spine, and pelvis 
Other dimes add plates of the humen, femora, and 
cranium Which plates and how many wdl show 
practically all of the bom metastases present are 
questions still to be answered Complete skeletal 
X-ray examination of ever)- patient is hardl) feasi- 
ble and probably unnecessary 
There is some evidence, and a widespread clini- 
cal impression, that manipulation of a breast can- 
cer can cause metastatic dissemination This new 
is strongl) supported bx the fact that pnmarx 
radical operation results in a higher percentage of 
cures than can be secured b> radical operation 
performed some time after simple local excision of 
the cancer Operative techniques have been elabo- 
rated to guard agamst undue manipulation Re- 
currences in the operative area are nghtlx con- 
sidered free cancer implants due to fault) opera- 
tive technique Knox extended Tyzzer’s expen- 
mental demonstration of the relationship of mas- 
sage to metastasis Speed cited Speese as demon- 
strating direct extension or metastasis into the 
pectoral muscles It is suggested that muscular 
activity is responsible for some of the subsequent 
dissemination of the disease 
Survival A most important contribution on 
sunmal m cases of cancer of the breast a as 
Daland’s article reporting a senes of 100 untreated 
cases (Chart II) Daland’s curve of survivals at 
vanous intervals after the onset of the disease 
provides an essential measure for determining the 
value of an) mode of treatment. It is obvious 
from such stud) that the course of the disease 
x anes widel) Other authors have demonstrated 
the same fact less graphicall) Buchanan had i 
case in which death occurred within three months 
after the onset, 8 cases m which it occurred within 
nine months, and 4 cases m which the patient 
survn ed for fifteen ) ears Bernstein reported the 
case of a patient aged seventy -eight vears in whom 
the disease had begun twenty-five ) ears prenoush 
At the time of examination the local process was 
extensne, but there was no evidence of remote 
disease Lee and Tannenbaum reported a senes of 
18 cases of the mflammatoiy type of cancer m 
which the course is umformh rapid to a fatal 
termination In a stud) of 363 inoperable cases of 
cancer thex found that the a\ erage duration from 
the first svmptom to death was four x ears and fix e 
months One patient lixed onlx fixe months, and 
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1 fixed thirtx -eight xears and fixe months 
Lazarus-Barlow and Leeming said, “The normal 
duration of unoperated cases ax erages three x ears 
from onset to death ” Gottesman concluded, 
“The ax erage duration of life of patients suffer- 
ing from afi types of unoperated cancer of the 
breast x anes from three and two-tenths \ ears to 
four xears after the discoxery of the tumor ” 

The duration of the tumor m an operable stage 
can be estimated from tbe duration of symptoms 
at the time of operation Thus Cnle anal) zed the 
pre-operatne duration of disease m 777 operable 
cases as folloxrs 


Pre-operative duration Cases 

Less than 1 month 124 

1-6 months 377 

6 months- 1 tear 93 

1- 2 years 02 

2- 4 years Si 

Ox-er 5 years 10 


Lee, in a senes of 133 cases xxhich were inop- 
erable at the time of examination, found that in 30 
per cent the average duration of symptoms was 
four months, while m 52 per cent it was ten 
months These figures suggest that tit a large pro- 
portion of any operative series of cases the disease is 
of a slowly growing type , and that in an inoperable 
series of cases the reverse is true 

Wyard, m a senes of postoperative cases fol- 
lowed ten ) ears, found the average duration after 
operation to be four and six-tenths x ears, but this 
senes included some patients who were still alne 
He concluded that probabh fix e x ears is a better 
figure for the ax erage postoperatix e duration 
Moschcowitz et al. pointed out the decline m the 
percentage of cure the longer a postoperatix e 
group is followed, a fixe-) ear cure being obtained 
in 34 per cent, a six-) ear cure in 31 per cent, a 
seven-) ear cure in 26 per cent, an eight-) ear cure m 
16 per cent, a nme-xear cure m 7 per cent, and 
a ten-) ear cure m onl) 4 per cent- It is discourag- 
ing to realize that this percentage does not estab- 
lish a definite stable lex el 

Lee and Tannenbaum found that the ax-erage 
duration of life after recurrence was two ) ears and 
one month, the shortest one month, and the long- 
est ten xears and four months 

OPERATIVE TREATMENT 

Technique The modem conception of the radi- 
cal operation for cancer of the breast denx es from 
Halsted and Wiilx Me)er The exolution of the 
operation was well described bx Rodman and 
the technique bx Hamngton Unfortunateh the 
necessit) for this radical operation is not uni- 
xersallx appreciated, and x-anous less radical 
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stage* o f development and fnactkm. A recapftula 
lion of hbtolopcal knowledge with ipedal refer 
ajee to the effect of the ovary was presented by 
Taylor who again drew attention to the work of 
Roaenburg to establishing the pre s ence of a rhyth- 
mical change b the breast structure with the 
phases of menstruation- Taylor also stressed the 
changes actaa pan ylng pregnancy lactation, tevo- 
tntioo, etc Fraser studied especially the elastics 
at various stages of breast activity and dbcnsatd 
the hypo the tfcal protective function it assume* by 
including the adnl in normal senile tores U. 

Tbe lymphatics and drainage area* of the breast 
hsvc been extensively studied. Eberv drath pre 
sen ted a good study of the lymphatic chain*. 
Handley emphasired especially the Dodes situated 
along the course of the internal mammary vessels 

Gtreik ami sfremd The rarity of multiple 
fod of cancer suggests * single, probably minute 
origin at socne one point b the breast- Growth 
proceeds at a variable rate which depends, b part 
at least, on the reaction of the surrounding Lrsmes. 
Shtruni are! MacCarty and later Flothow db- 
cusaed as defensive factors originating In the un- 
rounding normal tbsues, crllolar differ™ tbtlon, 
fibroab, hyallnixatioc, and lymphocytic Infiltra 
tkm. The evidence for considering c ellular differ 
ends tlon a reaper: »e of the host to the presence of 
the growth b certainly tocondusive. There b no 
question that the other factor* are a response of 
the host and may have an Influence on the rate of 
growth of the disease , , . 

The rate of growth b doubtless Influenced abo 
by other factors. Tbc age of the patient and the 
p r esen ce or abaeoce of pregnancy ot lactation 
probably exert an effect through hormonal Inflo- 
coces- fntercurrent diseases such as diabetes may 
act by impairing the patient * capacity to develop 
defensive factors. Itbposslble but unproved, that 
other types of intercurrent disease may stimulate 
defensive factor*. 

The degree of cellular differentiation b fa gen- 
eral in inverse ratio to the rate of growth. Its 
significance and Interprets tkm wfll be dnensaed 

^Tbe study of the mode of spread wl thfa t he 
breast Ires received stimulation froen the wort or 
Cheatle V> sin* right, Hsndiey and other* who 
by extensive histological studies, *t»«d t*»t 
spread occur* along connective tbx renafa the 
breast and along the deep the 

mrecles. Handley » stod» of lymphat»^ 
lymphstk permeation are very signihcaoL 
m^dmiy occur along the ducts and hkjodvvs- 
S7teem? to have been established by numerous 
writers. 


The mechanism of metastasis has received muck 
rihntm t n n H andley apparently felt that lym- 
phatic perraeatioo b the only mechanism in wired, 
and that It will satisfactorily e rpli In «T1 metis- 
taaes- Schmidt, quoted by Simpaoo, found minute 
rajircTOUJ emboli b the terminal pulmonary arte- 
rioles in all of 15 ra»e« of ah Asntnrl carcbcm* 
coming to autopay He co Deluded that emboli are 
comm on, but practically always become encapsu- 
lated and de gen erate. On account of the occur 
reuce of widespread metastasis without lymph- 
node involvement, Thompson and Kefller cou- 
dnded that dbseminatiem occurs by the blood 
stream. 

Fraser made interesting studies of the whole 
breast by hb key -block, method. He showed that 
spread from the primary growth b direct by the 
lymphatics to the underlying leads and then cen- 
trifugal. He noted some centrifugal spread fa the 
breast itself especially after the lymphatics in the 
faada became plugged He observed no involve 
meat of the skin lymphatics, »nd found no con- 
firmation of Handler ■ idea that permeation takes 
place with dranng op of the disease centrally He 
showed a concomitant duct and acinar hyper 
plaafa spreading centrifogally from the growth 
with gradual aasnmptioQ of malignant character 
btk*. He demonstrated spread of the disease by 
wav of the ducts and vcaaeis a* wdl as by the 
lymphatics 

Tne frequency of metastases of various kinds 
has received seme attention. The figure* vary' 
widely, depending on whether they derive from 
dm le a l or autopsy reporta Ewing quoted G row's 
fitwmgj of pleural involvement m 50 9 per cent 
and pulmonary Involvement to 49 0 per cent of 
4*3 autopsies. Handkv estimated the frequency 
of pleura] metastases st per cent The tod- 
dena: of metastases m booe as reported by several 
authors on the basts of autopsv tmdtogi k shown 
by Giles as follows 
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metastases are reported 
frequently to the literature Bendxk presented a 

case of widespread bone metastasis to vofving even 

phalanges and metacarpal, Mai reported an un- 
usual raw with bony metastases farolvtog the 
malar booe maxilla, and tarsus. Ingram retorted 
a case with metastasis to the naUbed of a (Wr 
which simnbted an acute septic ctaKOtlon ofthe 
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Operability Gottesman stated that when a 
radical operation is earned out in the presence of 
contra-indications it shortens the life of the 
patient As contra-indications he considered a 
tumor fixed to the chest wall, fixed axillary lymph 
nodes, and oedema of the arm He said, “Such 
patients live longer without an operation, and 
simple mastectomy gives a longer lease of life 
than radical operation In addition, operation 
shortens life in inflammatory cancer and in 
cancer dei eloping during pregnancy ” 
Unfortunately other vmters haw too often 
failed to be explicit as to the entena of oper- 
ability These vary with the estimate of the rfile 
of radiation In some clinics the presence of re- 
mote metastases is not considered a contra-in- 
dication to operation, and m many dunes search 
fox remote foci by X-ray examination is neglected 
or incomplete Failure to state criteria of oper- 
ability makes it difficult and unfair to compare 
the results of operative senes m different clinics 
Many of the differences in end-results reported 
are due to vanations in this factor 


tion was identical with that of the group present- 
ing recurrence, and that m patients without 
axillary involvement the pre-operaLve duration 
was greater than that in a selected group of pa- 
tients with axillary involvement, most of whom 
died promptly When operable cases with axillary 
involvement 'had a long pre-operativ e duration, 
the prognosis was better than m cases in which 
the pre-operativ e duration was shorter 

All of these paradoxical findings are of course 
due to the rapid rate of growth of the more 
virulent types of the disease and the consequent 
mdusion of a greater proportion of these in the 
groups with a short pre -operative duration 
Stanton emphasized that the term “early opera- 
tion” should be used to mean early m relation to 
the extent of the disease rather than in relation to 
the pre-operative duration of the disease In a 
case of malignancy the more promptly operation 
is performed the better the prognosis 

Location of the grcnclh in the breast Bunts of- 
fered percentages of fiv e-y ear cures depending on 
the location of the growth m the breast, as fol- 
lows 


PROGNOSIS 

Age Perry gave a table showing the results of 
operations at various ages with the percentage of 
patients in a given age group who were living after 
more than three and more than seven y ears 


Site 

Upper outer quadrant 
Upper inner quadrant 
Lower outer quadrant 
Lower inner quadrant 
Central 


Penan 
of cam 

21 3 
3& i 
34 o 
23 o 
39 3 


Lh-inj more thin Uvmg more than 



- year* 

3 rears 

Alt 

Per cent 

Pre rent 

Cher ?o 

63-69 


44 

12 

40 

60-6+ 

22 

44 

55-59 

II 

28 

50-54 

20 

40 

45-49 

*5 

32 

40-44 

*3 

37 

3S-39 

7 

24 

30-34 

16 

3 1 


Sistrunh and MacCarty found that 41 7 per 
cent of w omen over fifty years of age were living 
from five to eight years after operation, as com- 
pared with 31 8 per cent of women under fifty 
years of age Wyard concluded after a careful 
statistical study that “ the age of the patient does 
not influence one way or the other the prognosis 
as regards ultimate survival after operation ” 
Duration of disease before operation Buchan- 
an pointed out that in 70 cases in which opera- 
tion was done from one to thirteen y ears after 
the onset of cancer the incidence of cure was 
11 per cent higher than in 153 cases operated on 
within the first v ear of the disease Davis found 
that in a group free from recurrence three \ ears 
after operation the average pre-operative dura- 


Abell and Grav es believ ed that the prognosis is 
more favorable in cases of outer quadrant growths 
than m cases of inner quadrant growths Sistrunk 
concluded that the results are best in cases of 
growths in the upper inner quadrant In cases of 
growths situated close to the nipple which had 
already formed axillary metastases Sistrunk and 
MacCartv found the prognosis v eiy poor 
It is very evident even from these few citations 
that many contradictory points of view obtain 
The fact that growths m the outer quadrants 
metastasize first to the axillary nodes is estab- 
lished by clinical experience " and anatomical 
studies of the lymphatics Furthermore, these 
growths remain movable in relation to the chest 
wall longer than inner quadrant growths Inner 
quadrant growths may form their first metastases 
m the supraclavicular region, in the thorax, or 
ev en m the hv er Thus it is fair to assume that 
am surgically treated senes of cases contains a 
relatively high proportion of late operable cases 
of growths in the outer quadrants, and that cor- 
respondingly advanced states of m the 

inner quadrants might be considered alreadv in- 
operable Confirmation of such an assumption is 
Yirtuallv impossible Blackburn quoted Sistrunk 
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procedure* sre still widely practiced, alwayi with 
poorer remit* and fewer care*. In the lew radical 
procedure* the attempt b usually made to pre 
tcrre the pectocalb minor muscle, tad In many 
of them too much skin b preserved over the 
breast. Wafawright demmrtxxted the presence 
of InT itkm of the pectoralb minor mnsde tod the 
E*ccs*ity for Its rcnwnL Greenoogh showed 
ititbtbaHy the decrease in cnre* which result* 
when the pectocmlb mioor b preserved. White, 
reporting remits obtained at the Roosevelt Hos- 
pital in New York, where the pcctoealb mioor b 
preserved as well u cm re kW ahl c skin, stated tha t 
local recurrence* were found In 36 per cent c d all 
recurrent cin. Bloodgood «ak£ Recurrence b 
or b the region of the tax b do* to late inter 
Tendon or bad surger 7 Soon suggested that the 
Incidence of local recurrence withb three years 
be nsed as a criterion of opera tire technique. 

Many wri ten hare emphaslred the necessity fer 
wide skb moral, Inducting especially the akin 
pathway firm tha breaat toward the arffla. 
Numeroas modifications of the atandard operation 
have resulted firm the deaire to bring about wide 
akin removal and at the aarae time_to accotnplnh 
primary closure. Jennlnga, Smith 
Babcock, Coughlin, Caber and othoa reported 
nsodifkatlon* of the atandard operation* and 

variota types ofplaadcdomre. Some of theae op- 
era tkma preserve for 1* Inp^dcdoa^p^tiof 
.kb mafc wpidon. Jackson described local re- 
currence twice b an bfradawmlar flap 
down for closure. The operatkma diger wid fr ab o 
b the amount of recta* faacb removed. Several 
go practical all the way to tbeumbtUcn*. Some 
Eoronean writer* have advocated removal of the 
pCTstoTdigi Cations, which b the United State* b 
commonly odd unnece*ary . . 

Cole described the novocain awt *“*»**“- 
olq* [or U» opcnlfco. Oath* 

dcwtptWi of tbfl u^lxnkMl up«t, (d tic 

“ Mpndirfcolu atari* 

opcatloo ■rc«rrttic«t 

ucrajoc rib teommea « atari*, 
diricd ttat •»* prariucct 
tangible- 'Vlcaa reported taari g 

IS, ot tie chat wjllc. “f "J 

[be patfcnt, dfcd »o poaptl.a '. .f. , , * 

Keen onjttrt, 

nweeted the manubrium for recurrence . To e 
Ktajaabate refa ™ eot U«1 atOTd •»=“- 


hb electric cautery operation. Mason reported 
3 operation* done by the Scott technique. At tie 
tirce of hb report Scott had done 65 radical 
breaat operations, all of which were followed br 
freedom f ram local recorrence and 8 of 11 of which 
were foBcrwed by five year cure. Percy described 
a very radical operation with the “hot knfle 
tedmkpe. Handley described a technique for 
nwnhblng ra dbni implantation with radical 
operation. None of these Innovation* ha* been 
widely adopted, and farther figure* are desirable 
before an attempt b made to estimate their 
value. 

Docuinf analyzing the hbtodc* of 103 case* 
followed op found postoperative ptrimccatT ctro- 
pUcatbns in 5 hematornata b 5. phlebiti* in 3, 
and rtifioes* of the aim or ahoufier b 1 Da vs 
reported a ca*e of accidental puncture of the 
aiQ-Laxy artery during operation. The vessel wi* 
sutured, but gmngrae developed. Dbahfhty in 
the tae of the arm after operation continue* to 
occur occasionally but b minim be d by moat 
writers- 

Dya* recommended the Koodofeon operation 
for relief of the swollen arm. 

MtrUlilj Figure* for the operative mortality 
vary from less than 1 to nearly 5 per cent. In the 
total number of j,*cA operate** reported there 
were 67 death*, a mortality of about 1 3 per cent. 
In general, (be operative mortality b higher b 
■nail than m larg* «nea of case*. The cause* of 
40 of the 67 death* died were recorded a* follows 

Heart, kttocy ud central anUtuni 8 


Anaiysb of these causes nngtn* that many cf 
the death* ware possibly avoidable. 

Postoperative death* from a cardiac or renal 
cause suggest lack of care b the pceiimtnary study 
and preparation of th* patient. The miss is true 
cf postoperative death* from diabetic coma and 
ma y be troe of at least some of the death* from 
polmonary com p li cati on*, atnertheria, and tfaock. 
Death* doe to septa and tbe rert of those ** to 
uwertheria and lbock are accounted for by (fc 
feet* in surgical teeh nlmjs Tbe great variability 
In the incidence ot pd mooary complication* in 
different dink* suggests that routines of operative 
UdiniqoS and poal qera tire care ate ta n! Fr-. n t 
factors in tbe development of these cumpGcatAjm. 
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None of the w nters menUoned was very favor- 
ably impressed by the prognosUc significance of 
the so-called defensive factors described by Sis- 
trunk and MacCarty 

By speaal staining methods, Delbet and Men- 
daro demonstrated 2 types of secretory activity, 
albuminous and mucous They felt that the 
presence of such demonstrable secretion is of very 
favorable prognostic significance Their figures 
are not very clear as to how many patients of their 
senes could be followed up They descnbed as an 
unfavorable factor a direct invasion of blood 
vessels by tumor cells, a so-called “hiemophile” 
tendency 

The defensive factors of Sistrunk and MacCarty 
Sis trunk and MacCarty analysed 91 fatal cases 
of cancer of the breast for the presence or absence 
of their so-called defensive factors of differentia- 
tion, fibrosis, lymphocytic infiltration, and hy- 
alinizaUon As" their mode of presentation of the 
material was rather confusing, it is difficult to 
draw conclusions According to one of then- 
tables, the average postoperative life of patients 
with local lymphocvtic infiltration was about 
twenty months, while that of patients without 
local lymphocytic infiltration was twenty -three 
months Similarly, when lymphocytic infiltration 
was combined with fibrosis, the presence or 
absence of this combination apparently did not 
affect the duration of postopera ti\ e life Cellular 
differentiation very definitely added a year to the 
postoperative duration, which might be antici- 
pated on the ground that it is an attribute of the 
degree of rapidity of growth As suggested else- 
where, the evidence for considering cellular differ- 
entiation as a reaction of the host is not conclusive 
The difficulty is that the figures presented by 
Sistrunk and MacCarty are based on fatal cases 
and therefore the significance of their findings for 
prognosis including apparent cures is at once 
vitiated The senes of cases is probably too small 
to permit subdivision into so many subclasses, and 
conclusions seem hardly justifiable m spite of the 
rather impressive percentage figures given Thus 
mth regard to the statement, “The average 
length of postoperative life of patients with fibrosis 
as 42 per cent greater than that of patients 
without fibrosis,” it should be noted that the 
difference was a little less than two months 
Flothow studied the same factors m relation to 
a larger group of cases including some that were 
cured He chose 2 groups of patients, those who 
had had axillary involvement and survived more 
than fiv e v ears after operation, and those without 
axillary involvement who died within five years 
after operation He found 70 per cent of the de- 


fensive factors present m the first group, in con- 
trast to 26 per cent m the second group This 
is a fairly satisfactory' correlation with prognosis 
Dupont and Leroux analy zed 15 cases in regard 
to evidence of stroma activity and concluded that 
such activity is of definite favorable prognosUc 
significance They bebeved that X-ray' treatment 
may break down the defense of this acUve stroma 
In radiated cases the stroma found was “poorer” 
m defense qualiUes and recurrence developed 
earber Needless to say, data from such a small 
senes are not of great significance 

Pregnancy and lactation There is general agree- 
ment that associated pregnancv or lactation 
renders the prognosis very' grave Sistrunk and 
MacCarty' stated, “Carcinoma which developed 
during pregnancy' and dunng the lactaUon penod 
invariably proved fatal within five years after 
operation ” Harrington concluded that operation 
is not justifiable m cases of pregnancy' as m 
such cases the prognosis is hopeless Of his 28 
cases of carcinoma compbcated by lactaUon, 
death occurred within one y ear after operation in 
9 and within two years in 5, and 1 paUent survnv ed, 
apparently cured, for six y ears Abell and Graves 
reported the case of a woman who developed a 
carcinoma of the breast m the fifth month of 
pregnancy- and was living and well seven years 
after operation 

Other diseases Data on the effects of other 
complicating diseases are few Harrington pom ted 
out the gravity of the prognosis when diabetes is 
present Of 12 cases of carcinoma of the breast in 
diabeUcs, axillary involvement was present at the 
time of operaUon in 8 In the latter, the av erage 
postoperative survival w as fourteen months One 
paUent lived three years In the 4 cases without 
axillary' involvement, the average postoperative 
survival was two and one-half y ears One patient 
kved three and one-half years 

Clinical index of malignancy Lee and Stub- 
enbord elaborated a scheme for a clinical esti- 
mate of the degree of mabgnancy based on the 
age of the paUent, rate of growth and extent of 
the lesion, and the presence or absence of lactation 
Each of these factors is weighted and in addiUon 
has gradaUon factors The index is secured bv 
mulUplying the weights of the factors bv their 
gradaUon factors and adding the results The fig- 
ure thus obtained is somewhere between xr and 
53, the latter representing coincidences of all 
the most mahgnant characteristics Cases were 
divided into 3 groups with indices running from 
11 to 25 for relaUvelv benign cases, from 26 to 39 
for moderatelv mahgnant cases, and from 40 to 
55 l° r highly' malignant cases On this basis it was 



INTERNATIONAL ABSTRACT OF SURGERY 


to the effect tint the axillary node* were Involved 
in 64 per cent of cum of outer quadrant growths, 
jo per cent of esses of lower Inner quadrant 
growths, sad 31 6 per cent of upper Inner qu*d- 
rxnt growths. It would be desirable to know tbe 
average pre-operative duration cf outer quadrant 
growths si compared with thst of Inner quadrant 
growths, even though soch figures would be open 
to tbe criticisms mentioned la tbe dbcnssioo of 
pre-operative doradoo. 

Front* tf mttadisn There a geoersl i^ree- 
rnent that tbe prognosis for core b essentially 
nil If metis taws srt present elsewhere than In the 
irTlli. In regard to avfllaiy metastases, extensive 
figures contrasting tbe prognosis with and with- 
out axillary metaatasei are available These will 
be discussed more fully kt the consideration of the 
end-results. A few figures arc presented here 
merely by war of Hlust ration 
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Mcacbcowits reported tint m an case* uj 
death occurred within three yean afire operation 
the Inddenco of axillary lnrobrement at the time c i 
operation was 81 per cent whereas fa those fa 
which tbe patient lived longer than five ye*rs « 
was only jo per cent. Peck and White found that 
of 59 patients dead of recurrence 48 bad had 
arilury involvement, while of 53 lWng and well, 
r-ilr 17 had had axillary fa vol remen t. 

fdalMr IW1« I- 

written In recent years with regard the jot 
rwsb fa TtUtioo to tbe classical pathological 
types. When figures have been given, the types 

{KTofta. thal 

have been fadoded fa a group- Term inology b so 
confused as to prevent accurate coroparisous 
lietween vanoas scrfcs. 

la tbe rare colloid caws tbewtiook b »Pf^ 
ently reUtivelv favorable Cheat 
describing g rfatfaxw* cancer 0/ tbe bc«st. wared 
that It docs ** cany any implications d betdg- 

niucr 



Drjrrt *J mallpuMCy Stimulated by tbe work 
of Brodert on tbe grading of Kruamous ear 
daomata according to the degree of mahgnancv 
Greenough formulated criteria for estimadai cf 
the degree of malignancy of breast cancers. Be 
said Loss of differentiation and increasing ms 
Ilgnancy are indicated by less of glandular archi- 
tecture and absence of secretory activity With 
increasing malignancy we see also variation fa tb* 
sire of cells and of nndd, increase fa mitotic 
figures, and hypercbromatism." On the basis of 
these changes, r degrees of malignancy were 
established on histological grounds and a very 
definite correlation with prognosis was estab- 
lished Other writers who have undertaken soch 
a study were able to confirm thb correlation. 
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Patey and Scarf! anal) red a series of 50 cases 
and arrived at substantial coctmnadoa of the 
experiences outlined. Thev pointed out that 
highly malignant growths are rardv found with- 
out axfllarv favu), uncut but that fa mw j«- 
aenting these coodltioas a care may be expected 
Thus, of their patients with Grade 3 malignancy J 
were living and apparent^ wdl from three to seven 
v-eata after operation On the other hand of their 
late operable group only 1 patient out of 1 ■; wasllv 
leg and wefl at the end of three rears. Therefcre 
even fa cases of tbe Utter tvpeafaw grade of tn 
Bgnancr b not of great favor, bfa significance. They 
cnododed that (fa termination of tbe degree of 
malignancy b of most prognose* importance fa 
cases with early axlbry favdmDent 
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None of the writers mentioned was ver} favor- 
ably impressed b\ the prognostic significance of 
the so-called defensive factors described by Sis- 
trunk and MacCart} 

By special staining methods, Delbet and Men- 
daro demonstrated 2 types of secretory activity, 
albummous and mucous The} felt that the 
presence of such demonstrable secretion is of v er} 
favorable prognostic significance Their figures 
are not very clear as to how mam patients of their 
senes could be followed up The} descnbed as an 
unfavorable factor a direct imasion of blood 
\essels b} tumor cells, a so-called “hsemophile” 
tendenc} 

The defensive factors of Sislrunk and MacCarty 
Sistrunk and MacCartv analyzed 91 fatal cases 
of cancer of the breast for the presence or absence 
of their so-called defensive factors of differentia- 
tion, fibrosis, lymphocytic infiltration, and h}- 
alimzation As their mode of presentation of the 
material was rather confusing, it is difficult to 
draw conclusions According to one of their 
tables, the av erage postoperative life of patients 
with local lymphocytic infiltration was about 
twent} months, while that of patients without 
local lymphocytic infiltration was twent} -three 
months Similarly, when lymphocytic infiltration 
was combmed with fibrosis, the presence or 
absence of this combination apparently did not 
affect the duration of postoperative life Cellular 
differentiation very definitely added a year to the 
postoperative duration, which might be antici- 
pated on the ground that it is an attribute of the 
degree of rapidity of growth As suggested else- 
where, the evidence for considering cellular differ- 
entiation as a reaction of the host is notconclusiv e 
The difficulty is that the figures presented bv 
Sistrunk and MacCart}' are based on fatal cases 
and therefore the significance of their findings for 
prognosis including apparent cures is at once 
vitiated The senes of cases is probably too small 
to permit subdivision into so many subclasses, and 
conclusions seem hardly justifiable in spite of the 
rather impressive percentage figures given Thus 
with regard to the statement, “The average 
length of postoperativ e life of patients with fibrosis 
was 42 per cent greater than that of patients 
without fibrosis,” it should be noted that the 
difference was a httle less than two months 
r lothow studied the same factors m relation to 
a arger group of cases including some that were 
He chose 2 groups of patients, those who 
tn "c ax hlar} involvement and survived more 
an five} ears after operation, and those without 
am liar} involvement who died within five }ears 
after operation He found 70 per cent of the de- 


fense e factors present in the first group, in con- 
trast to 26 per cent in the second group This 
is a fairlv satisfactory correlation with prognosis 

Dupont and Leroux analyzed 1 5 cases m regard 
to evidence of stroma activity and concluded that 
such activity is of definite favorable prognostic 
significance The} believed that X-ray treatment 
ma} break down the defense of this activ e stroma 
In radiated cases the stroma found was “poorer” 
in defense qualities and recurrence developed 
earlier Needless to sav , data from such a small 
senes are not of great significance 

Pregnancy and lactation There is general agree- 
ment that associated pregnane} or lactation 
renders the prognosis ver} grave Sistrunk and 
MacCarty stated, “Carcinoma which developed 
during pregnancy and dunng the lactation penod 
mvanabh proved fatal within five }ears after 
operation ” Harrington concluded that operation 
is not justifiable in cases of pregnancy as m 
such cases the prognosis is hopeless Of his 28 
cases of carcinoma complicated by lactation, 
death occurred within one }ear after operation in 
9 and within two} ears m 5, and 1 patient surviv ed, 
apparent!} cured, for six } ears Abell and Grav es 
reported the case of a woman who developed a 
carcinoma of the breast in the fifth month of 
pregnancy and was living and well seven vears 
after operation 

Other diseases Data on the effects of other 
complicating diseases are few Harrington pomted 
out the gravity of the prognosis when diabetes is 
present Of 12 cases of carcinoma ot the breast in 
diabetics, axillar} involvement was present at the 
time of operation m 8 In the latter, the average 
postoperativ e survival was fourteen months One 
patient hv ed three } ears In the 4 cases without 
axillar} involvement, the average postoperative 
surviv al was two and one-half } ears One patient 
hv ed three and one-half } ears 

Clinical index of malignancy Lee and Stub- 
enbord elaborated a scheme for a cluneal esti- 
mate of the degree of mahgnanc} based on the 
age of the patient, rate of growth and extent of 
the lesion , and the presence or absence of lactation 
Each of these factors is weighted and in addition 
has gradation factors The mdex is secured b} 
multiplying the weights of the factors b} their 
gradation factors and adding the results The fig- 
ure thus obtained is somewhere between 11 and 
55, the latter representing coincidences of all 
the most malignant characteristics Cases were 
divided into 3 groups with indices running from 
11 to 25 for relativeh benign cases, from 26 to 39 
for moderately mahgnant cases, and from 40 to 
55 for highl} malignant cases On this basis it was 
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found that * fire year cure w*j obtained In 69 per 
cent of the cue* ol tbe lowest grade 54 per cent of 
there of medium grade and 4 per cent of there of 
the highest rTmdc. Ewing, Knu-fhig the tamo tu- 
rnon acttrrdfag to hbtoogical criteria, did not 
ae uii o the same degree of correlation with re*ults. 

Tbe Lee and Stnbmbocd method of grading 
maEgnancy teem* tmnecerearily aLabcrate ana 
complicated. The arbitrary weighting ol the fac 
too, tbe cvnbaioa ol aerera! fartcre which nn 
doubtedly hare comiderabie Importance, such a* 
pregnattfy and a previous noo-radScni operatlcm, 
andthe apparent refactance to ate histological 
fintrHnp which are obrfcanty ol significance (even 
though anch indutkw woald make the index lea* 
"dfatal ") tend to limit tha uaefnlwa* of auch a 
scheme. The n^thod waa the oatenme ol tbe 
conviction that too much attention waa being 
paid to bbtologicel criteria, bat It b dtxibtfal u 
rrrn tbe moat anient raicraacoolaii are willing to 
venture a progrcali without ftul information and 
evaluation of all of the cHnlcaJ aspects of a case. 

The value of the clinical index b red need also by 
the fact that It does Dot permit, eomparbow be- 
tween different dinfca became the individual fac 
tore, aye group*, etc. may vary cornidera tfr 
and yet, by reciprocal variation* in other lactore 
an identical mnnerical index might be reached. 

/Vmni rew-/w^*cW */er*/re«- It b commonly 
IwJd th«t the prornoab la much impaired 11 a pre- 
vious p<»-radlcaf operation ha* been (feme. H»r 
ringtoa presented fifure* In auppret of thb view 
**•* Afc*» Ktm 
lU»a k'clit hfiw 


ra«»A ant U wired) 
Piiim ry radxal 


Ciaadi WroJvra. 

Prtnary radical oparattoa. 4 7 
Srecadaiy radWJ aprntloa *j I 


6 j 5 

I « 


Harrington pointed oat farther that in the 
prfcnarv radical poop the caare with rtanda tn- 
trolved formed per cent of the total rmmber. 
while fa the aecoodary radical frocm they fanned 
7 &j 4 per cent 0/ the total number Unfo rtuna tely 
the data in regard to tbe dapaed interval acre not 
rfren. BtexGwd, reck and White 
frit H the secondary radical operation tot- 

appreciably poorer than tboae of primary radical 

UcWmtaim collected 5,13* caar* 
of cancer ol tbe breast by mean. 
rtrirc In i« (S P« ^ JT 

lateraL In <>$«** operation was dor* « the aec- 


ood breast In 11 (a a percent) of the latter both 
breasts were involved tfandUtveottsly and in ij 
ooe breaat became Involved after the other 
Because of tbe absence of metaatasas elsewhere, the 
o cra ric n a l hbtokgfcal dfawtmffarity of the tamoa, 
and the relatively aalbbctory progncab of tha 
accond operation, llcllTlliama believed that theta 
caae* repieaented cancer originating i* wav* 
rather than a rec ur rence. 

Of the patienta who developed cancer in both 
hreajta rinm l ta p f oosly J were Living and well from 
one to twenty two yean after operation. 

Of the 87 caae* fa which one breast waa bred red 
after the other the aecood operation war per 
f rented within one year after the drat in jJ (31 1 
per cent) within two year* fa 41 (48.1 per cent) 
within three year* fa 56 (64. j per cent) and withfa 
five year, fa 69 (79.3 per cent) The program 
•eeroed to be pooreat m the caaea fa which ksa 
than a ytwr elapsed between the operation*. 

The result* fa hfcUTUbnt* aerie* were a* 
follow* 


Kilgore advocated prophylactic ampatation of 
tha aecond breast some time after the Wt opera 
don He presented tbe foOowh^ Uble* 
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Greeoongh, dba*lng thb paper died a aerie* 
of 3J cancer* of the aectmd braaat, oofy a of which 
developed aa hu aa three jrwra after tha flat 
eperauon. Six of the 35 were interpreted a* the 
first aign of reenrrene* of tha original tumre In 
19 there was also a recurrence riaewhere. 

Kilgore nreaented end-reaolt* of operations on 
oncer of the aecrerd breaat showing m incidence 
ol firejeax cure ranging from to to jo per cent 
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which was very like the incidence of such cures 
obtained in primary cases He pointed out that 
the second cancer developed mainly in cases in 
which the primary breast tumor was confined to 
the breast and there was no axillary involvement 
This is obviously because patients with such 
primary breast tumors lived long enough to 
develop subsequent involvement of the other 
breast 

Without laboring the point it is clear that can- 
cer can anse as a new process in the other breast 
either simultaneously or subsequently, and that 
the results in these cases are not essentially differ- 
ent from the results in primary cases It is 
probable that, recurrences being ruled out, the 
incidence of this reoccurrence of cancer is in the 
neighborhood of 5 per cent 
Trout quoted Sistrunk as saying in a letter, 
“For some time I have felt that when a patient 
has cancer in one breast and a definite mastitis m 
the other, both breasts should be removed ” 
Trout inquired into the effect of pregnane} after 
operation for cancer of the breast In reply to a 
questionnaire he ob tamed the records of 15 
patients with subsequent pregnancies, during 
which 13 developed cancer m the remaining 
breast Of the latter, 12 died ver\ promptlj The 
interval between operation and reoccurrences 
associated with pregnane}' varied from two to ten 
}ears 

Obviously such a questionnaire will collect more 
than a fair proportion of recurrent cases, it is 
possible that a great man} patients who had no 
recurrence could not be traced But equally 
obviously, a subsequent pregnane} Carnes a grave 
hazard and should be permitted onl} under rare 
circumstances 

RECURRENCES 

Time of recurrences Pfahler and Widmann 
reported that the average time from operation to 
the appearance of recurrence in 255 cases was one 
} ear and four months F if tv-six per cent of recur- 
rences developed within six months Bunts stated 
that 28 3 per cent of recurrences occur within the 
first six months Pern, reported that 14 per cent 
of the recurrences m his cases developed within 
six months, 40 per cent within a \ear, and 70 per 
cent within two } ears Of Roux-Berger’s recur- 
rences, 65 2 per cent de\ eloped within one }ear 
after operation Dahl recorded the development 
of 71 4 per cent of his recurrences within three 
'ears Of 53 regional recurrences renewed by 
Evans and Leucutia, 32 appeared withm one }ear 
and 6 from five to twelve v ears after operation 
Gage and Adams stated that ot 39 regional recur- 


rences, 23 appeared withm from six months to a 
year after operation On the other hand, Woolsey 
collected 51 late regional recurrences occurring up 
to twent} -fix e } ears after operation, ox er 45 per 
cent of which developed between sexen and ten 
} ears after operation Steward reported a case of 
recurrence tbirtt -one } ears after operation Ran- 
sohoff (quoted by Woolse}) reported 26 regional 
recurrences developing sex en or more j ears after 
operation These occurrences are unusual enough 
not to invalidate Scott’s contention that three- 
} ear freedom from local recurrence should be the 
measure of success of operative technique as re- 
gards the extent of operation 

Sites of recurrence Local recurrences, as inti- 
mated, may be considered evidence of an inade- 
quate operation or of disease so extensive as to 
be definitely inoperable The data of Pfahler 
and Widmann on the time of recurrence probably 
refer to local and regional recurrence Sistrunk 
and MacCarty stated that “when local recurrence 
develops, other remote metastases are demon- 
strable in 60 9 per cent of the cases ” In their 
senes there were 9 local recurrences after 218 
operations In contrast with this low incidence, 
Meier recorded 57 local recurrences m 171 
operations 

Of a senes of 267 cases, the majority probabl} 
late cases, which were renewed b% Camett and 
Howell, complete X-ray studies of the skeleton 
were made m 204 One hundred and one (49 per 
cent) of the latter showed bony metastases 
distributed as follows 

Cervical v ertebra 10 Skill] 14 

Thoracic vertebra 41 Pelvis 4- 

Lumbar vertebra 44 Femora -2 

Legs 7 Forearm 6 

Hand 4 Shoulder girdle 44 

Foot 4 Ribs 35 

The general distribution of recurrences in a 
number of senes of cases is recorded in Table HI 
\s these are largely selected senes, thev are not 
representative of the usual distribution of 
metastases Many of them were collected bv 
roentgen therapists who obviouslx have a larger 
percentage of local and accessible recurrences to 
treat On the other hand, few cases of abdominal 
involvement are referred for tberap} unless other 
metastases co-exist. Finally, a complete skeletal 
studx is onl} rarely earned out although it 
usually shows a considerable incidence of skeletal 
disease 

Moschcowitz described the cluneal picture and 
histolog} of foreign bod} reactions about catgut 
knots which mav be mistaken for recurrences m 
the operatix e area 




Treatment tf rt(*rrt*cts. It U apparent that 
meat surgeons are willing to operate for the 
removal of scull movable itantacn In the 
operative area. Aa a rnl* an operation for thb 
porpoae b supplemented with intensive radiation 
therapy Operation* for recurrence* fired to the 
cheat wall are rarely justified although they are 
occaiiooaliy performed (See section on opermtiva 
technique) AH other recurrences now belong 
without dispute in the fidd of radiation therapy 
which will be discussed later 


PA1IIDLOOT 

Bloodgood has repeatedly presented hh duaj- 
jkatloc noo-enctpaulated tumors of the breast, 
as follows (i) comedo-adenoma and cancer 
(j) colloid canrinxxna (i) adriboa* cardnom*, 
(4) medullary carcinoma, (5) cylmdroma, and 
(6) cancer cyst. He pointedont how difficult It 
is to distinguish microsccpscally between an 
encapsulated adenoma and cardnoma, and em 
rtaiixed the nece-lty for careful rum examto- 
tion as well as an c ram hi a t ton of troien secoons- 
He recently presented a careful study of border 
line tumor*. , . „ . , , , 

Lee and Tannenbanm fare a detailed deacrip 
tian of the inflammatory type of. on cer ^ 

S«. In uoite 

ciks, 51 per cent of which were 


the rl In teal HW gnrwh was doubtful in it 5 per 
cent and the pre-operative diagnosis of cnnerT was 
confirmed pathologically In ^4.5 per cent- Of the 
pro-operative diagnoses of benign Worn, 83A 
per cent were confirmed pathologically Cancer 
was found in a per cent of case* diagnosed benign. 
Microscopic diagnosis was necessary b iu per 
cent of the whole sene*. 


XttD-XZSUlI* 

There ha* been so much confusion in reporting 
end result* that U b practically impossible to 
combine oc compare series from different dinks 
or even those reported from the same dbic at 
different t imes Various methods and proposals 
foe uniformity hare been suggested and ft b to 
be hoped that something may come of them. 
Peny offered a method of reporting the number 
of survivors of each snccesslve year period with 
the percentage they represented of the total 
number Thb method b certainly dear but as it 
includes luitmus allre with reqjnmt dtw— « u 
well as patients dead from tnleranrent It 

b inaccurate. Moreover it probably WWU« 
untraced patients among putfents dead of the 
dbease. Howaver. several other dfcucal reports 
appear In about thb form. Mefer .iknuH »t 
length various statistical methods ol report irw 
end- remit*. The method adopted by Greeoongh 
for presenting his figure* ha* fourd cocstterabie 
favor It would seem desirable (or Gremough s 
Ubb to include reparate tmes for reporting the 
different remits in cases with md wit hou t 
ariDary involvement. 

Table I\ is a cnflectioo for comparison of the 
gross figure* from numerous dinks for fire year 
end-resulti In some instances the figure* avail- 
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able permitted division of the cases into those 
with and those without gland involvement The 
accuracy of this table is impaired by the fact that 
many of the operations reported were not typical 
radical operations Operability criteria varied 
widely, in part because of variations in pre- 
operative study, especially with the X-ray In 
some of the cases intensive X-ray therapy was 
given both before and after operation The so- 
called “cures” in several of the senes included 
survivals with recurrence 
The classification of the extent of the disease 
required on the summary cards for cancer of the 
breast sponsored by the Amencan College of 
Surgeons is only gradually coming mto use The 
European clinics employ chiefly Stemthal’s classes 
or some modification thereof 

It is evident from practically all available data 
that the presence or absence of axillary' involve- 
ment is one of the most significant clinical factors 
affecting the prognosis The Stemthal classifica- 
tion is not clear cut m regard to this factor 
Thus tumors belonging to Stemthal’s Group 1 
are characterized as local processes smaller than 
a plum, without obvious axillary metastasis, and 
those belonging to Group 2 as processes larger 
than a plum, with lmolvement of the overlying 
skin and the axillary nodes It is, for example, 
not at once clear where tumors smaller than a 
plum, with axillary node involvement, should be 
classified This classification has brought much 
order to reports from European dimes, but the 
reported number of operative cures obtained in 
cases belonging to Stemthal's Group 3 (supra- 
clavicular area involved) suggests that dassifica- 
tion is difficult and unsatisfactory In general we 
have assumed for purposes of comparison that 
Stemthal’s Group r coincides with Group iA 
(axilla not involved) of the Amencan College of 
Surgeons dassification, and Stemthal’s Group 2 
with Group iC (axillary nodes involved) of the 
latter classification 

If the classification of primary cases is confus- 
ing, that of other cases is even more so, and the 
difficulty is increased bv combinmg radiation and 
operation, palliative or radical, in the treatment 
of recurrences or as a prophvlactic measure A 
forward step has been made by the introduction 
of the summary cards of the -Vmencan College of 
Surgeons for this and other types of malignancy' 
The use of these cards permits the assemblmg of 
large numbers of cases and the presentation of 
unified statistics 

Comment on table It seemed desirable, by 
weightmg the percentages of five-year cures with 
the number of cases in the series’, to determine 


TABLE IV END-RESULTS OF OPERATION WITH 
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Evans and Leucutia 

62 

70 | 

46 6 1 



Faure 

46 
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75 



18 


Greenougb 

ICO 

62 

26 

27 
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Hartmann and 
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Jennings 
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Lee and Cornell 
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(Palliative operation) 
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the five -jolt cure percentage foe the whole group 
In 7,974 cue* *o assembled the incidence <3 fire 
you cure wu yo.6 per cent- In cue* without 
ut il* 1 7 node Involvement the reported incidence 
0 f fiw-j ear cure ranged from 61 to 70 per cent 
with * exception*. In cue* with axfflxr y Involve- 
ment the percentage* ranged front 15A to *6 with 
the except loo 0 f a radiated serie*. 

It 1 * interesting to compare thb grow cnx 
ability of mrgwady treated ca*e» with the figure* 
assembled by Jacobaen In 1018, In a total of 
V(6i rates, J*cob*en found the incidence of 
five year cure to be *3.7 per cent It b interesting 
also to compare Greenough 1 report for the 
American College of Surgeon* In 19*9. Of 335 
caw* In which a radical operation wu done, a 
fire year care wa* obtained In *9 per cent. In 
the ca*e» without arillar) Involvement the 
Incidence of five-year cure wu 57 per cent, and In 
the cue* with axillary Involvement It wu 16 
per cent 

It would be highly desirable for reporting 
an then* to Indicate total entrie* and the percentage 
of operability In their »erie* u from *nch data 
It would be poadbie to obtain a figure fadieat 


embracing the result* from mmum r 


reporting In the few report* from general 
hospital* which cover thb point the radical 
operability fa primary ewa Is about 7s po cent. 


Pr*fJnt*ctU rmdUlUn The evaluation of pro- 
phylactic radiation, pre-operative and poatoper 
iiive, la dUEmlL The technique* of radiation 
hava changed to frequently that It 1 * rare for a 
given rifaV to report * «n ccc**h c serif* of cases 
receiving the wcd type of treatment- In many 
nwi a ccura te pathological examination of the 
t» wanthM and the follow-up la ratbeT more 
unantlafactoxythan fa a dm pie tragically treated 


* uaembled by hhn for the Committee ca 
the Treatment of Malignant Disease* *kk 
R»dinm and X Ray of the American Ccfkgt d 
Surgeons (Chart I) Greenough cocdoded that 
“ These figure* fail to Indicate that the oae cf 
prt^jhylactlc X ray u practiced fa thb irriei fc- 
creaae* fa any way the number of ca*e* of ream 
cf the breast which axe free from recurrence five 
year* after operation." Poctmann had a bier 
•eric* which i* not Indnded fa the table becaa* 


only t hree - 1 ea r reaolt* wee known and the* 
*hoired unfavorably for prophylactic rad laden. 
Eortmarm rued a different teamlqne, which he ha* 
dnee abandoned to readme hb earlier met bed. 
Macrae recorded that he wa* opp ose d to pro- 
phylactic radbtfao, chiefly became cf the 
experience* fa Marburg, Tuebingen, and Lripdj 
(hjutner’* dfaic) Jangling concluded after a 
careful analyab of the Tneblagen and KH 
resrdti that “In Tuebingen X-ray hai certafniy 
done no good and may powfbly lave done wae 


harm. At Kid it did no harm and probably • 
slightly beneficial.” Hfafae stated that fa fa* 
opinion the poor remit* fa the Tuebingen and 
Ldprig *erie* might be attributed to the general 
debilitated state cf the poatwar popofatira 0/ 
Germany at the thus the serie* were treated. 

Evan* and Leucutb were of the opinion that 


prophylactic X-ray treatment improved the 
remit* fa case* with axillary node Invol v e m ent 
Wfata behoved that fa cases belonging to Stefa- 
thal 1 Group * tha remit* of radiation were 
better than these of •rawerv Harrington, 


Detter than these of Wirverv Harrlngtcm, 
although hb figures showed favorably for pro- 


»«UV —I InlM tf. -a, , 


group. 

Table V preear ts data collected from the puh- 
ibhcd series. Here again Stdnthal 1 Group* 1 and 
1 haw been assumed to Indicate freedomfrom, 
iad the presence of axillary Involvement 

m Ukt. It *houid be readied that 
cf the * r entrie* fa the column, only 7 were pub- 
Jhhed mere recently than 19x7 Since five year 
result* are recorded, the type of X ray therapy 
wu that fa vogue at least ten year* ago. A 
jorvey of the columns dearly fadkatu a ^finite 

The tmportanl recent exception^ exdndh^ 
Pexthe* early Toebfagen series, b Greenough s 



CWrt L Serrhal «ft«r op«*(fc* (Gima^k) 
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TABLE V —PROPHYLACTIC RADIATION 



Number of cases 

Fh e year cures (per ccaU 

Author 

Not 

radiated 


Total 

Glands not involved 

Glands im oU ed 

All cases 


Radiated 

Not 

radiated 

Radiated 

Not 

radiated 

Radiated 

Not 

radiated 

Radiated 

Anschutz and Heilman 

116 

21S 

331 

100 

100 

35 

57 

35 3 

44 4 

Antoine and Pfab 



260 



ISIIH 

mm 

30 

4S I 

Brume 



? 

&M3SM 

8MH 


■ 

17 3 

3* 

Buchholz 



35S 

zoo 

100 

47 

US 

22 3 

45 

Evans and LeucnUa 



62 


70 


46 6 



Green oush 

[ 220 

! US 

335 





| 33 

23 

Gunsett 


i 

124. 


1 36 


XI 

. 

20 

Harrington 



2038’ 


9t 


. 

35 

SS 9 

Hintze 

S&J 

j 247 

834 






34 2 

Lee and Herendeen 

■ 

■ 1 

95 





28 

39 

Lehmann 


■ ; 

75 





1 

17 

Linder 


■'■>1 V 

101 


77 


38 

i 


Pfahler and Wldmann 



217 

61 X 

«s 9 

21 6 1 

25 8 



Portmann 








33 i 1 

35 8 

Schoute and Orbaan 



71? 





3S 9 

44 4 

Simon and Wollner 



i© 

ZOO 

ZOO 

50 

50 



Smith and Bartlett 



88 



■ 

■ 

30 5 

72 2 

Wintz 



300 




■ 

■ 

48 5 

Kiel (Quoted by Simon and \\ diner) 



■ 

■ 


■ 

5 

37 9 

57 3 

Rostock (Quoted by Simon and Woll 
ner) 



s 

I 


i 

■ 

iS 

39 

Marburg (Quoted by Simon and WoU 
net) 








20 9 

3t S 

Tuebingen (Quoted by Simon and 
Wanner) 








27 7 

20 


phylactic radiation, concluded that “roentgen- 
ray treatment has not been of great value as an 
auxiliaryjjto operative treatment *of these cases 
If the radical operation is performed, it should 
accomplish complete removal of the diseased 
tissue and should not depend on the roentgen 
ray to destroy remaining malignant tissue ” 
JLjJect on local recurrence In keeping with 
this opinion, it is difficult to see how postopera- 
tive radiation of the operative area can do more 
than prevent local recurrence 

Greenough could not establish from his se- 
nes that local recurrences are delated or de- 
creased Lehmann found the same percentage of 
recurrences (local?) in his radiated as in his non- 
radiated senes, although his end-result figures 
show that a five-year cure was obtained m 35 
per cent of the radiated cases and in only 28 per 
cent of the non-radiated cases Portmann quoted 


Perthes to the effect that in the first > ear post- 
operative recurrences are more frequent m the 
radiated than m the non-radiated group Hi<; 
own experience bore this out as a recurrence or 
metastasis developed dunng the first year after 
operation in 16 5 per cent of his cases in which no 
radiation was given, 293 per cent of those in 
which light radiation was giv en, and 33 1 per cent 
of those m which intensive radiation was given 
Quite different were the findings of Evans and 
Leucutia, who had only 1 case of local recurrence 
m a senes of 65 radiated cases, whereas of 74 
recurrences in the same clinic, 33 were local 
Schoute and Orbaan reported that a local recur- 
rence developed m 34 3 per cent of their non- 
radiated senes — surely a reflection on the oper- 
ative technique or the selection of cases— as 
contrasted with 14.3 per cent in their radiated 
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Ttckatj** The technique of radSatloc La* 
changed »o cocrtantiy tbit it »eem* wirest to 
omit detailed comldeTatiac, A* ind»cated Port 
mann cut hi* vote tninit Intendve radiation. 
Bfclfau Hoif elder andBachholi also rejected the 
more Intend tt- type* of treatment to revert to 
lighter treatment* aprtad over * ledger fnlemd. 
Lmder on the other hind, reewnmeoded few In- 
tensive treatment* In preference to frequent weak 
do»e*. Hlntie Pfihler Lee, Lee and lfen-vWn 
Bowing, DesJardins. ind Eran* and Leocutia 
have pubEahed detailed technique* of treatment- 
Doubtleaa all of the*e have aicce been abandoned 
for atHl further refinement* and modi&catloria. 
TVlotx advised radii tk>o autradoo a* an aid to 
control of the disease. 

Do*t*n Many author* have warned igainat 
poaalble lung damage. Swan berg described in 
detail with rewntgenorram* a caae of fibre*!* of 
the lung L>e*jardln* described the cilnica] picture 
of pleuropulmoolti* and disenired the differential 
diagnosis ctf thf* condition from pulmonary 
metaatare*. WTnta and Hintie both warned 
against the poaalbflity of the occurrence of thl* 
coocBtJofi. 

Greenough warned In addition against tha 
development of nnrrr in ami cf radiation 
derma tith, and demoratrated the r<Ue of pco- 
opexadvc V radiation In defective wound healing 

Static*! pd> kdap of radiation, The thane 
change* in radiated ca»e» have received a careful 
deacnptSoci by Lee. After radiation, Bowing 
found an inertaae In the defensive factor* 
described by MacCarty Dupont and Leroux 
found just the reverse. Smith and Bartlett 
attempted with tome niece** to demonstrate the 
retadorahip of radiation efTectireiie** to the 
degree of malignancy of the dlrerre . The per 
cartages of thair patients who were ailm three, 
five, and aeren year* after treatment for zaerfhzza 
or high malignancy by operation alone and by 
operation and X ray radiation are *hcrwn In the 
following table* 


* 



d*rt II Survival frore omet. 


D aland in recording hi* untreated aerie* (Chart 

ID 

Radiation of priaurj »ytr*U* casts Remit* 
In thia group are bound to be open to question 
because of the frequent lack of nitholcglcaJ 
confirmation of the diagnosis- Pfihier replied 
43 case* In which 8* per cent of tha patient* were 
bring after three year* and 65 per cent sere 
living after five year*. Webster reported 15 
caae* treated by ruhaticn with favorable armt 
in moat cases. T Buchanan reported the caae* 0/ 
33 patient*, of whom *3 died of cancer He doe* 
not think that the live* of there patient* were 
prolonged. Twenty -five per cent were living and 
apparently well after three year* as contrasted 
with 33 per cent of patient* treated by operation 
alone. Lee reported a live year cure fn 3d per 
emit of 43 care* treated bv radiation with or 
without pallia live rergety The result* in cue* 
treated with the X ray alooe were less satis- 
factory than chore hi caae* treated with radium 
alone or combined with the \ ray WTnta 
reported 106 cases with result* u follow* 
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Radtum Afew reports deal with treatment ruth 
radium as opposed to X-ray Kirhendall had 
treated S17 cases of all classes He reported no 
end-results, but a as most enthusiastic about 
radium treatment Boa ingdesenbed the technique 
of radium therapy used at the Mayo Clime, and 
Keynes the interstitial use of platinum-filtered 
radium Handle;, combined radium implantation 
with radical operation and believed that he im- 
proved his results considerably by so doing Lee 
reported n primary operable cases treated with 
radium Sixty per cent of the patients were living 
and apparently free from disease fi\e ) ears after 
the treatment Lee thought that the results ob- 
tained with platinum-filtered implants were better 
In a follow-up of 633 cases in which he used chiefly 
filtered radium, Ward found that 112 (22 per 
cent) of 510 patients were alive after three y ears, 
5T (12 6 per cent) of 405 patients were alive after 
fi\e years, and 5 (6 1 per cent) of 82 patients 
were alive atter ten years In addition, 40 per 
cent showed marked temporary' benefit Of the 
entire senes of cases, 74 per cent were postopera- 
tiv e recurrences, and of the latter, 46 per cent wer 
supraclavicular From this fact Ward concluded 
that operation had been offered in many cases 
that were too advanced He thought that a 
technique of radiation recently adopted would 
yield even better results 

Radiation tn recurrent and inoperable cases 
In cases of local operable recurrences Pfahler 
secured a three-year cure in 69 per cent and a 
five-year cure in 54 per cent by X-ray treatment 
In 239 advanced recurrent and inoperable cases 
he obtained a three-vear cure in 38 per cent and a 
five-) ear cure in 12 per cent The duration of 
the condition in fatal cases m this senes was as 
follows 

average time hom onset to operation 1 vr , 5 mos 

A\ erage tune from operauon to recurrence 1 yr , 4 mos 
Av erage time from X raj treatment to death 2 yis , g mos 

Total 5yrs.,6mos 

Of 126 patients with advanced pnmary in- 
operable lesions, 41 per cent were aliv e after three 
years and 20 per cent after fiv e or more ) ears Of 
these. 73 P er cent showed X-ray evidence of 
metastasis in the chest or bones when the treat- 
ment was begun The av erage duration of life 
from the onset of the lesion to the start of treat- 
ment was twenty -one months, and the av erage 
length of time from treatment to death three v ears 
and four months, the total duration being there- 
fore five) ears and one month 
Lee recorded the average duration from the 
onset of recurrence to death as two years and 


four months m a radiated senes of cases, whereas 
m a non-Tadiated senes of cases reported by Gi!> 
son the corresponding length of time was si\ 
and one-half months Lee published a senes of 
133 inoperable cases treated vv llh radiation, com- 
paring them w ith Daland's too untreated cases 
The 2 survival curves v. ere practicaliv identical 
How ev er, Lee pom ted out that the av erage age m 
his group was less than that m Daland's group 
and hence the prognosis should have been poorer 
He concluded that X-ray therapy' m this group 
relieves pain, heals ulcers, improves the general 
condition, and m some instances prolongs life 
He gav e three years as the postoperative duration 
of fatal non-radiated cases, as contrasted with 
three years and rune months in cases receiving 
pre-operative and postoperative radiation and 
four years and six months in cases treated by 
radiation alone Of 54 inoperable patients whose 
cases were reviewed by' Lee, 10 were living three 
years after the beginning of treatment, and of 
these xo, 4 showed no evidence of disease Lee 
concluded that patients w ith recurrence who are 
treated by radiation live longer than those not 
receiving radiation 

Schoute and Orbaan reported a case of recur- 
rence with abdominal and pleural metastases 
which was apparently cured by X-ray radiation 

CONCLUSIONS 

It is evident that about 30 per cent of all 
radical operations result in a five-year cure 
Recurrences continue for a much longer time and 
the cures fall off y ear by y ear In cases without 
axillary involvement the incidence of cure ap- 
proaches 70 per cent A prion it would seem that 
postoperative radiation would dimmish local 
recurrences How it could affect already estab- 
lished metastases not in the radiated field is 
difficult to conceive Many of the reports most 
enthusiastic for prophylactic radiation come from 
dimes where there is a very' high incidence of 
local recurrence On the other hand Greenough 
found no influence on local recurrence in a 
radiated senes of cases Howev er, the radiation 
technique used in this senes was antiquated and 
is no longer followed It must be concluded on 
the evidence available that prophy lactic radiation 
improv es the results of operation 
The evidence for radiation of operable cases in 
preference to operation is conflicting WinU’s 
senes is the most significant. Results from other 
clinics do not bear out his findings 
All are agreed that radiation Vindicated in the 
treatment of inoperable primary' and recurrent 
cases Whether radiation prolongs fife m this 
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fTTDop b ddntaUa What lit Ik evidence there ii 
tmra to »how that It doe*. 

The detail* 0/ radiation, whether pre-opermtiro 
or postoperative, or botX whether flven with the 
Vtay* or ndiom or both areatCl mitten to be 
wtxted out A* fogseKed probably mo*t ol the 
nuiktloo technique* employed In 'the aeries of 
ca*e* here dted have *ince been ab an^n-yil 
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ever, the fluid in solution in the gel of the vitreous 
protein is of the same nature as that of the aqueous 
The retrolental dark space is proved to contain 
primary vitreous humor since it is demonstrated to 
be the anterior portion of the canal of Cloquet The 
“moird” curtain at the posterior wall of the retro- 
lental space is nothing else than the condensation 
layer separating the primary and secondary vitreous 
Liquefaction of the vitreous undoubtedly repre- 
sents a 1 } sis of the colloidal gel This may possibly 
be effected by an enzyme action producing digestion 
of the ultramicroscopic micelles The typical normal 
appearance is replaced by a condition presenting a 
variety of formations which probably represent ag- 
gregations of the ultramicroscopic fibrils into dots, 
nodes, and fibers of a higher refractive index These 
appear as if suspended in a fluid of varying degrees 
of viscosity Tloating membranes may thus occur 
without fibroblastic invasion of the vitreous 

Particulate bodies in the retrolental space behave 
as if they were enmeshed in a gel such as the vitreous 
is conceived to be Such bodies, except for develop- 
mental remains, may always be considered indica- 
tive of a pathological condition In nearly every case 
of intis, cells and debris may be found m the retro- 
lental space at the same time that they appear in the 
anterior chamber From this standpoint cvclitis is 
undoubtedly coincident with iritis In cases of sus- 
pected cychtis or uveitis, the retrolental space 
should always be examined for cells In choroiditis, 
cells may reach the retrolental space through the 
vitreous from the posterior lesion Clearing of the 
retrolental space of cells and d6bns is undoubted!) 
accomplished in the same manner as in the rest of 
the vitreous by a process of lysis and digestion and 
phagoev tosis by the tissue macrophages In all cases 
of detachment of the retina with a tear and in cases 
m which a tear has been suspected, reddish brown, 
lustrous pigment granules exfoliated from the retinal 
pigment epithelium of the area of the tear have been 
observed in the retrolental space 

After operation on the lens m which the posterior 
capsulozonular structures are left intact, the rela- 
tions in the retrolental space remain unaltered 
After uncomplicated intracapsular extraction of the 
lens there is to be observed a delicate condensation 
lavcr of so called hyaloid limiting the anterior vit- 
reous and an area corresponding to the retrolental 
space Posterior to this space, the ty pical “moire” 
curtain that is normallv seen at the posterior border 
of the retrolental space may be observed in a certain 
number of cases In the elderly partial liquefaction 
of the vitreous is common Therefore normal ap- 
pearances are not preserved in all cases after opera- 
tions for cataract After the discission of secondary- 
cataract division of the anterior condensation layer 
is the rule and herniation of the vitreous through the 
pupil is common Ev cn in this condition there ap- 
pears an intact line of separation from the aqueous 
produced by the difference in surface tension of the 
aqueous and vitreous 

The author's conclusions are as follows 


2S 

1 There is a condensation (hy aloid) layer repre- 
senting aggregations of ultramicroscopic micelles 
limiting the vitreous anteriorly 

2 This lay er is in apposition with the posterior 
lens capsule except for a capillary' space that con- 
tains a fluid which is presumably' like the aqueous, 
but is kept practically obliterated by the mtravit- 
reous pressure 

3 The retrolental space, limited anteriorly' bv 

the anterior condensation layer and posteriorly' by 
the wall of the canal of Cloquet, contains primary 
vitreous Leslie L McCoi, M D 

EAR 

Fern&ndez, A A Painful Nodules of the Ear 
(N6dulos doloros de la oreja) Sctnana mid , 1931, 
xxxvm, 1693 

A man thirty -eight years of age sought treatment 
for small nodules along the upper edges of his ears 
which were so intensely' painful that at night he was 
obliged to he on his back or hold his ear m the hollow 
of the palm of the hand to protect it from the pres- 
sure of the pillow The pain irradiated to the rest 
of his head and his arm 

The nodules ranged in size from that of a pinhead 
to that of a gram of wheat The skin over them was 
a shining waxy white Over the most prominent 
part of the larger nodules there were small scales 
which could easily be rubbed off When this was 
done slight hemorrhages occurred. 

When the nodules were removed and examined 
histologicallv they were found to be formed around 
an enlarged vessel as an axis They were made up of 
smooth muscle fibers, epithelioid cells, collaginous 
tissue, and amyelinic nerve fibers They' were ap- 
parently neuromy-o angiomata analogous to the 
tumors found by Masson beneath the finger nails 
Similar neoplasms have been discovered on the 
forearm and thigh They may occur in any tactile 
area of the skin, but are most common in the areas 
where tactile sensation is most highlv developed 
Audrev Goss Morgan, M D 

NOSE AND SINUSES 

Pfahler, G E A Demonstration of the Lymphatic 
Drainage from the Maxillary Sinuses Am J 
Roentgenol , 1932, xxvu, 352 

Pfahler reports the case of a man with enlargement 
of the lymph glands of the neck who was referred to 
him for treatment with the diagnosis of lvmpho- 
sarcoma On further study the glands were found 
to be inflamed There was some infection of the 
I? ™P^ atlc tissue of the region from which the tonsils 
had been removed The tonsillar areas and all of the 
involved lymphatic areas were treated by irradia- 
tion Complete recov ery resulted 

About ten weeks before the patient was seen by 
Pfahler his maxillary sinuses had been injected with 
hpiodol When Pfahler examined him the left an- 
trum was completclv empty, but on the right side 
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Fischer Aaehmr U-t The £tk4o*y of Trwcboma 
(ImArtWogfcdesTrscborwi) Arti.f A fcminli, 

« d 44 

Tb» author made examlnatlcrrt for the bacterium 
granulosis In sixty dinknllr definite cares of tr* 
chcma in r » rim B>in and five clinically definltn 
cues of fcrfliculnr catarrh in ddklrcn. In riertn orf 
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Bern and withoat pannua. Often, bnarreT tha 
strains disd out before tba fourth generation. TO* 
was attributed to tba wraftireaesa erf the micro- 
o nanism to yarbBcai In tba nutrient medium. 

lavestlgatioc* with retard to complement dn-Bco 
and agjduBnatkm with tba aernm of patients with 
trachoma showed, just a» in normal controls, a 
wwadr* rank. Because of the formation of nams 
the strains are not suitable for complement fin Bon. 
In tbe agglutination experiments U was foasd tbit 
all of tbe strains ware vontaoeocslY sghitinable. 
Homrrer in cases orf txatboma wo bpcraensmre- 
to tbe mUro-organlains mm Boned was demon 
atrsble by cataneoos, iatracotaneous, oe mho- 

[SSL SaCTlUtonN ilt . 

th«e orftnism* In experiments oo right mecacus 

toOM Jbou. did M w _ b *Sv 

rnidsonw. fn fts character or twK It rwembled 

ggSV*-*-?^ sjrix.ris 

Z - ~ 

rinl-O •* “» ‘“'Tao.Dion (O- 


Ilrby D.B.I Tba An twice Yltrseos la Iiaaltfa aarf 
In Mmu A rtJL OfMk., iqjs, rfl, i+i 

A study of tbe anterior ritreou* erf tbe human eta 
in health and dlwn was undertaken to correlate tbe 
existing knowledge coocernlng the stKalled hyaWd 
membrane and rttrolental ^isce and to answrr Kern 
of tha dbcmtsd question* concerning structures and 
r el a ti ons In thb area of the human rye. 

Embryolo*lcal studies by l Linn demonstrated 
that tbe anterior r iu oo u a consis ts erf tbe primary 
▼ftieoaa which b directly poaterior to tbe crystsEise 
lens tn the adult, and tha secondary yitreooa, which 
Is separated from tbe primary ritreous by a condrw- 
•atioo layer up r isui llwg the wall of tie canal erf 
Cloquet. 

The layer known to snrgroos as the “kyikrfd 
layer” haa been described by anatomists as bring 
In apposition with the posterior lens capsule except 
for a capCDary space, but this conception was ren- 
ilertd doubtful by slit lamp mh ju e eop fsts who found 
a rttrofenUJ dark no uniformly In normal ryea 

F-xammauoo of tha vitreoos with the aid of polar 
bed light demonstrates that there Is no strortnreiaa 
membrane In or surrounding tbe vitreous. Ultra 
microscopic examination lad tn tha hypothesis that 
tbs Yitreooa b a rtf without fibrous structure. Tb* 
appears wee orf fibrils or curtains b the resell of th* 
sure i Iro posftiou of numerous ultramicroscopfc mi- 
rrlka Tbs structures or curtains that are sees in the 
normal vitreous are therefore ccndtnaatioa layer*. 
Tbe moat anterior of these must represent the so- 
re Tl a rl hyaloid layer and Is to be found directly back 
of the posterior fens eapuale, arparateei from tbs bt 
t»r by only a capdary space and kxpt In appoaiBou 
with tbs posterior leas caprula by ttw Intiaritrsoca 


Observation of tha region of tire poatarfcx lens 
capsule both directly and with tbe secular reflex, 
dbriosrs a flbrflbr Myer poaterio to the capsule. 
The are Hne and other remnants of tbe branches of 
tba hyaloid artery may b* found attached to thb 
fibrillar ceudensatiom layer Tlrey in attached to 
tba Ians capsule only secoadarQy tbroufb Lbs Inti 
mate contact of tbs antrrior coudenaatloa kywr with 
the fens capsule it its periphery 
Tbs TiaOrflity of tbs outstandini K~m through 
the retrolrntal space tworra thsitUJs space b not 
opdcaUy inarifra. The fact that the risibility of 
this beam b irsater thaw that erf tba aqueous proves 
that the retrokntal epace cootaina colhbd which b 
(Bilerest from that orf tbs aqueous buoMr. Tbsbttar 

docs not exbt as »ndi t* the retrobntal spacm. H w- 
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but the symptoms remain m Si and no improv ement 
has been noted in 4 \on Eiken believes that 
Coutard’s method and his own technique of apply - 
ing radium after surgical intervention promise im- 
prov ement m the results in carcinoma of the hypo- 
phary nx 

Coixedge states that in early cases without v oca! 
cord paralysis lateral pharvngotomy is the ideal 
operation and in advanced cases the Gluck opera- 
tion is justifiable In cases unsuitable for operation 
radon seeds may be implanted 
Hariter reports that he has treated 106 patients 
bv radiotherapy The poor results he attributes to 
improper selection of the cases and inadequate 
dosage He hopes that a better technique and more 
thorough irradiation will giv e relief in a larger per- 
centage of cases of inoperable growths 

Cade states that the choice of method depends 
upon the site extent and type of the disease 
Epflaryngeal growths should be treated with radium 
in preference to surgery, postcricoid growths, by 
surgerv when possible, and pvnform fossa growths 
with split doses of massive quantities of radium 
In all cases preliminary X rav treatment is indicated 
Mollison savs that he favors deep X rav treat- 
ment for postcricoid growths 

Hunter emphasizes the importance of a most 
careful examination because the svmptoms of car- 
cinoma of the hvpopharynx are often vague He 
states that on indirect examination a pool of mucus 
behind the larynx or oedema of the ary tenoids may 
be seen \ aluable information mav be obtained bv 
digital examination In doubtful cases direct exami- 
nation is necessary' Georoe R. Mc\tmrr, M D 

Macmillan, A S Pouches of the Pharynx and 
(Esophagus J Am J / its , 1932, xcvui, 964 

Following a review of the literature on thv erticula 
of the pharv nx and oesophagus and a discussion of 
the mode of dev elopment, incidence, and diagnosis of 
these pouches, the author reports upon eighteen 
cases of diverticulum of the pharvnx and five of 
diverticulum of the oesophagus 

Zenker divided div erticula into two tvpes pulsion 
diverticula due to pressure from within, and trac- 
tion diverticula, due to a pull from without Di- 
verticula of the pharynx are of the pulsion tvpe, 
whereas those of the oesophagus mav be of either 
ty pe 

The author s eighteen cases of diverticulum of the 
pharynx constituted less than z per cent of 1 000 
cases in which treatment was sought for dvsphagia 
Fourteen of the patients were males There is no 
treatment of anv v alue except surgical remov aL 

Of the author s five cases of oesophageal div er- 
ticulum, the diverticulum was found m the upper 
third of the (esophagus m one and m the middle 
third in four The diverticula were of the traction 
tvpe (Esophageal diverticula occur with equal fre- 
quency in both sexes, but are found in only o 5 per 
cent of cases of dvsphagia The chief cause of 
o-sophagcal diverticula of the traction tvpe is in- 


fection of the tracheobronchial glands (Esophageal 
diverticula rarely cause symptoms, and are usually 
found during X-ray examination for some other con- 
dition No form of treatment is satisfactory 

M Herbert E veer, M D 


NECK 

Mever, H \V Congenital Cvsts and Fistula of 
the Neck- Arr Surg , 1032, xcv, 1, 226 

The development of the branchial apparatus in 
the human embry o begins in the second half of the 
first month In the course of the second month the 
branchial apparatus completely disappears In the 
early stages, as the heart descends, the medial ends 
of the first arch are near each other These form the 
lower border of the primary mouth cavity The 
second arches are separated to a certain degree, the 
third more and the fourth even more Thus is 
formed a triangle with its apex at the mid-portion 
of the first arch This tnangle is occupied bv the 
heart From within, an area formed of three arches, 
called the ‘ mesobranchial field ” is formed In this 
area is fou nd an elongated ov al, fairlv large bent bodv 
with its convexity posterior, which His called the 
“furcula ” From the furcula the medial portion of 
the base of the tongue and the epiglottis develop, 
and from its lower portion the glottis itselt is 
formed Dunng further growth the arches grow 
and tend to meet m the midhne In the later stages 
each branchial arch and deft crosses the pharvngeal 
arch and pouch because the mesial ends of the 
branchial arches and defts run forward, upward 
and orally while the pharyngeal arches and pouches 
run downward, backward, and aborally The bot- 
toms of the defts and pouches run in different 
directions and therefore are in contact only for very 
small areas where small occluding membranes are 
present 

It is accepted that the following structures de- 
velop from the following clefts and arches 

Tint deft external auditory canal and ear lobe 
Second deft tonsillar fossa 
Third cleft thvmus 

Fourth deft lateral lobes of the thy roid 
First arch lateral portion of the upper hp upper 
jaw, lower hp, and lower jaw, and the bodv of the 
tongue 

Second arch body of the hyoid bone, stvlobvoid 
ligament and musde, anterior portion of the base 
of the tongue and arcus palatoglossus 
Third arch greater cornu of the by old bone, pos- 
terior portion of the base of the tongue, and arcus 
palatopharvngeus 

Tourth, fifth and sixth arches soft parts m the 
region of the greater cornu of the hvoid bone 
The position of the entire branchial apparatus in 
tne earlier stages as wdl as the location of the final 

tha l ^ a PP arat us belongs more to 
the head than to.the neck region The low er border 
of the bv oid forms the low er border of all the remains 
of the branchial apparatus, and nothing below this 
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A lateral view of Ike rims* »»1 asck take* tn ndl 
after tha bjeclioa o l BplodoL Thera «n [icxtrity bo 
change from * isouth bdcwa. 


there wii retention of * globule of lipfodol moaaor 
In* i 5 by i cm. Ths roentgenograms showed slao 
small deposits of Upiodol In tbs lymph spara These 
nans distributed from the xygoma to the divides 
on both tides, but were most numerous tn the rub- 
men til and saUbguil space*. On tbo Idt rids they 
could be trseed dsfinttetr to the thoridc dnct, sod 
on tie right ride to the Junction of the Jagukr and 
subclavian vdn*. Examination it tnlemb revested 
Httle diminution In the amount of llplodol over a 
period of more than a year 
Ifahler regards It at acUrwoctby that iome ib- 
Kcpdoo occurred upward at wed at downward and 
that than were no cnJketV** b »hat coold bs 
kkntiftsd 11 lymph glands. These obsarratiocs sag 
rsst that such dial rage passes directly through tbs 
■U rw-tt rfahbi bsiirres that ths wU* drstriburicu 
iomt of the difficulties encountered b dh- 
aectloos cf lymphatics when metattarii hat occurred 
by permeation and accounts foe the etl atw b °t 
nation and recorrmce seen after such dlnsrl'mi 
Ciulu FL Hucoce, 1 XJ> 


PHAKTHI 

Itnnsri r K.I ilaUtaaolTonKwi 

pbsrynx with lowJewriaat of tbs Narroos 
|a« Ohf £* .W &■ UrjM* 91 

in, 7 +- 

Hansel reports aba cmaet of malignard. tumor of 
whh broJv^toftb* 

jyatem. Ha tales tint early diignod* k often 


difficnlt oc account of the small rim of the primary 
poalh and tha abaenca of Dasopha ryu pal syrup- 
Iomt In th* early stages of the disease extranasd 
symptom* are conunocJy present. These are tam Hr 
pab ia the eye rod tha ride of the isca, toothache, 
earache, deaf ness, tinnitus, diplopia hflndnqs, 
prrgrtcwh, enlar gem e n t of ths cervical gknda dys- 
phagia aphonia, hoarseness, sod symptom* doe to 
r'W* ■ nt metastasis. 

The cranial nerves are usually farolred extra 
e nctiD r Those pt^ng through tha tplowid fis- 
sure ara affected moat commonly The tilth nerra 
Is bvofred most often and the fifth wrvr aext 
K*t often. Nats \ V Caf«v, U II 


MaUSnant DUaass of tbs Ilypopbarym. rr*c. 
Kty S*c. J/(W LockL, oj m 41 


Ttoim sates that epftheQowia of tha hypo- 
pharynx has j common starting polati tbs ary 
ejfglottfc fold, ths pyriform rinta, the lateral ill, 
the posterior sail, and the pent cricoid region Al- 
though these pobti re not far removed from oos 
mother groaths originating b them differ widely 
b their lyinptcana and prugnoria ind b tha treat 
amt they require 

In cases of erftbdloma irWng from tha ary 
erfgtettlc fold, the prognosis b favorable because 
the growth causes hoanemeat sty) strlrtnr b ths 
eariv Hires and can be removed without canslag 
mutilation. FpItheikunaU arising b the pyriform 
lines may also bs ranoved easflv by eiriakm, but 
are often overlooked When tha growth k located 
b the posterior wall an Immediate piastk recowtroc 
tlon by a sUa flap k required Growths cf the 
neat cricoid region have 3 very remarkable peculiar 
Ides. They ara found as a nils b women they ~-«i.r 
csMstlernblr earlier than cancer of tha pharynx b 
man and they are often preceded bv dvspiMgia of 
many years standing. 

Local nekton of cancer of tha pharynx can be 
racors mended hh reasonable coafideoca only whan 
the patient b edentuloos, the rro th b atm confined 
to the pharyngeal wall, and the gland bvtfrerreat 
is Bmlted. In 8 cases died b Trotlrr the avarigs 
frewdean from lecariente after the operation a at 
' 't years. Trotter perform* a Lateral trans- 


1 r.nu ■;! that as be ctowkWi surgical 
btsrv*itksi unfavorable b carcinoma of the bypo- 
pbaryn ha hai conducted b -catlgi twn» a th regard 
to rsdhnn trtatroeat. Ha apphas radium pack 
externally as a pceflmbary to rurgbal btervearion 
With this trea truant he had remarkable mere* i 
a case b which both tha troa and the fake vocal 
cocdi were b solved. When he ctnpioi urediadon 
la conjunction with surgery ho pbco adium 
carriea b dbecl conta ct with the tumor fee three 
or four days. Sotsedraas ha adds thermm (jf 1 
cases tr*led b thh way tha tumor has completely 
diaappesred b t the tumor baa decraased ia m, 
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pulse pressure From a large series of determina- 
tions the author has dem ed a formula for computing 
the basal pulse complex from the basal pulse rate 
and the basal pulse pressure The values are com- 
parable to those of basal metabolism determinations 
for adults The formula is not intended as a sub- 
stitute for basal metabolism determinations except 
under conditions m which the latter are impossible 
It is recommended as a confirmatory measure, 
particularly in the diagnosis of doubtful cases and 
in checking the course of the disease under treat- 
ment Leo Znrar.mAx, M D 

Elliott, C The Medical Aspect of Thyrotoxicosis 
Radiology, 1932, mu, 549 

The thyroid gland functions m conjunction with 
the other ductless glands and the sympathetic nerv- 
ous system Under conditions of excessive nervous 
strain and in the presence of certain chrome infec- 
tions symptoms of thyroid origin identical with those 


of thyroid disease may de\ elop m the presence of a 
perfectly normal gland In such cases treatment 
directed toward the control of hvperthvroidism is 
bound to fail It is sater to defer treatment of the 
thyroid until the diagnosis is established beiond 
doubt 

Difficulty in diagnosis is experienced also in the 
cases of thy rocardiacs m u hom the manifestations of 
hyperthvroidism are overshadowed by the cardio- 
vascular symptoms If the condition is permitted 
to continue long enough, organic my ocardial changes 
may supervene. 

A fourth group of cases presenting difficult! in 
diagnosis are those of hvperthyroid patients who are 
under partial iodine control Iodine therapy should 
be withheld until a positive diagnosis is made 
Hyperthyroid crises may simulate se\ ere general in- 
fection, encephabtis, cardiac failure, and acute sur- 
gical conditions of the abdomen. t 

Leo M ZunrFKUAx, M D 
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ucgmit al utfaiBa catt»rd by In- 
e*«fc*i of tb* branchial ipparitai 
e region *lK7Te the lowur border erf 


lie* c* the neck do not *rl»e fn the branrhbl ipp* 
rata*, bat hare their origin in other aunt 

The thymic nrjl dcTtlap* from the third pbaryn 
geai pooch and retend* obttqody from tb* literal 


thymic* ha direction and in hktological chancier 
Thdr walla may b* corered with aquarooo* ejrf- 
thef.'ujn but alao may ihow dUated ceQ* 

The lateral thyroid lobei alao ham a abort lateral 
canal that dlaappran early ha ambryocic Ufa Aa 
thh canal la an*k*oa* to tb# thymic can al, the 
aammptloa wtrni ftutlhed that a ftatnla or cyrt 
might develop from It. 

Fro** the facta renewed It b rrldent that th* 
clinical and anatomical charm ctrriatka a» well aa th* 
relcro*cop*c rtructure orf lateral cyata and fittuia are 
dcuoly related to the finding of anatomical exmmlna 
tloo of the embryo. It moat be rtcognlaed that 
lateral cyata and fiatnhe are dtady rtbud to the 
thymic canal Therefore they ahoold ba called 
“lijichiofeDetlc” taatead of "lateral cyata and 

treatment of *och cyata and fatal* la aorjlcaL 
Complete ciclakm b nrceaaary for cere. _ 

Tha following change* ®«or In the walla of 
th* cyata and may ba ckadfitd aa compOcatloni 
l. Inflam oa than Thl* may fora an ahacea* erf 

tl T 7 ^iood-raad chaagea Tha* may produce 

blood cyata following Inlury 

, Cntadmoma Thla may develop fnwn ftan- 
dnlar dement* coming from Lb* entodenm 

4. Lymphangioma. Ttb a darn from lymphatic 

T h »° '* ““ 

11 ^‘SfiSSSSia-* U - «- S'* 


trrbtica ctratirraa tn three epfthciial rrata ai they 
do In tb* month and the remit can grow and derelop 
and rhanir Into different type* of cyata. 

The thyroid anbge dMdre Into halve*. The on 


paired part of the thyrojrioaaal tract retrogre»a 
and dbappeare ell her totally or pirtkDy 

The hyoid bone d e relo p * In the focurth to fifth 
weak. Tne body of the hyoid core ft Into do*e roe- 
tact with Lb* already wtfl-drreloped tbyrotlo***! 
tract, pm*e* Into the trad bjmre* It, aobii rldei 
It at certain point*, and dunm It* direction. 

Tha retailed rwti of the mid thyroid aalajn are 
•pfthalkl atructnrea fran tb* floor of tb* mooLh lad 
are tpread out b et w ee n the foreman caecum and th* 
rrdd- thyroid tnltge. They are meat frequent tn th* 
root of tha tongue and tb* hyoid and become rarer 
the nearer the mid-thyroid iah(t b approached. 


lower end of the canal the thynrea derelcp* u a 
glandular Kroctnre A* a ml* the thrmlc canal rt 
trogmaea, but iaroetime* It perakt* throughout li/a 
The *egmenti perabtinj *re nmally In th* lower 
portion. Rest* erf the thymic canal may form a 


portion. Real* of the thymic canal may form a 
hat nla or cyat If tb* canal petal**, a complet* 
flatula will remit. Literal fiatnl* coincide ufth tb* 


The thyroid particle* aurally mnaia 11 atrophic 
part* of tb* (Land. The eptthetkJ reata change Into 
cyat* which are Hoed with dilated, iqumcm, and 


cyat* which are Hoed with dliitod, tqoamoo*, and 
mixed epltholinm. 

Cure require* complete removal of th* cyat, the 
hyoid bone, and the thane* fanning from th* hyoid 
bon* to the foramen c* cum Sajtctxx Xb*x, Lf-LX 


JtnklM, A- L.i Baaal hlttabolhm. L Tb* Error of 
Batal hlctahoUam D*c«rnrln*iUo tb* 

Normal Rant* orf Bml llttaboliam, II. Tb* 
Baaal Pnlaa Complex. Jrok Sui. 1 Jti «*, 
htt, i» W. 


Thc raia* of baaal matibojlwn detremlnatkm* 
depend* upon the limit* of *rror of the drtrrmi** 
tlorw. Th* fint atep In the *tady of tin* error l* th# 
eaUbfkhaient of the rang* of haul metabolk rite* 


diffawnt UboritorVw bacauaa of Tiriaticn* In popu 
latlon and in th* tedmkpo and apparmtoi c**d In 
tb* determ l nitlooa, It l* adrlrebl* lor each laboratory 
to astab&ih It* own aero point. Thb may be done 
by m a king determi n ation* on a minimum of twenty 
ire normal peraont or taking tb* modal point of a 


The normal diqierJen b product of the Iro* 
normal rang* and the errora of meuaoreroeot. Thb 
dbperekm (honld be kept at a art m mom. The u*e 
of the Harrb- Benedict atandard or the Drej cr 
•tandard baaed on observed weight redact* the 
normal raoge a* cor* pa rad with tn* \ob-Du BcU 
rtandard. Tb* error introduced by tl* atandard 
may b* lortber rudweed by corn paring two or three 
eUndard* in all donhtftd cam K definition of tha 


1 ddioritatkm of the normal 


P*r cent k probably low *ren wb*o a 

boo tedudqne b o**d. Thb might b* aupplemeotfd 
by regarding all came* deviating from t to t; 
cent from tb* eero pcrfnt aa doubtful 

Th* Lr» port* nee of dcrmtiocti In th* poll* 


tneaenichy™*- Th* 1 


torbance* M* long been recognbed. In 014, RmcI 
pobJUwd * formula for LW predirtloo of th* bawJ 
mrtabcrfbni from th* baaal pub* rate and the baaal 
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tic occiput. The bone is then trephined and the 
entnde punctured The size of the v entncle can be 
judged approximate!' from the amount of fluid 
withdraw n The fluid is preserved as its rc- injection 
maj be necessary On withdrawal of the needle the 
endoscope is introduced through the same tract 
V hen the endoscope reaches the occipital pole of the 
\ entncle the light is lighted and focused on the walls 
of the % cntride The folds of the hippocampus are 
then readiK recognized or the v eins of the inner and 
upper wall of the \ entncle are seen When the latter 
are followed up the glomus of the choroid plexus is 
reached This has a v erv characteristic appearance. 
t\ hen the choroid plexus is followed and the objec- 
ti\e turned upward and mward, Ammon's horn can 
be seen projecting into tie \ entncle. The fimbria is 
partly cohered bj the choroid plexus 
When the frontal part of the ventricles is to be 
explored the ventnculoscope is introduced from in 
front through an incision made oxer the frontal 
eminence To enter the third ventricle a lateral 
approach is used with the illuminating apparatus 
perpendicular to the orifice of the foramen of Monro 
On the lower and external wall of the frontal pole 
of the \ entncle the head of the caudate nucleus with 
tie putamen can be seen It is recognized from its 
pwiish-grav color and the large veins that run over 
it The upper wall of the v entncle at this point is 
made up of the corpus callosum 

On completion of the endoscopic examination a 
roentgenogram is made following the injection of 
4 c cm of hptodol 

This method is indicated tor the exploration and 
treatment of anatomical lesions of the ventricles and 
for expenmental studies of the nuclei bj means of 
stimulation or extirpation 

trDREV Goss Mottoes, M D 

Alpers, B J , \ushin, J C , and Grant, F C 
Pritnorv Fibroblastoma of the Brain Irch 
\curol &* Ps'.chuit , 19 ji, xxvn 270 

The authors report a case of pnmarv fibro- 
blastoma of the brain occurring in a man faftv two 
rears of age This is the fourth verified pnmarv 
hbroblastoma 01 the bram to be recorded The 
symptoms were of two v ears' duration An en- 
capsulated tumor 4 cm in diameter was removed 
from a depth of 1 cm in the nght motor area 
Autopsy performed seventv-two hours after the 
operation failed to rev eal a tumor anvwhcre except 
in the brain The greater part of the tumor had the 
histological structure of a fibroblastoma, but certain 
areas presented a pentheliomatous appearance 
A large number of the tumor cells were undergoing 
mitosis 

The authors believe the neoplasm mav have been 
dem ed from fibroblastic pence tes or tie pial mem- 
brane surrounding the cerebral blood vessels Thev 
were certain however, that it had Us origin m meso- 
dermal elements either fibroblasts or cells capable 
of differentiating into fibroblasts 

Robest ZorxrsCES, M D 


Cox, LB On the Relation of Sluder’s Neuralgia 
to the Trigeminal Nerve and to Other Facial 
Neuralgias lied J Uislra’ta, niji, 1, cor 

This article is the second in which the author 
attempts to prove that Sluders neuralgia mav be 
due to an infective neuritis involving fibers derived 
from the archaic deep ophthalmic nerv e which in 
man is ph\ logeneticallv distinct from the remainder 
of tie fifth nerve and is represented b\ the naso- 
ciliary nerv e Two tvpical cases of Sluder s neural- 
gia are discussed, one m each article. In the first 
case the condition was rebeved bv injection of the 
gassenan ganglion with alcohol bv wav of the fora- 
men ovale and m the second bv repeated partial 
section of the sensory root with final section of the 
ophthalmic fibers 

The article contains a detailed discussion of the 
anatomv and neurologv of the sensorv root of the 
trigeminal nerve and of modern surgical methods of 
attacking it Eric Oldberg, M D 

SPINAL CORD AND ITS COVERINGS 

Julhnrd Chordotomv (La cordotomie) Rc- mli 
dc (a Su ssc Ran , 1932, lu, 20 

Chordotomv is section of the anterolateral tract 
of tie cord (Gowers bundle) which is bounded in 
front bv the anterior root and behind bv the dentate 
ligament As this tract carries onlv sensorj fibers, 
neither motor nor svmpatbetic fibers are injured 
Onlj the sensorv fibers for pam sensation not those 
for tactile and deep muscle sensation, are affected 
The object of the operation is to prevent pam 
The author advises it onlv for cases of intolerable 
pain in which the patient’s life is in grave danger, 
such as hopeless cases of cancer Bv some it is 
advocated for chronic painful conditions that do 
not threaten life such as chrome saatica progressive 
arthritis of the hip and painful amputation stumps 
However, as it is dangerous unless it is performed 
bv a verv skilled and experienced surgeon J ulka rd 
thinks it should be used with great reserve He 
reports a case of cancer of the rectum m which it 
gav e excellent results in the control of the pam. 

Chordotomj is performed preferablv under local 
anaesthesia but mav be done under general anaes- 
thesia The dura mater is anesthetized with a 
novocain tampon The section of the tract itself 
is painless Lammectomv of 3 or 4 vertebre should 
be performed to expose the dura for an extent of 
6 or 7 cm The level of the operation depends on 
the site of the pain to be controlled For the relief 
of pam in the pelvis and lower Limbs it should be 
between the fourth and sixth lumbar v ertebne The 
dura mater is opened slowh Section of a posterior 
root maj be necessarv, but sometimes it mav be 
possible to pass between the roots The dentate 
ligament is used as a guide as it marks the posterior 
boundarv of the tract to be sectioned The cord is 
rotated m order to reach the anterolateral tract 
TIUS r\ t ? EC of 1116 °P eratjon must be performed v erv 
carefully or senous injury may result \ small 
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BJU1 H ABD ITS COTUUHOS CHABIAL 
bertss 


blood wu liquid, but In OM With dotted blood the 
dorm mater must be opened. I* the o prfnfc* rf 

tftgcriCT UionoftladoU Gnflal auturwl ft odr 
U»uia*d«. da ertwe) ilsO rt mtm. sJL Ll i, V ** f( * red ***be effaric*. Is both 

dUr *.}«, Wit, itn. Gnfl*J'» and B orgeat * run the patient rscPTtTC- 1 

. L . . , , Uvkxi tbs coma da rin g the c ours e o f the ooendoa 

- f » f3bwd«firi“ ^^JrsTfaT “ d rf * tt rapertfTdr ,f,CT 


iereral week, later serious signs of twain coopTtisdc* 
derclopod. In B urgent ■ casa the Intern! waa forty 
Lhraa days, and In G tribe! a caae a menth. In both 
cases trephination was foikrwed br i rc u fery 
Subdural hannorrhig* la more freqoent than m 
formerly beileretl and plays an Important part In the 
curnpUcatloeis of brain trauma. In tha autnoea cases 
the hemorrhage was proliairfy doe to a aba pie coo to 
tioo without Lractura. In some caaes the hunur 
rha gr rmsn tbs entire surface of the brain whereas 
In Otheaa It fa dreumserfbad. Sometimes It occurs 
Ixoan the brain parenchyma and sometimes from a 
i ufAui r d tts aal. It may not occur u n til aa loor aa 
four moat hi alter the bjury However the lias 
interval Is rarely entirely free Aa a rule there era 
some brain symptoms. Chief among thus ara bead 
ache and aright ptychic disturbances Gtribal a 

patient suffered from violent migraine and showed 

changes of character within a few days after the defect with fresh faadafau. 


All patients with ame Injury of tbs brail awl all 
patienta subjected to trephkattoa of tbs iVofi nay 
dwrelop fate sequel*. In some of tin cases of sab- 
aurai haroorrhags reported b the lit era tare death 
baa resulted, probable becansa of deep or dfaeeml- 
natsd leslooj of Lhe brab not acctasJIde to surgery 
A roar r Gosa Mcwms U D 

AVw yndri . R. Traumatic Jackson Un IpOspsyi 
PrtndpUa of Rational Surgical Treatmewt- 
Hsmoowt, ,nd RrpJacrmmt W nesors la 
Csreiwal Surgarv niplk*!. Jaciaaakna po* 
Ua*«bca entad dl curl chiririki ruWk 
paa«bag[io in chfrmgia csrtbrak) Jaa. 

Alea*odn recommends the foOo log procedures 
for traumatic >ackaooian epOepay 

Eaarioo of manWal .car, and eiTTng erf the 


accident The development of the afrna of brab 
cocnpreadoo fa generally gradual, with euctcatirt 
periods of aggravation comspoocnag to renewal of 
the haemorrhages separated by periods of apparent 
Improvement ITowaver b B orgeat fa caas a right 
hemiplegia developed withb t*o wetka, and b 


°< ffj t»oy fragment! od repair of 
»>th atrip, of bcoe obtained from 
the oater Ubl, of the sfaril 

*•, E f dd ^ n °* 40 »carTed or cyatk area* ii the 
ctreo ral c ortea 

fTBlng of the dead apace left by removal of the 


GtribaTa case tha beginning waa sod den , with aerars cortical acar with autogsnous rmwde graft*, 
headache, vomiting, agitation, and deifrhna which Thrws saecaaa/olly treated caaei of traumatic 
b a few boors pra way to torpor and aanpietecoana. Jacksonian rpflr psy ara report od 
The critical signs are variable and often aery <05 R QmlnnuatUD 

cult to interpret. Of chief Importance fa racopJtioo 

of the skas of general hypertension which endangers » Eo doaeoptc tnunlrwloo of tba Cee— 

Bfe and necessitates operatic* whether the b*nor Oeamo mkmripu* da b* an- 


rtwre fa art ra dural or subdural It fa sometlmsa 
(flfficnlt to detnmbe the aits of the haanocThage. 
la Grribalfa csss thers wers ioca ll r b g aigna oc both 
the right and the Wt sMaa. Ckribsl trephined oo 
the ritht side as tide waa the aids orf ths traama. He 
coododod that the right rids waa bjnnai dhectiT by 


trlcmli* csrrbraJea) Stm u mtj 
CHJ 

2? ■° u *y jg 

prorto, hmfaM. Il b, tbt 

j aitfal 


tSTeffttiloo fa* Ht tide fadlrefair bj **7 ortffa fa famfapM. «sd be pnfamid "aJy 

mster would bo fatal, but this theory baa be*a Whso ^ I«b w to bs CLarumad an bci- 

jatrvod liSortert. Uargest was ibis to eracuate tbs aU U nc “d 

{^Ttocia b hia case by simple puncture ss the two ftngerhrtadths shoes the superior curved ibs of 
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tie ocaput The bone is then trephined and the 
\ entncle punctured. The size of the ventricle can be 
judged approximate!! from the amount of fluid 
v.ithdravin The fluid is preserved as its re-injection 
ma\ be necessary On withdrawal of the needle the 
endoscope is introduced through the same tract 
When the endoscope reaches the occipital pole of the 
ventnde the light is lighted and focused on the nails 
of the ventricle The folds of the hippocampus are 
then readdv recognized or the veins of the inner and 
upper wall of the v entncle are seen When the latter 
are followed up the glomus of the choroid plexus is 
reached This has a a ery charactenstic appearance 
V hen the choroid plexus is followed and the objec- 
tive turned upward and inward, Ammon’s horn can 
be seen projecting into the ventnde The fimbna is 
parth covered b> the choroid plexus 

\\hen the frontal part of the ventricles is to be 
explored the v entnculoscope is introduced from in 
front through an incision made o\er the frontal 
eminence To enter the third v entncle a lateral 
approach is used with the illuminating apparatus 
perpendicular to the orifice of the foramen of Monro 
On the loner and external nail of the frontal pole 
of the \ entndc the head of the caudate nucleus with 
the putamen can be seen It is recognized from its 
pinkish gray color and the large v ems that run ov er 
it The upper wall of the % entncle at this point is 
made up of the corpus callosum 

On completion of the endoscopic examination a 
roentgenogram is made following the injection of 
4 c era. of Upiodol 

This method is indicated for the exploration and 
treatment of anatomical lesions of the \entndes and 
for experimental studies of the nudei by means of 
stimulation or extirpation 

Ai drev Goss Morcvn, M D 

Alpers, B i , Aaskln, S C , and Grant, F G 

Prlmarv Flbroblastoma of the Brain Ire/; 

.Yearo/ &• Ps\chiat , 19,52, vxv 11 270 

The authors report a case of pnmarv ftbro 
blastoma of the brain occurring in a man fiftv-two 
vears of age This is the fourth verified pnmarv 
flbroblastoma of the bram to be recorded The 
symptoms were of two vears' duration \n en- 
capsulated tumor 4 cm in diameter was renio\ ed 
from a depth of 1 cm in the nght motor area 
Autopsy performed seventy two hours after the 
operation failed to repeal a tumor am where except 
in the brain The greater part of the tumor had the 
histological structure of a hbroblastoma, but certain 
areas presented a pentheliomatous appearance 
A large number of the tumor cells were undergoing 
mitosis 

1 ho authors believe the neoplasm mav have been 
dem ed from fibroblastic pericy tes or the pial mem- 
brane surrounding the cerebral blood vessels Thee 
were certain, however, that it had its origin in meso- 
dermal elements, cither fibroblasts or cells capable 
of differentiating into fibroblasts 

Robert Zollinger, M D 


Cox, LB On the Relation of Sluder’s Neuralgia 

to the Trigeminal Nerve and to Other Facial 

Neuralgias Med J A uslraha, 1032, 1, nor 

This article is the second in which the author 
attempts to prove that Sluders neuralgia mi; be 
due to an infective neuritis invoking hbers derived 
from the archaic deep ophthalmic nerve which in 
man is phvlogeneticallv distinct from the remainder 
of the fifth nerve and is represented by the naso- 
ciliary nerve Two typical cases of Sluder s neural- 
gia are discussed, one in each article In the first 
case the condition was reheved by injection of the 
gasserian ganghon with alcohol bv wav of the fora- 
men ovale, and m the second bv repeated partial 
section of the sensor} root with final section of the 
ophthalmic fibers 

The article contains a detailed discussion of the 
anatom} and neurolog} of the sensor} root of the 
trigeminal nerve and of modern surgical methods of 
attacking it Eric Oldbepg, M D 

SPINAL CORD AND ITS COVERINGS 

Julllnrd Chordotomy (La cordotomie) Rev mid 
dc la Suisse Rom , 1932, hi, 20 

Chordotomv is section of the anterolateral tract 
of the cord (Gower’s bundle) which is bounded m 
front bv the anterior root and behind bv the dentate 
ligament As this tract carries only sensory fibers, 
neither motor nor sympathetic fibers are injured 
Onl} the sensory fibers for pain sensation not those 
for tactile and deep muscle sensation, are affected 
The object of the operation is to prevent pain 
The author advises it onlv for cases of intolerable 
pain in which the patient’s life is in gtnv e danger, 
such as hopeless cases of cancer By some, it is 
advocated for chronic painful conditions that do 
not threaten life such as chrome sciatica, progressive 
arthritis of the hip, and painful amputation stumps 
However, as it is dangerous unless it is performed 
bv a very skilled and experienced surgeon, Julliard 
thinks it should be used with great resen e He 
reports a case of cancer of the rectum in which it 
gave excellent results in the control of the pain 

Chordotomv is pertormed preferablv under local 
anaesthesia, but mav be done under general anes- 
thesia The dura mater is anesthetized with a 
novocain tampon The section of the tract itself 
is painless Laminectomv of 3 or 4 vertebra: should 
be performed to expose the dura for an extent of 
6 or 7 cm The level of the operation depends on 
the site of the pain to be controlled For the rebef 
of pain in the pelvis and lower limbs it should be 
between the fourth and sixth lumbar v ertebne The 
dura mater is opened slowl} Section of a posterior 
root ma; be necessary, but sometimes it mav be 
possible to pass between the roots The dentate 
ligament is used as a guide as it marks the posterior 
boundarv of the tract to be sectioned The cord is 
routed in order to reach the anterolateral tract 
This stage of the operation must be performed verv 
carefully or serious injury may result A small 
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cataract bistoury l* used with a atop t prevent 
peoetiatinx roora than 3 an Tbe hitter the section 
the la* tb* depth ol Lbe Incision. It t» wry difficult 
to m*k« tht Incision exactly tbe rirht site. If th* 
Inckioo b too small, tbe crjeratioo is not effect! re, 
and If other tract* are touched acrkxo conseqneoca 
soch a* motor paralyses, dktwrbancex of mlcturi 
tloo and deflation, pain from root lesions, or dn- 
tnrbanca of the rrrnpathetk from lealota erf tbe 
anterior born mav enane. 

Tbe remit* of anterolateral dsordotoeny are better 
than those of peripheral neurectomy vascular sym- 
pathectomy root section, tod section of tie posterior 
bundle* of Gall and Burdach. For a few diys altar 
tbe operation there b sometime* girdle pain. Tarn 
poraxy paresis of tbe lower liml* ocean tn about 
kj per cent of tbe eases, probably because of time 
lion on tbe cord or ilixht Interstitial haraorrhafex. 
1 1 b dWktdt to determine the mortality of tbe opera 
tloo as It becomes conicaed with that of tbe disease 
/or which tbe operation was performed. 

Of 144 cases collected by tbe anther tbe results 
were Rood in oS (73 per cent) and tocompleta In 0 
per cent. la 4 per cent tb* opera tloo failed because 
tbe technique was faulty and In 3 per cant a re- 
currence developed. Tbe mortality racawd from j 
to 7 per cent Da hi artel baa performed cbordotomy 
In jo cases. Tta danger erf the operatic*! b doe to 
the powfHUty of late compilations inch u urinary 
disturb* nets and bedsores 

Annan Oom Uoa cam, UJ) 


HUlleracoa, A. I Th* PoWbUltUe f<w R*cov*ry 
from Injuries *f tb* Spt mJ Cord es Determined 
by Fjperinsental Rachlottwny tbe Fetns 
(tritWhs Beobach t s n g s c aeber die Hnksagxaaoeg 
ts±beit der Stssctenrsarlrvcdstsoswen bet do es 
periaenteno* RacWetonae has Feta) ZlxJ& ] 
fcclwxtti m. Cy ear L. oj d, la- 
in * study of tbe processes of rafeneratkm In the 
nervous system of tbe lower rrrtrbrates Mlgllavacca 
has rsceatly obtained some unexpected results Tbe 
lets complex organlxatice of tM nervous a vs tan 
in these witmsh penaits more exact tndrv VhwRra 
tloa of tbe processes of rvf^oeratioo. blkroecopfe 
i&fcs demonstrate that alter they bars been dh 
rided tbe fibers In tb* **nal cord may reunite and 
K«rw Of tbe functions controlled by them may b* 


In tb* author s opinion th* falhns of other lares- 
ri^tora to obtain results has been doe to their at 
tempt to study rapr>er*tVjc d urine * p*rk>d in tbe 
hf# of th* animal wbe* tbe prodnetioo of new fibers 
In tbe spinel norvoos system bad already become 
Jn n hh Fsllare msy be explained also by tbe 
fact that tb# necessary operative procedure ar* 
rtrj delkats and tbe mortality 1* exceerflnaty high. 

Tbe author’s technique 00 rats and mk» la as 

Tbe gravid uterus b drawn emt through aa tadstoa 
b the abdominal wall and 00* of the fatuae* b 
spewed. TW twek of tb* feta* li fixed tgaiast th* 


trtexioe wsE* and tb* geitlncdty of th* vertetxx! 
column b Interrupted by * single sweep erf a Gratfe 
knife. Tbe knife b directed straight do* n 1 kn^aldt 
th* vertebcal column in tbe nppeT hcnb*r regie* 
tad then with a lateral motion toe vertebral ctJum 
b cut through. The separation of tbe cord most be 
compl ete, and may be tested by tbe aroouat of 
displacement of the cut surfaces. The atena is 
then closed with very fine silk sutures. 

Photomicrograph* demcrestrat# tb* abrupt ter 
ml ns tloo erf tbe peripheral end of tb* cut fiber and 
tbe fibrils which spring from ft and spwrid ba- 
wl** toward tbe bundle 0/ newly formed Chris 
coming from tbe tract above. OcrrrxiL (G) 

PTJU MURAL ItIRTZS 

Speed, t. Common Peripheral Nerr* Laetoro. 
5 rrg Cfla VartiA* 93 ih,4J 

The author report* four cases of traumatic Injury 
of peripheral nerves. 

Tbe first was a case of ulnar seuritb ioflowiij 
a fracture of tbe olecranon, which was cured by 
neurolvak. 

Tbe secood was * case of cora p resaloc neuritb cf 
tbe radial nerve following loug-stsryfiog oaJtm ra- 
il tb of tb* humerus 00 which operation had bee* 
performed. Thb wai cursd by bone remora l, 
mechanical de»p*lp|, and neurolysis, 

Tbe third caae was one of complete lorn of t coo- 
siderabl* extent of tb* tadlal nerve follow in* an 
Infected aunabot fractwr* at tbe humerus. Rests** 
tloo of tb* nsrva was tmpoarihlo. but functional Im- 
prxuerrwnt was obtained by tenoopiattr at tb* wrist 
In which flexor power waj transmitted Into tbe *x 
tensor tend o ns to raise tbe wrist and hind and extsad 
the thumb. 

Id the fourth csss tbrrs was aerrrance of tb* radial 
serve from • knlf* atxb which was overlooked at 
tbe dm# of the Inhirr End to-end sutur* of the 
neave waa dooe after excision of the aa 

In tflsruwlc* the treatment of complete acrerana 
of a nerr* tb* author fmphasha tbe Importanc* 
of Lrse mobfflxatioe of tbe nerve enda. Ii* states 
that when tbe nerve baa contracted len*th rasy fc* 
*alned by strippfn* proximal motor beanebes, dU- 
piadn* tb* o*rv» Into * new bed at a different tn*k, 
or performin* a two-stare oceratlon to draw tbe 
nerve ends tofetber with tb* aid erf their owa 
cka trices Bow shnrUnin* and teadoplastk opera 
tics* should b* reserved for case* In wblcb end to- 
end suture of tbe rterv* It Impoafble. Tbe sathor 
Jlsi. j*i 1 aim tb* Inflrv-ncr of variooi factoa an 
th* pcofooris of peripheral nerve leslous. 

Pcfkick, L. J-. awd Darts, Ll PVtipberml bsrr* 
In/urfa*. Secood IrcxtaTInsmt Am. J Str\ 
>««**• 

Is th* second Inst >11 man t of this treat!** 00 
peripheral nerv* Injuries tbe author* cem tln nc tbe 
detailed description of examination mrtbods snd 
the evaluation of th* finding hi sach Injuries. Thsy 
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discuss chiefly the sensor) disturbances Subjects c 
sensors disturbances paresthesias, pain, and hyper- 
esthesias were noted m what seemed to them a 
surpnsmgli small number of cases They believe 
that, excluding causalgia, pain does not often result 
from injurs of a nerv e itself after the initial trauma 
Of about 500 patients examined soon after injury , 
fewer than 10 per cent had recorded subjects e 
senson* disturbances Those with injuries to the 
scutic" nerve had the greatest number of such dis- 
turbances Pam was unusual Hyperccsthesia was 
most common Anesthesia was seldom mentioned 
However, causalgia and other sensations sometimes 
developed after the return of some function When 
complete physiological interruption still existed, 
subjective disturbances were rare Subjective dis- 
turbances were found m a greater percentage of 
sciatic and median nerve injuries than injuries of 
other nerves In combined lesions the area supphed 
bv the tibial or median nerves was more frequently 
the site of such disturbances 

Causalgia is discussed in detail Whde the 
pathogenesis as well as the pathology of this condi- 
tion is unknown, the authors present the theories 
put forth in the kterature In the cases reviewed 
the association of glossi skin w ith the burning pam 
was not constant The authors believe it is very 
likely that all patients who complained of mild or 
severe burning pam with or without glossv shin 
were suffering from a certain grade of causalgia 
This condition occurred most frequently m injuries 
of the median and sciatic nerves, occasionally in 
injuries of the ulnar nerve and then usually when 
there was an associated injury of the median nerve, 
and very rarelv m injuries of the radial nerve 
Methods of examining for objective sensory' dis- 
turbances are outlined in detail Simple methods 
of examination are considered best Methods etn- 
plov ed m physiological research and such procedures 
as the use of Frey 's hairs are not necessarv Simple 
but accurate apparatus made up from articles at 
hand in every physician s office are described For 
the accurate estimation of the extent of objective 
sensory' disturbances the examination must be done 
very' carefullv Care must be taken to avoid fa- 
tiguing the patient by a too protracted examination 
at one tune In the evaluation of the findings, local 
changes in the skin, ccdetnas, and calluses should be 
considered, It is important also to distinguish 
between sensation which is normal and sensation 
arising m areas of nerv e o\ erlap 
The return of seiisibihtv to prick pam occumng 
before the return of sensibihtv to touch is due to 
the assumption of function by adjacent nerv es The 
authors believe that mam assumed early recoveries 
following nerve suture are explained tv misinter- 
pretation of this earlv return of pnch pain The 
areas of ov erlap and the areas of so-called isolated 
supplv of the various peripheral nerves most prone 
to injury have been carefully worked out bv the 
authors and are shown bv illustrations 

Hale Haven, M D 


Pollock, L J , and Davis, L Peripheral Nerve In- 
juries Third Installment Am J Si/rg, 1932, 

w> S7i 

In this third installment of their treatise on 
peripheral nerve injuries the authors continue their 
discussion of methods of examination bv describing 
the vasomotor, trophic, and secretory disturbances 
following peripheral nerve injuries While some of 
these disturbances are due directly to a lack of nerve 
supplv, many are thought by the authors to be 
caused by other factors such as injury to vessels or 
continued immobilization Disturbances of circula- 
tion, disturbances m the skin and its appendages, 
the hair and nails, and disturbances of the secretion 
of sweat are considered m detail Changes in the 
subcutaneous tissues such as ccdemas, inelastic in- 
durations, and appearances similar to Yolkmann’s 
contracture are attributed to vascular or lymphatic 
disturbances 

The methods of electrical examination are descnbed 
in detail with charts of the motor points for such 
examination The authors believe that reflex changes 
m general are not so significant in relation to diag- 
nosis and prognosis in peripheral nerve lesions as 
in disease or injury' of the central nervous system 
They consider the most important deep reflexes to 
be the Achilles jerk, the knee jerk, the wnst jerk 
or stydoradial reflex, the ulnar pronator reflex, and 
the triceps jerk 

A chapter is devoted to the differential diagnosis 
of peripheral nerve lesions The mam points of 
differentiation between such lesions and lesions of 
the central nervous system that are likely to be 
confused with them are given The functional dis- 
turbances simulating peripheral nerve injuries and 
the differences between them and organic lesions are 
discussed m detail 

The signs of the severity of a peripheral nerve le- 
sion are rather obscure The authors believe there is 
no way by which a complete loss of function due to 
anatomical interruption can be differentiated from 
complete loss of function due to physiological in- 
terruption produced by compression, and that in 
a case of complete physiological interruption an 
anatomical section can be ruled out only when a 
subsequent examination shows some return of func- 
tion 

The signs of recovery of function or signs of re- 
generation of a nerve are discussed m detail The 
common tests for recovery' are reviewed and the 
relative merits of each are considered In the au- 
thors’ experience, the order of the return of function 
in severe lesions has been sensation to pinching over 
the isolated supply of a nerv e, at times spontaneous 
aching in muscles, return of motion, return of other 
objective sensibility, and return of electrical ex- 
atabilitv 

In the final chapter of this installment the authors 
give a brief review of the present-dav concept of the 
dev elopment and structure of the peripheral nerv ous 
sv stem The theory of funicular topography and its 
value in the surgical treatment of nerv e 'injuries, 
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caUx ct bistoury k used with a stop to prevent 
penetrating morn thin 3 cm. Tb« higher tbe Kriicm 
the leva tbe depth of the Incision. It k very difficult 
to m i k e the IncMoo curtly tbe right else. If the 
lodtioo k too mull, the operation a not effective 
od If other tncti ire touched serious conscqoenrt* 
inch u motor paralyse*, dktnrbancr* of mlrturl 
tloo and defjecatkxL, pain from root lesions, or Hk - 
turban ca of the sympathetic from leriocs of Lbe 
anterior horn may cme. 

The results of anterolateral chordotcrny ire better 
than tboae of peripheral neu rect omy vascular aym- 
pethectoniy, root section, ind lection erf the posterior 
bundles of Goll and Bnrtkch. For a few diy» after 
the operation there b soenethne* girdle pain. Tem- 
pocatT pnnrek of tbe lower limbs occur* In about 
ro per cent of the cates, probably because of tree 
tkm on tbe cord oc slight Interstitial hrmorrhagei. 
It k difficah to determine the mortality of the opera 
tlon •• It becomes corf reed with that erf tbe dkeaaa 
for which thl operation wai performed 

Of 144 cam reflected by the author tbe results 
wire food In 108 (75 per cent) ind incomplete In 9 
per rent. In 4 per cent thl operation tatted because 
the technique was faulty aid In j per cent a re- 
currence developed. Tha mortality retard from j 
to 7 per rent Do Martel his performed eboedotemy 
In 58 cure. The dimer of the operation k dna to 
the poskbCity of lite crenpUcmtlons aoch as wrlnary 
daturbancts and bedaorea. 

Atman Oom hlowua* hLD 


MigKwvWCC*, A. Tba PoarfbfBtiaa for Racovarv 
from In>orta» of tba Upfnal Cord aa Dat a r mln ad 
by fcxparimsntel Rartdocomy aa tba Fat— 


. dar Rotchemmajhaverlrtenagen bet dir c 
pertmentalsn Rachlotoenir dei Fates) Xiscb’ / 
GHmriti- M. Gyntti 9} ei, 84. 

In a study erf tha [yo cea a ei of regsoeratfcw la tba 
nervous lystem of tbe lower vertebrates hi IgDa vacua 
his rectnUy obtained aoma uneapacted ranks. Tbe 
leai ctmplei organhati* of tha aenwis ayatem 
la these rntmak permiti more react lntfi rldnama 
tloo of tba p ro cea aea erf refenaratko. WkroacDp Ic 
tilde* demoostreta that liter they but. beta di- 
vided tbe fiber* In tbe ^rfnal cord may reunite a»d 
of tl» fmnrtloai ciantroCed by th em may be 


la tba intbor ■ optaloa tba fiDare of erfber Inves- 
tigators to obtain results has bars dna to tbeir t 
tempt to itody regeneration during • period ta the 
ftfTof tbe animal when tba prodnclkm of new fibers 
Jb the icfnal nrrvoo* system had already becotae 
*lurgbh. Failure may ba explained iko by tha 
fact that tba neewaaary operative pcocedur«m 
«ry deficit* aad the mortality h extrellnfty Hgh. 

Tba author 1 technique 00 rati and mica k aa 

f °Tl* , grevki uterua k drawn oat threw rb *■ bdiiow 
fa the abdominal wall and ore id the fete** ' “ 
epo^d. The back of tha fetus U fired egnhnt the 


td trine walls and the con tla city of tie vertebral 
coJnran la Interrupted by a single sweep of a Grrefe 
knife. Tbe knife (a directed straight derwn aloajstic 
tba vertebral column in the upper lumbar regioa 
and then with a lateral motion the vertebral cobra 3 
k cut through. Tba leparaticm of the coed mat be 
completa, and may be tested by tbe amoaot of 
displacement of tbe cat surface*. Tbe uterew k 
then doaed with very fine aUk rut am 

PbotreniCTOgrapfis damonstrate tba abrupt ter 
ruination of the peripheral end of tba cut fiber awl 
tha fibrils which spring fro m It and ijweed fan- 
wbe toward the bundle of newly formed fibrils 
coming from the tract abova. Oorsnu. (G) 


PDUPHKBAL imtVIS 

Speed, K_ Common Peripheral Nerve Latter*. 
Jarg Cfl* Varti t m gj 41 
The author reports four nm of traumatic Injury 
of peripbaal nerve*. 

The flntf was a case of ulnar neuritis foOoviaf 
a hactura of tba olecTancn, which was cured br 
neaxolytia. 

Tba aecoad was a ea* of comprcsaJoo acuritis of 
tba radial nerve foflowlng long standlag catraare 
Dtfs of tbe homerua oa which operation bad been 
performed. Thfa was cared by booe removal, 
merh a mea l ckanaing, and neuroJyafa 
The third case was one of complete km erf a con- 
ailarable extant erf the radial narre fofirwlng an 
infected gunshot fracture of tbe hwmanre Keaton 
tloo of tba nerve waa Impoaafbla bat functional iro- 
pror promt waa obtahiad by twxlnplaatv at the wrik 
In which flreor power waa tranwnltted tha « 
tensor tendon to raise tbe wrist «nd hand and extend 
tba thumb 

In tba fcwrth case there was saveranct of tha radkl 
nerve from a kalfe stab which was overlooked t 
tba time of tbe tahiry End-to-end suture of tbe 
nerve was dooe after excision of tbe sea 
la dlscuaalng the treatment of crenpJete screranca 
of a nerra tbe author ernphaalre* tba Importance 
of free motrflkatioo of tba nerve ends. Ha statra 
that when tbe nerve has contracted length tmy be 
gaiaed bv stripping proximal motor brand**, dk- 
piadM tha nerve Into a naw bed t a different angle 
or performing a two-stage operation to draw tbe 
nerre ends together with the aid of thafr owl 
cicatrice*. Be** shortening sod tendorJaatic emera 
does should ba raaervwd for cases in which md-to- 
ead wit or* erf tha narve k hnpoaribte Tbe author 
dketmew ako the influence of various fadora oa 
the progacak of peripbaral nerve leak**. 

reOack, I_ J_ and DaTta, L. P«r1pf*rul Narvw 

InJurUa. krcood la^Urwwt iT/ sTrT 
9J« XT >v 

la tbe second lrwtaOmcot of tkk treatke oc 
peripheral nerve la Juries tbe authori cootlaua the 
detailed dreeriptiow of evamfarati* method, tQ d 
the eraluatk* erf the fin&jga In mch Injurire They 
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CHEST WALL AND BREAST 

Frav, W W, and Warren, S L Stereoscopic 
'Roentgenography of the Breasts U n Sur£ , 
1932, xc\, 425 

Stereoscopic roentgenograph) is recommended as 
an additional aid in the examination of the breast 
and not as a substitute for an) other procedure It 
is of advantage over transillumination as it permits 
the determination of encapsulation of a tumor it 
differentiates mastitis from mahgnancv, it giv es data 
concerning involvement of the pectoral muscles, 
ribs and anils, it rev eals calcification, and it fur- 
nishes a permanent record for further comparison. 

Acute changes in the breast cast shadows which 
are soft, feather) tndistmct, and diffuse, whereas 
chrome conditions produce shadows which are dense 
sharp, distinct, and more compact because of the 
connectiv e tissue changes C) sts are identified from 
fat lobules bv greater density and sharp outlines 
With regard to the roentgen picture of mastitis 
and carcinoma the authors state that carcinoma 
originates in a single area within one breast whereas 
mastitis usuallv has multiple points of origin and 
often involves both breasts Carcinoma forms a 
compact mass with an indefinite periphery , while 
mastitis produces a diffuse mass fading unpercep- 
tiblv to the normal structures penpherall) The 
scarring of malignancy distorts the breast pattern, 
wheTeas the scarring of chrome mastitis does not 
Mastitis never destroys the thm septum between 
the breast and the pectoral muscles, but malignancy 
frequently invades this region Late carcinoma of 
the breast is identified from the presence of large 
nodes and other metastases 
With the aid of stereoscopic roentgenograph) the 
authors have made a correct diagnosis in from 85 to 
90 per cent of cases coming to operation Of the pa- 
tients whose condition was diagnosed as mastitis, 
none has developed a mahgnant tumor during an 
observation period of approximately four > ears 
At times stereoscopic roentgenography yields dues 
as to the type of breast malignancy 

Earl 0 I.a ttmtp ji d 

Adair, F E The Results of Treatment of Mam- 
mary Carcinoma by Surgical and Irradiation 
Methods at the Memorial Hospital, New York 
Cltv, During the Decade from 1916 to 1926 
Dm Surg , 1932, xcv, 410 

B\ the term “operable mammarv cancer” the 
author means a cancer which is limited to the breast 
or to the breast and the axilla Am extension of the 
disease be)ond the axilla into the supraclavicular 
fossa, the liver, the chest, or other distant parts is 
considered to render the tumor inoperable 


Tbe surgical treatment of mammary carcinoma 
aims at absolute eradication of the disease process 
bv wide radical extirpation of the breast its con- 
tiguous tissues and its drainage basins As a rule 
the surgeon has only one opportunity to effect a cure 
The irradiation method aims at devitalizing the 
tumor tissue and at the same time changing the char- 
acter of the surrounding tissue or cancer bed into a 
firm fibrotic and occasionally calcified mass, there- 
bv graduall) strangling and starving tbe cancer cells 
and rendering them unable to undergo division and 
metastasis The irradiation technique indudes the 
use of high-voltage X-ravs, interstitial irradiation, 
and radium packs 

Of 37 patients treated bv irradiation methods only , 
4 died of mtercurrent disease, 21 died of cancer, and 
i2 are bvmg five years after the treatment 
Of 137 patients treated bv irradiation and sur- 
gery , 9 died of mtercurrent disease, S5 died of can- 
cer, and 52 are living fiv e v ears after the treatment 
The author concludes that when surgery is contra- 
indicated, the most effectiv e treatment is combined 
interstitial and external irradiation 

Exrx. O Latimer, M D 

TRACHEA, LUNGS, AND PLEURA 

Pancoast, H K , Pendergrass, E P , and Tucker, 
G Localization of Foreign Bodies in the 
Lung by Roentgen Examination, With Com- 
ments on Bronchoscopy Under Biplane Roent- 
genoscoplc Guidance Am J Rcci (gci 0/ , 1932, 
x-xvn, 225 

The localization of certain opaque foreign bodies 
m the tracheobronchial tree is attended with great 
difficulty when the diseased area of lung is of a 
density almost as great as that of the foragn bodv 
The authors report two illustrative cases and de- 
scribe the methods used in the localization ot the 
foreign bodies and their broncboscopic removal with 
biplane roentgenoscopic aid The foreign bodies 
could be seen dearlv m roentgenograms made with 
the use of the Buckv diaphragm, but could not be 
seen on the roentgenoscopic screen In order to 
guide the bronchoscopist with the biplane roent- 
genoscope, opaque markers were placed upon the 
skin m fixed relationship to the foreign bodies 
Tucker says that this method permits the safe 
removal of foreign bodies that cannot be localized 
by ordinary procedures However, as it is much 
more difficult and dangerous than bronchoscopv 
under direct vision, it should be used only when 
bronchoscopv bv direct vision cannot accomplish 
the desired result It should not he employed to 
make up for inadequate training of the bronchosco- 
pist. As safe localization requires guidance m two 
35 
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SYMPATHETIC 1TKXVXS 
Dari*, I—, tad Pollock, L J l Th* R6I» o f th* 
Sympathetic Narroo* Syttam hi tb* Prodoe- 
tvjci ol rain tn tb# TT «« d 1 nk. A rrrtj 6* 
rtjddtL, gj» cttU, *8*. 

To detrrmfrw. th* riiie ol tie aympatbetlc !bcl 
In tb* prodactioo ol p*in tn tin lac*, the anther* 
carried oat experiment* oc gU . Sttmnlatioa of tic 
cervical aympaibetic trank with * faradic canemt 
did out prodoc* pain, bat aMd dilatation of the 
jmpfl on the **m* iVW and i morrment of the 
nlcdutlu* membrane. Not tiTe evidence of the 
production of p*tn wii obf»I*ed *l*o when the cen- 
tral ot dktal erufi of the divided lymnathetie tra n k 
wer* idmulated. Pain «u produced by rtlmalatioc 
of th* ■apcrior cervical sympathetic itnilloc regard 
Icm of whether the trank wu Intact c* aernwd 
below the nnjlkra. It canted pain *l*o altar aectiaa 
of either th* **t*rior oc th* peaterior apfnal rock*. 
It filled to came f»im only after Intracranial Mellon 
of the trigeminal mtto aid Motion of th* poaterior 
root* 

VjTbe author* coodod# that the appreciation of th* 
pain camnt by itimulatloo of th* mperior cervical 
,ympath*tlc fanflfeo cu affected by th* athaula 
tlon of efferent sympathetic fibars which In turn 
.ttmolated recofaiied aenaory pathway* U the 
cranial nerve*. They believe tbefr finding con- 
jtttQt* further eridenc* that there are no aati 
diondc »en*ocy fiber* la th* cervical *fnal anterior 
ro<) n. Rcwtar Zotwwaaa, M.D 


Andrk-Thoma* and Kndelaldi Tb* Syndrom* 4 
tb* Lumbar By rwpatbrtlc Chain. 

{Bjradrwa* do U cnaia* arivpatWtiqaa 
Sf ntaooM) FrmM mH lar I93J li, J7 
The aatboea report a caj* of atdetpeewd aewJJf 
ertns tumor located mainly on tbc rijrht ride of tba 
pefvb and abdomen. Vfhfle the neopuam brofvad 
the lower cord and th* canda raalru u the mah 
of lta crerwth Into the vertebral canal, the meat 
interertlnf frruflnp were tboM reUtint to the rrn- 
pithetic d*ttoci ayatem. Th# tamor n-jja rertfcef 
at autopay had apparently completely dotroywd 
th* fanetkm of th* lumbar and aocnl ryrapathrtlc 
chain* oc the rifht able br lta mria atari* with !*- 
ration of the f*n*H* and term of the hunhar aym- 
rnthrtlca The inraalco did not extend to the ami 

f*njik, bat the lambar I rmvloa probably datroyrf 

th* afferent fiber* to th* Mcnl plexu*. 

ntntral examination bid revealed total aiaence 
of th* pilomotor reflex and of awe* tin* on the rijht 
aide in the rejioo rapyfUd by the 1 amber and Mail 
picxnae*. The locreaaod akin temp*Titcre oc the 
rfaht aide «u more noticeable In th* dlatal Kxm*ntJ 
where It waa 3 or 4 dafteei Mat* than cc th* left 
aide. The marked erdaina of tM entlra rifht lo*er 
eatremlty waa accounted Ua not only by the dratrac 
tic* ol th* aympathetlca oa that aide, bwt a ho br 
embarraanneiil of the renou* return from the n 
tremlty Refer and Jcmfi h*vw demoaatrited that 
both of thaae lactora are nccewwry for th* prodoe 
tlon of ndi u cnicT** 

In the author* opinion tbefr ob#*TratlocJ denan- 
atrau ipb the rtle of the aympathetlc ayatra b 
tempera tnra rejulatloo, vaaomotor react lec, jdlomo- 
tor phrnooitna nd iaeatlnj. Rm Hivra, 1LD 
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appears more transparent than the lay er of gas sur- 
rounding it He reports nine cases in which this 
observation was made. In all, a serofibrinous pleu- 
risy w as present The author attributes the para- 
doxical transparenci of the collapsed lung to adhe- 
sions between the visceral and panetal pleura and 
the deposition of fibnn on the free areas of the chest 
wall C D Haagen-sew, M D 

Boneo, F E A Contnbu tlon to the Surgical Treat- 
ment of Pleuropulxnonnrj Tuberculosis, Phren- 
icectomv fContnbua6n al tratamiento quinirgico 
de la tuberculosis pleuropulmonar, fremcectomfas) 
Scmana n.fd , 1932, xxix, 337 

After renewing the important anatomical land- 
marks of the phrenic nerve the author describes the 
technique of phremcectomy performed to produce 
collapse and compression of the tuberculous lung 
As a result of simple section of the nerve on the 
invoked side, the lung is reduced m sue and put at 
rest, the blood and ly mphatic drainage from the 
disease focus and the absorption of toxic products are 
diminished and sclerosis and fibrosis of the lung are 
favored. However, as the compression is not equal 
to that obtained by pneumothorax or thoracoplasty , 
phremcectomv is of value chief!) as an adjunct to 
one of the latter procedures The author believes 
that the benefit deni ed from phrenic nerve division 
alone is often negbgible 

In T07 cases m which phremcectom) has been 
done since 192S, there have been no deaths directl) 
attnbutable to the operation 

In conclusion the author sa>s that phremcectomv 
is as much an adjunct to the surgical treatment of 
pulmonarj tuberculosis as an) of the procedures 
constituting the basic h) gieruc treatment of the dis- 
ease The most important factors in the treatment 
of the condition are diet and measures to improve 
the general condition 

Phremcectomy is indicated as a diagnostic pro- 
cedure for simple elevation of the diaphragm, as a 
supplement to pneumothorax, and as a p relimina ry 
to thoracoplasty Feascis M Comvav, AIJ) 

Sergent, E Abscessed Bronchiectasis, Abscesses 
Producing Bronchiectasis, and Bronchiectatic 
Abscesses (Bronduectasies abc£d£es, abcfes bron- 
chicctasiants et abets bronchiectasiques) Prase 
mtd , Par , 1932, xl, 273 

The classification of bronchiectases and abscesses 
or gangrenous foci m the lungs has been ver> con- 
fused The author suggests a classification into 
three broad types In the first type he describes the 
abscess or gangrenous focus in {he lung develops as 
a complication m the course of bronchiectasis. 
This is the type he calls "abscessed bronchiectasis ” 
In the second type, which he calls “abscess producing 
bronchiectasis ” the gangrene or abscess is the 
pnraan condition and is complicated by bronchiec- 
tasis after a varying period of time In the third 
tvpe the picture is ven complex and the bron- 
chiectasis and abscess seem to develop simulta- 


neous!) This is a v entable suppurating broncho- 
pneumonia which is general!) v cry sev ere, but may 
become chronic It is the only type corresponding 
to what the Americans call “bronchiectatic abscess ” 
Typical cases of these three types are reported with 
roentgenograms 

For the treatment of some of these types of com- 
bined bronchiectasis and abscess the author rec- 
ommends bronchoscopy, which he has been using 
for the past four y ears This procedure is not dan- 
gerous except m the cases of cachectic patients and 
those with heart lesions, in whom it may cause 
syncope Its object is to evacuate the suppurated 
foa which dram poorlv It can bnng about cure 
only m recent cases in which the suppuration is not 
walled in by sclerosis In chronic abscesses and old 
bronchiectasis it has only a temporary and palliative 
action In cases of cortical abscess near the chest 
wall surgical operation is indicated For deep 
abscesses, particularly those near the hilus, aspira- 
tion bronchoscopv is to be preferred When surgical 
operation is indicated it should be preceded by 
aspiration bronchoscopv to dram the pus which 
has accumulated in the bronchi and to prevent re- 
flux of the pus into the other lung after nb resection 
Pre-operativ e bronchoscopy is indicated particularlv 
m cases of gangrenous foa or putrid abscesses with 
jagged and necrotic ualls It cleanses these foa, 
transforms them into cavities with smooth walls, and 
suppresses the foetid odor by removing the necrotic 
debris Adbeev Goss AIorg vs', M D 

Wessler, H , and Rabin, C B Benign Tumors of 
the Bronchus 1 m J if Sc , 1932, clxxxm, 164 

The clinical picture produced by a benign tumor 
of the bronchus is described on the basis of sev enteen 
cases As a rule there is a long penod without 
symptoms of bronchial obstruction or irritation but 
with repeated Hemorrhages The bleeding is char- 
acteristically sudden m onset and cessation. When 
stenosis of a bronchus with infection occurs, the 
clinical picture is confusing Care must be taken 
m the microscopic diagnosis of a benign bronchial 
tumor lest it be regarded as malignant The early 
discovery' and removal of the tumor through the 
bronchoscope may lead to prompt cure The tumor 
was removed successfully in six of the cases ated 
Two cases which are reported m detail indicate that 
polypoid adenoma may undergo malignant de- 
generation Edward D Chufchxli-, M D 

Ruetz, A Advances in Thoraac Surgery The 
Lungs and Costal Pleura (Fortsdmtte der Tho- 
raxchuurgie Lungen, RippenfeU) ZcnlraW! f 
Chtr , 1931, p 2704 

The author reviews almost exclusively the contri- 
butions of the Sauerbruch Clinic to the development 
of surgers of the lungs and pleura and discusses the 
present position of the Cbmc with regard to the im- 
portant questions in this field of surgerv 

Of the methods available for collapse of a diseased 
lung, artifiaal pneumothorax is recognized as the 
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planes at a right angic, roenlgraoecopfc broocboeCDpy 
•horrid oct be attempted nirieas bfj^uio guidance b 
pcwxlble. There mart be perfect co-operation be- 
tween the roentsrooJcgbt ■ rxl broochoscopiai. 
Grater skill b required of the broochaecopfst 
daring roeriteeocdoilcil guidance than when be Is 
woiiinf by right Adcjj* Hutrmro, 1LI) 


opdary blood throogh the pd nonary eodoUgflam. 
It most Inevitably foOcrw complete brocrckla! frk- 
»t ruction u tbe remit of the absorption erf ti* 
■lvrolir xua. Cotrvendy It cannot oersr i«tt« 
the alveolar g am arc cmnpetefv »hnl of from tb* 
arternal air j n \ im, Wellcss, U D. 


C—yfloa, P N., and Rlrnhaom, G. L.I StwUaa Id 
P ulmonary Gaa Aheorprioo tn Brooch la 1 Ot>- 
rt nut Ion. I Two bra Uetbodi foe Dtrect and 
Indirect O beam s tiem Am J 31 5c_ ot» 
dxecKl, 3 7 

The author* describe a ‘‘dcwed-chest aad an 
open-cheat'’ t echn ique, In both of which complete 
brooeUal obatrnrtlcc ia obtained by a special type 
of cantmla LhrOTgh w hich pi m mpi— can be draw* 
tor analysis from beyond tha obstructed port loo of 
hmf. In tba dosed cheat method the changes in tha 
Ion* are followed try roeatgan e rand nation- In tha 
open-cheat method tha tang b exposed to riew 
wi thin a gltaa-covered oedHatlng nexative-presrirs 
ben which closely alracbte* tha pbyslrlagical condl- 
tfcm* of tbe dosed thorax. 

Tha obstructing mechanbm combi i of a robber 
baJlocn with a one-way valvw. Tb* balloon b Intro- 
duced with the bronchoscope and Inflat ad from the 
ouUide. It may then ba datached from ha Conner: 
tlon and left In place. Inflation h dona under tha 
guidance of a mercury manometer The Inflation 
moat ba accurate because If the ya e — m e b Inseffi- 
rtent tha bronchos will wot be com plat oly occhtded, 
ami if tha peesaure b axeexaive It will Interfere with 
the circulation, the Inoerratioo of the faraodma, or 
tha vcntHitloc of neighboring broochL 

J Damn. Wnura, UJD 


CorjlAoa, P N., and Wmbmam, O. L-i Studies tn 
Pulmonary G— Abeorprftoo In Bronchial Ob- 
struction. n. Tha Behavior and Abeorpti—i 
Tim— af Orytan. Carbon Irfradda, Mtrogvw, 
IMnan, I'Jhm, Klbyleoe Mtro— Oxide 
Etbj 1 Chlarida, and Kthsr la tha Lang, with 
Soma Plan latiooa an Pleural Ab— rprlaci of 
Gases. Am-J if 93 dmH, jrt. 

Tba inthori ham derbed experimental methods 
which give evidence that when a bronchus k coro- 
piotdy obstructed tho entrappad aNeoiar air rapfdly 
wadergoet qrmlitxttra and quantitative change*. 

(Wititivrfv tha perteitagrs and partial peta- 
■ara of tbe gaaea constituting the alveolar air tend 
t but never quit* do, reach an equHflaium with the 
rases in tha Tenoua blood. 

Quantiutivwly tbe entrapped aWar gaaa paaa 

through the respiratory memhrana into the biood 
dxcukthig In tha perialreolar capiDarl— until com- 
piet ilrleaaae— of the isrolrad area remits. 

The mechanbm of production <rf at electisbia the 
^ pre - rd hm* (pneumothorax, plraal axndite, 

StSSJacic tumors, etc ) h mctly tba aama *« In 

bl Atd^tmb t S ll ^ L cnd reanlt cf tfce Interohante 

<* th. alreofl aid tbe parblreoUr 


At*! act site. Am 
Gaa— and anesthetic rapon cootalood ta iheolar 
carldea *irnt off by complete bronchial obatroctioa 
pmrfually lease the hing and disappear ao that the 
long become! atekdatic 

Th* **ed of tbe dbappea ranee of thexe p*e-t b 
proporttoaal to their aolohiiity coa&ieirti, their 
diffusi on apeoda, and their che mi cal a£Enitiea far 
snhatancex In tha blood (hcmoaloUn in tba caaa of 
, a lt a l iea in tha cate of carbon dkrddt). 
o ligation of tha brioche* of the pulmonary 
artery corr— pending to tba obstructed long permit 
tha dbappaaranca of rate! and sapors from the 
alewofi, It bos been ctafrnad that the dbapprarxacr 
la dna to abaorptfam by Lba blood drenbting throwgii 
the lung However till contention has n ever pet 
viouaiy bean proved by direct axperfanentii evidence. 

The anthcri report a detailed atndy of tha rate* 
of abaorpfiou of oxygen, carbon rPnyPtu, nltrogea, 
hrdrogaa, and bdlum Introduced into a lung pra- 
vioody raodertd atelectatic Tbe lbaotpifan tirwa 
wars determined with conakWnbie accuracy and 
the ahaorptioo of tha gaaea was proved. 

Determtnaticm! which were caxrV-d out by tha 
— ma technique on arneathatlc vapors and gate* 
»och as ether ethyl chloride nitrous mfaV and 
ethylene showed great rapidity of abeorptfon. 

Integrity of the alvwolar audotheCum it Jtwt U 
nrr r m* ry as Intagrity of tba pulmonary drcuktloo. 
CEdam* of tha lung produced by the Injection of 
concentrated ether vapor Into the hn* Instant! 


a study of becwptkm by tha pleurst 
ovttv of oxygen, carbon d matte, nltrocm, air 
hydrogen, and haiium sho ed that the ahaorptioo 
b regulated by the phvalcochemlcai Uwx ecrreniing 
the ahaotptioa of gaaea from the obstructed tmg. 

On tha b«aea of the flndmgs of the— axpoWats 
the authors coodudo that ateiectiab always fob 
k» complete bronchial obatructioo and ciiwt 
occur without complete brondnaJ obatroetkm. 

J V un. Wnim, JJJ3 

Acmrtoi^ M ^ rmrtlcw lm Rnentgeoologka 1 

1 iru* a| i — pan*—* del potmoor) RMmL 

9i ja. 

After tha Induction erf artlfidol poemnothorax tbe 
inthor baa octastonaily aotad that tha collapsed ling 
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ABDOMINAL WALL AND PERITONEUM 

LaRoque, G P The Intra-Abdominal Method of 
Removing Inguinal and Femoral Hernia Arch 
Surg , 1932, rav, 189 

The author’s intra-abdominal method of removing 
ing uinal and femoral hernia; has been used in 1,700 
cases 

LaRoque objects to the usual herniorrhaphy 
because of the associated injury to the cremaster 
muscle and fascia, the enlargement of the inguinal 
canal caused in determining the planes of cleavage, 
and the difficulty in dissecting out the sac of long- 
standing hernia; of large sue 

In LaRoque's method, in which the hernia is 
approached from the peritoneal side, it is easy to 
recognize and distinguish between hernia; into the 
inguinal and femoral canals, direct and indirect 
ing uinal hernias, and unusual and anomalous types 
of hernia;, and to determine the amount of redundant 
peritoneum and prepentoneal fat in and about the 
canal, the exact location of the bladder, vas deferens 
and important vessels, and the nature of any com- 
plications that may be present La Roque’s tech- 
nique is shown m illustrations 

Jacob M Mora, M D 

G ASTRO -INT ESTIN AL TRACT 

Shelley, H J Perforated Peptic Ulcer Am J 
Surg , 1932, xv, 277 

The author reviews eighty-two cases of perforated 
peptic ulcer In those which were operated upon 
within twelve hours after the perforation the mor- 
tality was below 9 per cent, whereas m those in which 
operation was performed later, it was between 23 
and so per cent When the perforation opened into 
the free peritoneal cavity the mortahty was 19 6 
per cent, but when the perforation was sealed off, 
the mortahty dropped to 12 per cent The total 
mortahty was 18 3 per cent The mortahty was 
highest in cases which required the most surgery’, 
such as those in which the perforation occurred 
retropentoneally or mto the pancreas The most 
frequent complications were pulmonary conditions, 
which developed m about 43 3 per cent of the cases 
Peritonitis was not considered a complication as m 
all of the cases the peritoneum was contaminated at 
the time of the operation 

Sixtv -seven per cent of the patients were rendered 
free from symptoms Twelve patients who were 
re-operated upon subsequently were rendered free 
from svmptoms^bv the second operation 
The author concludes that at the time of the first 
operation no more than is absolutely „ necessary 
should be done Additional operative procedures 


should be left for a subsequent time and then carried 
out when indicated- Saitoix J Fogeeson, JIB 

Lockwood, B C Benign Tumors of the Stomach. 

J Am M Ass , 1932, xcvui, 969 

About s per cent of all gastric tumors are benign 
Benign gastnc tumors include fibromata, fibromy- 
omata, myomata, adenomata, lipomata, myxomata, 
and cysts They vary in size, number, and mobility 
They may occur in any region of the stomach, but 
are found most often in the middle third They may 
be entirely intramural, project into the lumen of the 
stomach in sessile or pedunculated form, or project 
outside of the stomach on a pedicle The symptoms 
are determined by’ their size, nature, and position 
Small growths which are not ulcerated and not near 
the pylorus may r be symptomless Large intramural 
or pedunculated tumors usually disturb gastnc func- 
tion by’ pressure or traction, causing symptoms of 
indigestion such as distress or pain after meals, 
heartburn and nausea Sessile or pedunculated tu- 
mors situated near the pylorus may produce inter- 
mittent ball-valve obstruction of the pylorus with 
attacks of severe pam, nausea, and vomiting, and 
often bleeding Intermittent bleeding occurs often 
also in cases of polyps situated at a distance from 
the pylorus, probably because of the excessive vas- 
cularity of these neoplasms 

The laboratory observations are not characteris- 
tic, but achlorhydria and secondary ansemia are 
common 

The most valuable method of diagnosis is roentgen 
examination with a contrast meal and with the 
patient m the prone and the upright positions Of 
great importance is fluoroscopic examination with a 
few swallows of barium and careful manual approxi- 
mation of the gastnc walls The characteristic sign 
of a mural, sessile, or internal pedunculated growth 
is a sharply contoured filling defect with pliancy of 
the gastnc walls Except m cases of multiple polyps, 
the rugs have a normal appearance In gastnc 
polyposis the roentgen picture shows numerous small 
rounded translucences suggesting a sponge or finger 
marks 

Because of the not uncommon occurrence of malig- 
nant degeneration, the treatment of benign gastric 
tumors is surgical 

The author reports three cases of benign tumor of 
the stomach In the first there was a sessile neuro- 
blastoma protruding into the cavity of the stomach 
from the posterior w all , in the second, a large vas- 
cular m\ oma along the outside of the lesser curva- 
ture with a gastnc ulcer at the site of its attachment, 
and in the thud, a papillomatous polyp arising from 
the edge of a marginal ulcer 

Maurice Mevers, M D 
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procedure of choke In pokccxiary tubercnloai*. Itk 
not mlubte foe rxndatire tuberculod*, in wHcb tb* 
p r er c q nbJte* for cure — proliferation of roruv-rtlro 
tb*o« *nd contraction — ire atwent from tie begin- 
ning but In early Infra da rlcular Infiltnt lcn h mir 
bring tbe exudatire procea* to a KanrbtCl 1/ It a 
Induced at tbe proper time. Tboracrweopic *tctkm 
of band* atth tbe thennociateiy k uaed it tb* 
Jkwrbroch Clink only for Tery delicate Ctandt. 
phrenic exereri* alone k of Take only in efrenm - 
*crfb*d tubercnloa* cfi*e*»e of a lower lobe. Tbont 
copktty b dene u • rule under paravertebral coo- 
dadlon anrstberia, «ther anrtbeda being employed 
only wben tb« amount of tpctnm b tr m. l L In e xt o n 
tire processes, ali of the tfla, from tbe im to tb* 
eleventh, DVt be resected. Only exceptionally, 
when the dbeas* lnrolre* ciirfiy the upper put erf 
i ha lung, b reaoctkra of tb* fait to tbe dghti rib 
mffident With rtgard to tbe adeetfre tbcnct* 
rfutic coOap*e recommended by Graf fc* case* of 
Isolated rib i~ v In an upper held (t b beUertd It th« 
Saner bench CRnk. that xnrfi extend re opera tloca 
are by no m*an* riwar* necwmir 

chief among tb* Indication* for tamponing pro- 
cedure* b collapae of tbe am ootb- walled cavity Hoed 
with epftbeihna (ti« *o-caD*<l ncwpedftc carity) 
Tamponade can neree replac* thoracopla sty It may 
be considered only for chrumacribed ctanpresricna 
Attentkw b called to th* “Infolding tampooad* 
recommended Independently br Nkwen and Hanoie. 
OctaiiooaDy tamponade b followed by lymptocrw of 
Lctoxkatkri a* tbe mult of Inundation of tb* organ- 

pleural **ce baa considerably advanced the urgfcal 
treatmentof nowpedfir suppuration* erf tb* hm* 
In broocbiectaab in children utra pleural tamponade 
k tb* procedure of choice. In tie caae* of Twmg 
adult* and mlddkagrd patient* lobect omy k tb* 
beat procedure If lea* radical treatment paorea «a 

“ThTtodlcatlcm for and techaioo* of operatlra 
procedure* In case* of tumor*, f crejgn bodle* fa the 
E^^mpbysama *^jatlnna an dk^^ la 
ipootaneoca peeumotheiax, augkal ^atourntb 
mriy iadlcitsd, tat In tartan 

(Sat* rjrrkal tnterirrence I* necajaarylathetmt 


medfattlrunn. E m pye ma cat tb* right rid* cad i o aen 
tbe circulation mor* th a a empyema or tb* left rida 
Th# moat Ideal treatment of empyema li panrtart 
Oft an a single puncture lead* to cure. Tbe author 
riele*! tbe inakatkuu for and tbe technique of, 
radkal procedurei for th* nrkun form of emp/im a 
as reported by th* Sauarbcuch CTlatr. Oaxx (ZJ. 

JULIET AITD PTXICAJtDItTW 
Khlfkry A. U-i Th* Oparatfs* Approach to tb* 
Oaart and Paricanflurm. JWj Cyw . fr Cfct 
tOJl Dr »5a 

For the inrgVml axpewur* of tb* heart ud peri- 
cardium wben either or both of the** ftxactare* am 
injured by a wound, th* author recommend* th* 
Spangaro Intercratal IscUoo. Thb b typically 
made In th* fourth Intenpace from the anterior 
irfffiry line to th* margin of the iter Bum . It b 
do*ed br perienrtal nturea. 

For the drainage of rappuratire pericarditis * 
m mUm ihn of th* tramaternal *nd cboadroiiphoid 
approach 1* r ecomme nded. Tbe iternum b trefibwd 
Juat abor* th* xiphoid, a little to tb* left of the 
center and tbe opening U enlarged with the rooroun 
until tb* end* of tb* fifth and aiith Ml cartbaja 
ar» cut away Aft«r e xpu r ui e, tb* pericartfioai b 
pfch*d ap with forcapi and locked. 

Euwao D Caere* nx, hLD 

CESOPHAOU* AST) MOIABTUnTM 
Dtggt*, F IL r*rrign Bodlm to tb* Cl«rpb*t-*. 

Bril, if J BJ*. L *77 

Of iiity-*eT*n caaea of fcuerfgn body In tbe ropfr* 
tory rx (Sgeatfr* tract »een In th* lot tan year*, th* 
foreign body waa femnd In tbe knrar alrwayi In two 
and waa impact *d in tb* awophagm In dxty free. 

Tb* anther attribute* th* btcroaaed fraqrwncy erf 
fondga bodies ta th* r**pJratory paaugM la America 
to th* American habit of erring peanuts. 

A n a tnmka fly th* oeac^bagual* coewtrictod at fo«r 
IwTth (i) at the mprutemal notch (i) at ft* orlAc* 
oc a leral with th* sixth ce re ka l rrrtebn (i) at 
th* Wrel of th* fourth or fifth thoracic m tri m, 
where it k constricted by tbe arch of tb* aorta ,r *^ 
th* Irit b rood un aad U) at th* Urri of tbe -huh 
cw teath thoracic wrtdjra, a hire It pa**** throagh 
the dkphrmam. In tb* cast* reel* w ed the foreign 
boefie* war* found at one of the** ierri* 

Wnacn ttciLrr ILD 
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-Vs the normal phi siological processes of the duo- 
denum are related to the normal phi siological 
processes of the pancreas and In er, all of the upper 
part of the abdomen on the right side ma\ be in- 
volved m the production of semptoms referred to 
the duodenum In duodenal stasis the symptoms 
are due not onl\ to pathological changes in the 
duodenum resembling those of high intestinal ob- 
struction but also to associated beer damage 
Accordinglc there ma\ be the syndrome due to 
distention of the duodenum with subsequent re- 
gurgitation mto the stomach leading to the eomit- 
mg of bde and epigastric cramps, and the stagnant 
duodenal contents mac empte into the jejunum 
and cause intestinal cohc and diarrhoea Absorption 
of the highh tone duodenal contents mac produce 
the clinical manifestations of high intestinal ob- 
struction, such as cardiovascular shock, a decrease 
in the blood chlorides an increase in the non-protem 
nitrogen content of the blood nercous intoxication 
with headache, tetanc and convulsions, emaciation, 
a subnormal temperature, biliousness, and the ap- 
pearance of occult and microscopic blood m the 
urine and faices When a true duodenal ulcer or 
gastropc loroduodemtis (red stomach) is present the 
svndrome maj be that of duodenal ulcer or there 
mac be subhepatic pain radiating postenorlc to the 
right with tenderness on deep pressure and on per- 
cussion at the base of the right side of the chest 

The course of duodenal stasis varies, but in 
general is chronic and characterized b\ periods of 
amelioration and recurrence As the bacteria in- 
crease rapidlc in the duodenal contents, the adjacent 
organs mac become infected and hepatitis or pan 
creatius mac result 

The roentgen diagnosis of duodenal stasis is often 
cere difficult as during the examination the patient 
maj be m a period of compensation and stasis mac 
be absent Xormallc the duodenum empties in 
from eight to fifteen seconds and the bulb m from 
four to eight seconds The patient should be 
examined first after he has taken oalj one or two 
swallows of barium As stasis increases as the 

gastric and duodenal musculature becomes fatigued, 
it can be readilc diagnosed cchen the stomach is 
almost emptc The barium mac remain in the third 
and fourth parts of the duodenum for from eight 
to ten hours The duodenal deformitc is usuaflc 
a dilatation cchich caries not onlc with the degree 
and duration of the stasis but also with the phase 
of the condition (acme or latent) Marked recerse 
peristalsis mac be present 

The treatment indicated varies with the cause 
\\ hen the stasis is secondare to a pathological con- 
dition extrinsic to the duodenum surgical correction 
of the latter is sufficient In essential duodenitis 
a choice mac be made between radical resection — 
antropjloroduodenectomc — and conservaUce meas- 
ures such as gastro enterostomc plus duodeno- 
jejunostomc Ihe authors prefer the latter Duo- 
denal stasis of nercous origin mac be treated be 
resection or gastric denervation Gastric denerva- 


tion performed be the authors m lice cases resulted 
in complete relief of the symptoms in two, partial 
relief m one, and no relief in two 

S veroxi. J Fggelson, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Chabrol, E , Charonnat, R , and Busson, A The 
Amount of BHiarx Pigment In the Blood The 
Restricted Diazo Reaction (Le dosage des pig- 
ments biliaires du sang La diazo reaction limit £) 
Prase rrfd , Par , 1032, si, 193 

There are four methods be which the biLiare func- 
tion of the beer mav be incestigated be means of 
blood tests colorimetrj oxidizing reactions, diazo 
reactions and the use of the spectroscope. 

In colorunetn , solutions of potassium bichromate 
or chromic acid hae e been used for the c ellow color 
When oxalated serum is employed cegetable pig- 
ments in the blood, especialle carotin cause dif- 
ficult! These can be eliminated without precipitat- 
ing albumin be adding o 5 ccm each of phosphoric 
acid and h\ drogen peroxide 

In the oxidizing test of Gilbert and Herscher nitric 
acid is used, but this test requires a wait of half an 
hour and a personal evaluation of the blue ring and 
is not delicate enough to detect less than 2 ctgm 
of bilirubin per liter Fouchet’s method m which 
trichloracetic acid and perchlonde of iron are em- 
ploeed permits the detection of bihrubm m a 
dilution of 1 1 000 

Ehrlich s diazo reaction produces red m a neutral 
solution and violet blue in an acid medium when 
bilirubin is present It is sufficient^ sensitiee to 
show 1 mgm of bihrubm to the liter in an aqueous 
solution provided the bihrubm has not been sub- 
jected to oxidation From Ehrlich’s reaction the 
can den Bergh reaction and the authors’ restricted 
diazo reaction were dec eloped 
The authors discuss the delicace of the van den 
Bergh reaction The successiee additions of alcohol 
necessarc in the indirect method are said to weaken 
the sensitic eness of the test 
The authors’ restricted diazo reaction aims to 
avoid the errors induced be alcohol extraction The 
authors use the blood serum, diluting with a 15 
per cent solution of pure magnesium sulphate to 
giee a diSerent densite from that of the diazo 
reagent The color of the icteric serum is brought 
to the pale c ellow of normal serum be dilution 
filth a 20-c.cm graduated pipette, hnmoljzmg 
tubes are parti} filled with varving proportions of 
the diluted serum and the 15 per cent magnesium 
sulphate solution no more than 1 c cm being mtro- 
ducedintoane tube Thedilutedbloodserumisadded 
to the tubes thus '»/ 0 >0/ «s / oj , D /_ o and 

ihe complement of magnesium sulphate m the cor- 
responding tubes amounts to 1 /.<, / o, >°/^,and* s / 0 
The tubes are then shaken and set up in an inclined 
position and the diazo reagent is slowlc poured in 
with a pipette The complete reaction requires from 
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Shsttnck, H. arW Imbodn, IL M I Qieocic 
Iatarmfttrat Doodsnal Owt ruction. J Am 
U Aa SJ*i M3 

Chronic intermittent duodenal obstruction haa 
b«n eallad "arteriomesenteric ocdudon," con 
genital fixation,’’ and Ueoosb of the dnodencm,” 
^roegsduDdenum, “chronic dnodeaal Hen, and 
chronic duodenal stasia The two meat frequent 
tad Important c»to<* are peritoneal adhsaioeo or 
bttKkfcdnf the tint tod second parti o' the duo- 
denum and pressure ol tbs mesenteric pedldt or a 
sharp ocdoxfve angle at th# duodenojejunal fiexnra 
earning obstruction erf the third part. 

The author* review (orty-sii cases In ahich tha 
perkd of obserntica ringed from rir month, to 
d^ht year*. Moat of the pstknt, arre between 
twenty fiv* and thirty fir* yean of *«. There wre* 
four tunes at many females as male*. The symptoms 
wore rsriabift, ragut, and non-char* eteristic. Tha 
moat common symptom was a frWIng os rrrfgsitnc 
follaesa a cal flatafenca especially after mnla Sar 
ertl erf the ratknt, had had digestive dbturbancas 
jaeh as corititwtlon, reuniting and brflkw* attack* 
iloce childhood. Forty percent bad pala. As a rnk 
tha pain was epigastric. It occurred bnmediateJy 
or from orm to three hours after eating or arms coo- 
tfnoooa It s as reUered partially or cocnpietaly by 
wfhim blc.Aon.lt, 

Chest poaitioo. It usually ceased a bja the stomach 
became empty u»d £ 

nearly 50 per cent of the cases, and ccraftpaUon Ln 
norir a. ta .boot tall <J A. anikn -mu* 
symptoms auch aa he* dacha, migrates, excessive 
Utirae lassitude. mental denresdon, hrsoomi* 
erotUial InstabSty and dlficulty In 
^f^nustlom The majority erf thaparien^ 
mere of the asthenic type with •rJrrowCT^tlan^ 
and a broad pdrb, and had a ow blood 
poor mnacnlar ton*. hyptncUre radon*. and ri*a» 

afrasomerfor lartairfllty In more than UR of them 

z^tsssssstsssss^ 

to madksl treatment, b otlna few cases censerrathr* 
lK.Boo.nn 


b Acquired ksicn, (1) steaosk froa 
dcatrlaadoo or Inflsnmstory rarfcg 
erf tbe parietal perflocsum, (s) steaks 
from benign or maBgnaat doclrsai 
tumors, and (j) obstruction front for 
dgn bodies. 

1 Doe to conditions extrinsic to tha doo 

a Coegemhal malformations (1) aspo 
rioo atmnsb or stridor* from fetal 
membranas, («) ana alar pamoraa, and 
(0 abnormal Inarrtion of tha ligament 
of Truitt 

b. A oj uh e d leskms (1) uau|suk» sis 
neats or stricture dnt to periduodenal 
Infamrarinn , (j) retracted nesesterr 
(t) mesenteric pedicle, (4 bersia 
through tbe Ugairwnt of Trrftx, and 
(j) pcrldnodeoai tamer, 

Staais from dnodenal parmlysk secondary to 
inflammatory proc es ses (duodena] fleas). 

Intrinsic inflammatory pro ces se s of the 

duodenum. 

a. Eases tial duodenitis (gastropylocoeko 

denlcts, red rtomach) 

b. Ulcers of the duodenum. 

* Extrinsic I nfl am m atory processes of tbs 


a. Cholecysdtk. 

b. PanaratJtia 

c. Appendicitis 

d. E n docol it b. 


Ut. 


D,D S^Jc DooS^M^S ,C (u'^- D 5 : ^ 

The type, and ««« 
are clasdtwd by tbe utbors as foflowa 

^ intrinsic to the *«- 

Congenita] roalfccmstlooa (»)' 

(,)ftridnre. Cl) neritooeal baads or 

verfyulus from -*•' 


( 4 ) 


C Stalk seconds ry to ceryoos tncoordlnatioo of 
tbe duodenum 

EmbUsI duodenal atony (sympatblc*- 
toeda) 

a Essential doodsnal apaam (yagotorda atth 
hypsrascretion) 

An unders ta nding of duodenal atari* retjuira a 
kuowiedga not only of tbs m insl anatomy of tbs 
duodenum, but also of co n gie ftal ts rial ions seek 
as kinking from traction by tbe du o d eiawyat ic or 
doodeoocyitocsUc ligament or cmgenital Hgi meats 
tt ach od to tbs Over or tranxrera* colon. Soch 
abnoreaalitles, iaQnrt erf tbe cntlr* duodenum or 
part* of the duodsnum to undergo i w s r n sl rotation, 
aid compression of th* doodanm by tbs superior 
mrseatcric artery and the mesentery of the Cecrm 
ars illirrwssd by the authora and rinwa by anatoml- 
cal si riches. 

5 tads secondary t inflammatory [c o.isn ex 
trfcrdc to th# dnodsaum k expislnsd by d barmy of 
tbs Inflsmmstocr procssa Stads dtst to oerroos 
incoordination ot tbs duodenum rnsv be character 
Ind at 00s time by spsulcfcr of the duedenam nd 
at another thna by tonka of the duorien m is 
*hlch there b netlher dimej nor roentgen evidence 
pernhlisg a diagnosis Deficits erldenct for a pre- 
operatJys dlagnoak b lacking also In the ao-cslled 
essential dnodenfab sr “rwi stomach of Schoe- 
naker 
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When the superior pancreaticoduodenal, the 
superior mesenteric, and the pancreatic branches 
of the splemc arteries were stripped of their adventi- 
tial coat and pamted with phenol, the\ first con- 
tracted and then dilated and caused hyperamia of 
the gland As a result there was a change m the 
gh coregulaton apparatus causing an increase of the 
blood sugar to between o 25 and o 35 per cent abox e 
the pre-operative values The increase reached its 
maximum from ten to twenty days after the opera- 
tion, the \alues then returning to appronmateh 
normal m from thirty to fifty day s 

The test of alimentary hypergU acmia after 
svmpathectomy showed a change m the hypergh ac- 
mia cun e due to a more accentuated reaction which 
persisted longer than normal 

The effect of sympathectomy on the superior 
pancreaticoduodenal artery alone was almost as 
marked as that produced by r sympathectomy on all 
three artenes 

From ten to twenty days after the svmpathectomy' 
small zones of coagulation necrosis were found dis- 
tributed in the gland without any particular order 
In a month or two these disappeared. The entire 
gland was hyperamuc A Louis Rosi, M.D 

MISCELLANEOUS 

Trinchera, C Diagnostic and Prognostic Criteria 
of Acute Abdominal Syndromes (Cnten diag- 
nostia e prognostia su sindromi addommali acute) 
Arch ital di clitr , 1931, xxx, 381 

Trinchera studied the xanthoproteic reaction, the 
results of the bengal-rose test, the biliary plasma 
index, the chloride and urea content of the blood, 


and the mdican, acetone, biliary pigment, chloride, 
and urea content of the unne m the cases of patients 
with intestinal obstruction strangulated hernia, and 
general peritonitis As a control to these clinical 
studies he made analogous studies on dogs 

In the xanthoproteic reaction, biliary plasma 
index, bengal-rose test, blood urea, and unnary mdi- 
can he noted a constant increase to as much as twice 
the normal m acute intestinal obstruction, but only 
transient changes in chrome intes tinal obstruction 
The maximal change of three times the normal was 
obserx ed m acute intestinal obstruction complicated 
b\ peritonitis and in diffuse peritonitis In strangu- 
lated hernia the increase was sbght m cases m v hich 
resection of the strangulated loop was not done 
whereas m cases m which resection was performed 
it was considerable 

The author beliex es that these determinations ma\ 
be of value m the diagnosis and prognosis of acute 
abdo min al conditions Petee A Rosi, M.D 

Wiese, H W , and Lanmore, J W Roentgenology 
of Extra -Alimentary Tumors Am J Roentgcro ' , 
1932, xxvu, 383 

Wiese and Lanmore made roentgenoscopic and 
roentgenographic studies of the gastro-intestmal 
tract in 126 cases of abdominal tumors They' 
emphasize the \ alue of the lateral view m rex ealing 
displacements of the stomach and intestines In 
the cases renewed the topographic alterations in 
the tract indicated whether the tumor was mtra- 
pentoneal or retropentoneal and usuallx gax e strong 
presumptix e evidence as to its ongin These findings 
confirmed the clinical findings or alone supplied the 
necessary data Chaeles H Heacock, MJD 
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ten to fifteen mlnutea. Th* raulti ire read by turn- rene* of ta nndke hi the— u - 

m front of white mm j_- ik, 7T_. rL-_jj JTT^ V*** “ 

IntutaridfabOM*,.^^ SS^,^ ttawS.'Z' 

rietg appear*. Thh k lea* notieeahi* la the ktjber itittieEt* of tlu doodecal coctrati In rmnul h i 

a'Ssssi^assmsi'at 

L~,t, Th,i4^(aoi„r««t«n T (UoUd«M^ < S"5SSif , .“^£' •SP*’)' <” K» *™<op- 

mU kW*t«) A rtk. dW dl ikir iot ttt fir. m*rt of dinical Jaundice. The moat otrrfcn* add- 

Uo llu ^ .M ttctafcu p^bto. 

Of cholecyitectomy with and whhout dahqt, with ¥bT preaenc* fa the duodenal emtenta erf patieats 

inlwcroni remoral, and with no attempt to parito- with terdc laam&a of *t l—at two rur™^ 
nLe tho nH-bUdder bed. H* then d-odbe. .cW ryn*. fa &^Tt£fk 

U “T obcxnrtioa of tba tmpoIU Wten 
™* fi “ Ua « atiada tbe pra*e~To<a i ^ild 
lUpof peritooeam <5»*et«i “f re ‘?*^ 1 C5Ba * t* 0 * “ cat»* of th* JamrOca. Tie qadJ. 

•perlxl U type of retnr* which ficQUita hemo- 
ctult and bftkry ttttk. Pim A. R am, 1LD 

MoOwra, CL W-, sod riant •l(4ar, hi L Patholo*- 
Icophr^oiaAlcal to lfa an (ian^M Ln tb* ti 
terra I Aacrwttora at th* Fewer— ■ and Li— r 
/CnEMfUmi J It ml 1931, Ctrl, prj 

Tb* perpoae of the it ndie* here* tlh reported we— _., „ am ~ a 

(l) to “certain the reawra for th* wife Yarfatioo in mechanic. within th* biliary d octal lyiteuThtbe 
the reault* cf determination* of the eniyriva In the rm)or anw of ti* qualitati— chanrawhST tv* fa- 
dt»d»niJ cm tent. reported bj Afferent oban-rera, framentlr occur fa th* bile fa the.ba.nce of dfwa- 
(.) to nui. . mocu corcpnf-rtwlTr .tody with rob of tb* r*U bladder cr demoaatrable oreanlc Irmf-- 
tlrefy aact method* of tba findfa*. fa rariooi dia merit c3 tba lirex. ^ 

laJ coodltky. mi t tfeterwifaa tie pomSbit T^e eamJate mppn-faa of piratic hdn fa . 
rektknaUp between hmcifaMi dktobwice# cf the patinnt with .cute jeflow atrophy and the freqwencT 
Ora and P^ureaa. , , with whlti rrVfanc- of eoaytnlc aboonnalide. wm 

Tba d wxVn a l tube waa Introduced fa the roornlnj tm odatad with drrboaii and toxic {aamHce **• 
abend fifteen boon after the taat roeal After tbe tip fertadanfalerroktfaoiWpbetwteiibepatieandpan- 
had entered tie aetxnd portkn of tb* dworUcam M oeatk fuactionaf machanlwn Thk wma IndiadHl 
determined with tka Hworoacope, 5 C-Cel of oldc add aiao by tb* ohaemiwo that when tatacre* tic dk- 
and 30 can. of warm tap water were fatrodoced tarbaace waa dcmcawtrable fa eaaeaof ulcer a«i 
throtqh tbe tube. The doodanal coetenta were then dwlecyathia d waa aaaodated with aboormai bf^rr 
coDedni and anaiyred for thdr coolant trf pancra- findfaja. Tba raOd dvafanctio found wb*n the nan- 
atk rarymea. In the bfbary fraction eatlmationi creaa waa rabedded In malignant arowtha waa rwob- 
wera made cf tbe rebalance jhrinf a m o^fle d Pet abJy do* to drcukioey fatarfenmc* canaed br prea- 
tmkoefer reactioo nprewiJ aa tba "fnrfarol ram- rero. Soch dyxfnnctioa waa tba curiieat oblectha 
ber" of cboJeaierin, and cf tb* tmo type* of pfemcat, atpi ^damooairxbie ln two putiaatj with madinant 
ooe teaoinhie and one aolnhle fa alcobof. farotrement cf the rxtroparitooeaJ jkndi 

Tba normal duodenal coo ten ti obtained either dtr Cu*ma F EhrBoci, U D 

faa faatin* period, or when <H*ntloo k pro*rtadnr 

are mainly a talrtur* of bfla, fiatric content*, and QaporaU. U, a^d Da Far™, a *yrMathactaawy 
pancreatic jake. , CSa-ll 

iTSa^nlbOT imncatiiatlon. atudlea were taada trro ™* > 0 

of patient* with rfrrboab of the Rrer todc {amdice. ^ 4 " 

Aiteratltk, cancer of tbe pancreaa, tmawnpOcaled ToUoalnf a brtd rertew of the Lteratura tha 
duodenal ulcer and mkceWona cuodJttoea, and acthor. report a awloj of expwlmenta carried out oo 
of natlenla aho had been rabjectrd to choiecjatec do^ In ^ effect 00 ,b * Kpr 

coalcnt cf th# blood and alimentary hyperriyewmia 
IiTaH caaea 0/ denaoaatiabU orjanlc Icaioaa allert of aymp athe doiay on tba arterlea reppAfar the 
fax tkalfrer or Its dart ayatm, th* bffiary hntflati fa **“ P^fatkal hSoioty 

tSXxSalro=I«ita i«e abwnnal. Tb* ocotr of tka panoea* after thla operation. 


aa to denwnatrate fnnctknal dktnrbance of the 
“^patk crfl a The daroooatratioa of henatk dra- 
and patency of the aropalt. of Vater aib 
ojifiiiuatloo to the conception th«t terde Randle* 
haa ita origin fa functional dht uibancaa fa the li t er 
cdk. 

FoOoatof chofecyatectoeny the bflkrr fixctk* 
waa alway. ahoormaL Tbe anther* bdk— that 
hepatic functional dlaturbance, and aot changed 
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The first case was that -of a woman fort} -nine > ears 
of age who bad a follicular carcinoma of the cvlrn- 
dromatous t'pe with diffuse peritoneal metastases 
Transplantation of the tumor tissue from this pa- 
tient into immature mice faded to cause a reaction 
w the genital tract of the experimental animals 
This was contrar} to the expected result as the 
tumor contained follicular elements 
The second case was that of a woman aged twent} - 
three } ears who was operated upon for a sarcoma of 
the ovary Transplantation of this tumor tissue into 
immature mice produced the typical vaginal mani- 
festations of estimation and reactions s i m il ar to those 
caused by the injection of follicular hormone As 
ovarian sarcomata do not contain follicular ele- 
ments, the author believes that the reactions ob- 
serv ed cannot be attributed to a specific hormone 
Massazza discusses the value of functional tests 
with neoplastic cells m determining the pnmar} ele- 
ments from which tumors originated. He believes 
there is no relation between the reaction of the 
tumor cells and the germinal elements He has come 
to the conclusion that the reactions obtained in 
experimental animals have a varied significance and 
a genetic mechanism which is as }et obscure, but is 
exerted independent!} of the specific functional 
activity of the neoplastic cells 

Peter A Rost, M D 
EXTERNAL GENITALIA 

Papin, F Lateral Pyocolpos (Le pj ocolpos lateral) 

Gyntc cl obsl , 1932, xxv, 111 

Lateral p} ocolpos is the accumulation of pus in a 
secondar} v agma situated next to the normal vagina 
and closed below It is the result of certain double 
vagina: While malformations of the female genital 
organs, especially double uteri, are relatively fre- 
quent, lateral p} ocolpos is rare 

Papin reports the case of a woman thirt} } ears of 
age who consulted him in December, 192s, on account 
of losses of blood from the vagina m the intervals 
between menstrual periods and pain m the lower part 
of the abdomen She had never had a child or a 
miscarriage 

The cervix was normal The body of the uterus 
presented an anterolateral protuberance suggesting a 
small fibroma Examination disclosed also physical 
signs of adnexitis, which, while not very marked, 
were sufficient to explain the abdominal paw The 
condition of the cerm did not explain the regular 
losses of black blood which had occurred m the inter- 
menstrual periods smee pubert} 

At laparotom>, the regularity and perfect sym- 
metry of the mass which could be palpated through 
the uterus suggested a double uterus The two uteri 
seemed to unite at the cervix, and it was erroneousl} 
concluded that there was a dupbcitas onl} as far as 
the isthmus The mtermenstrual losses of black 
blood were attributed to the uterine dupbcitas 

The left uterine body with all its adnexa, which 
were diseased, and the right tube, which was also 


diseased, were removed. The right ovarv and right 
hcmi-uterus were left intact 

The operation was followed b} considerable im- 
provement During the two vears the patient was 
under observation she complained of only sbght 
pains m the lower part of the abdomen The men- 
strual periods were regular, and the amount of 
menstrual blood was normal The mtermenstrual 
losses of black blood no longer occurred 

In 1031 the patient returned complaining of losses 
of purulent fluid from the vagina Gynecological 
examination revealed a small mobile uterus The 
cervix was flanked on its left side bv a swelling which 
was difficult to define Papin decided to perform a 
total h} sterectomy, and section the vagina to remov e 
the uterine cervix which seemed to be the source of 
the purulent discharge The right ovarv , which was 
found to be pol} cystic and enlarged, was also re- 
moved As the resection of the left lateral wall of 
the vagina was being completed pus flowed from an 
unexpected cavitv The latter was found to be a 
second vagina which extended downward the length 
of the left wall of the normal vagina and terminated 
rnacul de-sac at a depth of 6 or 7 cm about 4 or 5 
cm from the vulva Near the top of this cavity 
appeared the orifice of the cervix of the uterus which 
had been remov ed at the first operation The v agma 
on the left side was removed. The septum between 
the two vagma: was of unequal thickness, and in a 
ver} thin portion showed sev eral openings Follow- 
ing the hysterectomy the septum between the two 
vagina: was resected 

The utenne malformation in this case belonged to 
Type 2 of the Ombrfidanne and Martin classification, 
i.e , two uten with separate fundi and cervices joined 
together, a pseudodidelphic uterus with a second 
vagina which was blind. It was the latter which 
permitted the development of the lateral p} ocolpos 
The author believes that the blind vagina communi- 
cated b} a small passage with the normal utero- 
vaginal passage as this supposition explains the 
clinical history 

Papm operated from above because he had not 
made the diagnosis of lateral p} ocolpos He states 
that if the diagnosis is made soon enough it would 
probably be best to perform the vaginal operation 
from below The operation may consist m onlv 
destruction of the septum Extirpation of the canal 
appears to be unnecessary Pace 

Rabmovitch, J Carcinoma of the Bartholin 
Gland Am J Obsl &G)nec, 1932, mu, 26S 

A woman seventy -one y ears of age gave a history 
of swelling of the right labium majus for three v ears 
Her health was otherwise unimpaired The mass 
occupied the lower two- thirds of the right labium 
majus, bulged over the introitus, almost obbterated 
the vagina, and extended inward along the anterior 
surface of the lower rectal wall for a distance of 
about 2 in from the anal orifice It was irregular 
and nodular in outline For the most part it was of 
a firm consistency', but in certain portions it was 



GYNECOLOGY 


UTOC3 


D* Gaudlno, kl T i Radium to Utrr+n* Fibroma 
to*i* m radio rn k flbromatod* tarba) Johm 
mid Ipj*, mil, 8j. 

The author maintain* tbit In th* treatme n t o l 
fibromyomit* of the menu ridlam aerra bettff 
than Him; It catree* the tumor* to dkapprer 
within « lew month* aid permit* crewerraticn at the 
dmn and orarkn function, which b » Important 
to the Mythic Uf* ot the women. 

Total and ttbtotal hytterrctontle* are no kcjer 
JuttLfiaUc. They arc mutilating and era* when the 
curie* ire co nj i ti red they anally do °°t fire> the 
result* hoped foe becio#*, after the operatkm, the 
onrle* uadef»o * rctremkei amontlng to attrition. 

Caacmtlr* operetico* may compel* wfth 
redfmn. llyocrwctocoy efiocWtkn. and crtfrpaticra 
o t pedunculated tumor* in bttlfiahle In the c*»o of 
m waoen, bn t not la the** ot women about to 
enter the meoopau** 

A* crenpared with th* corwemthw operetta* o! 
Werth Durin Btthrwr Freon, Blair BeO, and 
rWnm ndtoa he* th* aduntajo u b the** 
procedure* it k not alway* po-Jhto to bar* * toflV 


year no 
being oJ 


nancy In three cue* In which X-ray bndktloo 
failed, radium cuwd dkappearauc* of th* Lower 
within • few month*. Jura T CUre, H D. 


Scot amount ot rauade *od mocoaa to urure th* 

periodical monthly Cow , . .. 

Aftrr treatment with rtdbm a redocticm ot the 
dm ot the tumor i* often noted by th* end of th* 
io-ood month and thoidd bo vary dafinft* by the 
■itth month If at the end of un or 
u» .t™ i> nm ajuj d. 

bwmonhage* bare recurred, * tecood .ppdatloo l* 
indicated. In the na}otUy tie •nthrej eaaea a 
abtt. appilcatioc ha* b*en rifllcknt. At the end of 
^^TerSence* ot th* letion remain, theut™ 

, ot normal ccntirtescy *ad wilhont bdnttiooa 

j iS PSY. «. In a*. 4 * *• 

iwrrli treated with radium. , . , 

The author baa treated titty gt CT ^° 

fibroma toak with redtom All typ e* 

iT titty-two a** the tumor* "-PF?™ 
pirtdr In ooe of th* tire* 

ment f*Qed the fibroid wa* a-ockied with a ruU*- 
SS owSn tumor \ few moathi after th* ndfcrm 
treatment tb. 

cS V "' i £Ll r C£ 

!K%-" r u a., 

S^StLl fibroma the tiae <* » «** month* P«* 


Adkr L. Th* Treatment of Carctaocra *f th* 

Carrti by \ Hytt*r*ctomy and Radfij*. 

4a*. y 0 *M.CrCymtc^ gp rxid, jj» 

Th* author claim* to be the firtt to «*c poti 
operatfre ntfimn ixTmdktioo ayatematiaUT fa th* 
treatment of careboca* of th* oerrin l\he* th* 
peritonemn k dewed aftc eitlrpatioo of th* attrua, 
the ureter* are croteetad wfth Urrie fans* and to 
m*m. of nrftahfy icraaed atflnm art Imerted B 
ach of th* parametria! wound aritie*. Th* radk* 
k left b place (or from *ix to <kht ho a r* . Tib b 
the *t«nd*rd cotthod When the tdyksbfllty «f 
redial operation k doubtful and whea weeded 
btltratioc* remain b tb* Mcro-uterlne Bpmati, 
a y or 4-mjm. radium tube h laid b the [aopn 
place. Bejfanlnx two memth* after the operation, 
frtnn tii to ei*ht prophylactic cro**firo frredla tkc* 
are tl re n , th* radhnn bdn* pfacad In th* rectum 
and rafin* for about three hour*. Thk prophylactic 
application of ratfbm k cocobbed prlndpaDy with 
roaatfm hradktion. A* a rul* three »*rk* of treat 
meet* are admfnbtcred. In tb* Iret aerie* nearly 
the full ardnema doae k glren. Tbeae ieriea art 
apoflrd at b terra!* of from three to rlc month*. 


Four hu ndred c»»e* bar* been treated In the 
manner described without any compile* tloo* except 
trmtitory riaa b th* temperature. A cocnrarboa 
of the reaalta obtained by th* anther with too** of 
other aarjeoa* b th* Mm* bo*pft*J k ahown b th* 
foOowbf rebb 


Patkctj ^natad tmoo aad KH biu( 

With trradatfaa Without hrt dk I i m 

P«t c rat Far c*nt 

rt r 


» 


E L. Cotnu, lUX 


ADNEXAL AUD PKfilUTXlOT COTOfflOn 


_ AJactf«*t»tloo* ot Fanctkiaal Ac 

tWty f Tmora cd tb* Orari** and Tbttr K*- 
Ution to CartaJa Uttro-Orartan Raactlort* 
rUubcttadoai da ttKhl (anxiwl. 1 inwxr 
drf'wTak hen repporto cc* alaiM rtattowl Lere- 
onrtcfaf)- FtiU Ert* rcW 53 mth jj 
In th* cajea of two women m ft b orarba tumor* 
the aalher attempted to dttenaia* th* praeret of 
^cdfic bormooe* b th* turnon br tr*a*plantlnf 
fA»cr* of th* neoplattlc dan into immatur* wtc*. 
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With the exception of the cliondromata, which 
seem to be implanted on the surface of the iliac bone 
and protrude from it, the growths inflate the entire 
bon> plate \mong the tumors of the latter tvpe in 
the authors’ cases, two groups could be distinguished, 
one showing a definite trabeculation but no destruc- 
tion (the fibroma and the tumor of undetermined 
type), and the other showing cavities and zones of 
destruction (the giant-cell tumor and the echinococ- 
cus c\ st) 

By roentgenograph} it is possible to rule out all 
malignant growths except osteosarcomata The 
differential diagnosis between osteosarcoma, echino- 
coccus cyst, and giant-cell tumor is difficult Occa- 
sional!} an mflammaton lesion maj present similar 
difficulties 

A biopsv of the bone may lead to hemorrhage, 
infection, and death from septicemia This occurred 
in the authors’ case of giant-cell tumor 

Complete removal of these benign tumors is diffi- 
cult and sometimes impossible The chondroma 
implanted on the bony plate is extirpated most eastl} 
In the authors’ case the tumor recurred twice Iocallv 
and the patient finalh died m cachexia, but as there 
was no metastasis, the malignanc> was local In 
cases showing diffuse involvement of an entire iliac 
wing when first seen, tt seems better to refrain from 
surgical procedures Complete excision is impossible 
and curettage leads to hemorrhage and secondary 
infection Onlj m earl) cases with well-arcumscnbed 
lesions is complete removal feasible and safe 

Geza De Tvkats, M D 

Danes, J W Abdominal and Pelvic Fasciae with 
Surgical Applications Surg , Gyntc &• Obsl , 
1932, hv, 495 

Two s) stems of fascia are found in the abdominal 
and pelvic regions, the one a thick fibrous sheet 
which ensheathes voluntary muscle and the other a 
fibro-areolar laver which surrounds m\ oluntar} 


muscle and organs Organs related to the shm 
de\ clop m the subcutaneous Ia\ er, and organs and 
structures related to the abdominal and pelvic cavi- 
ties develop in the subpentoneal laver Areas sub- 
jected to pressure b\ distention of the organ or 
structure are protected b\ an increased deposit of 
adipose tissue in the areolar lav er The v essels 
traversing the fibro-areolar laver are surrounded b> 
an increase of the fibrous tissue 

The mesenteroid to each muellerian duct forms 
the lateral support of the adult uterus and vagina 
The v agina like the rectum is a muscular tube com- 
posed of an inner circular and an outer longitudinal 
lav er of inv oluntarv muscular fibers It is covered 
by fibre areolar tissue A delicate areolar tissue con- 
nects the vagina to the bladder and to the rectum 
except in the region of the hemorrhoidal mesenteroid 
of the vagina The lateral ligament of the uterus is 
thinner and wider than the corresponding lateral 
ligament or mesenteroid of the vagina The lateral 
mesenteroid of the vagina is a trapezoid support 
formed bv the v aginal \ essels as they trav erse the 
fibro-areolar tissue lateral to the vagina The antero- 
posterior flattening of the uterus and the vagina is 
due to the lateral attachments The cylindrical 
shape of the cervix is due to the absence of a lateral 
attachment and the preponderance of circular fibers 
The round and uterosacral ligaments are fibromus- 
cular bundles in which the muscular tissue pre- 
dominates 

A study of the fascia: of the pelvis shows that side- 
to side closure of the vaginal v ault following com- 
plete hv sterectom> will increase the effiaenev of the 
lateral attachments Plastic operations increase the 
general pelvic tone bv increasing the tone of the 
lateral mesenteroid of the vagina Because of the 
arrangement of the fascia, postpartum cervical in- 
spections are facihtated b) traction which is placed 
laterall) rather than antenorlj and posteriorly 

Hahrv W Feme, M D 



INTERNATIONAL ABSTRACT OF SURGERY 


*oft tart ihowed a definite fla etnat fcm. The rida 
ovedyinfj the mm arvl over tbo proximal portloa 
of the t hi gh »ii reddened. There »u no alceration. 
The tumor «u quite tender to the touch. It m 
not firmly attached to the thin anteriorly or to the 
rectum poateriody The cervix and uteru* wore 
normal, the adnexa were not palpable, and the 
Inguinal lymph node* were not maAedly enlarged. 

An Inrinrc »u made over the right labium majsa 
and the turner readily dellrtred Intac t . 

On mlcroacoplc examination the uroplam wax 
found to conabt of varlooa aired mataea erf epithelial 
tbau* aeparated from each other by thin ban da of 
connectfTc tii:r. When examined with low mag 
niftcatioc It ahowtd a very itrfking reeanbianca to 
malignant thyroid tkaue In the arrangement of tha 
adnf aad the lining epithdinm. 

E. L. CoarriX, M.n 


DTLataral .Naarotorny of tba IntamaT Federal 
Nerrai Cora (Prurit vulralre at iglntwnai aArret 
ecu trfUtfcale da n*rf booteux Internal gnftriao ) 
BaB. d m/n. Jae. net rf* dr 19J lrni, *4*. 

V ulrar prurftni and vaglntwrun may be a a a o rla te r l 
or c ‘ C rnr ltelependenliy In tither evant they offer 
much the tame problem. In geoeral tha treatment 
ihould be etiotropic. Tba moat common cauae* ar* 
dlabete*, alcohotkm, Inteatlnal parallel, polype orf 
the urethra, hxmcnbolda, foaurea, and the ratiom 
reuriglno™ dbeaaaa known to tha der m a tdogbta . 
The prurltm b prona to develop In tbo eoareo of an 
artificial ox natural meoopanao. Only rarely can It 
be traced to pathological ccocfitfeca In the uteru* or 
adnexa- In aotno caaea a moat careful ex amina tion 
reread no canao and tha term eaaantbl pruritb 
mn*t ba applied. For aoch caae* tha uthoc ,1m 
aectlon of the vulvar branchea of the Intmai 
pudendal nerve acecrtflng to the tachnlqne drecrfbod 

v ' Thither repcrta tba caae erf a wcanan fifty d* 
yean old who had auffrrod anornlrar pain and 
turning wMtioa for thraa yeara. Entond : ■ 
flaaure rtfierod tha wjmptma ^ 
and treatment* with the X-ray ^tridty , q rf drnal 
Infection*, and ointment* weia wtthoct erect, nv- 
ktSl^tfen of tha Internal .t^diln^ra^ 
careful froaarratkn ofthe anal t™****^^ 
by complete relief. When the patfe^ wm «« three 

y^akter tha bridal anatethob of the xelrahad 
At no tfane had thera baen any motor 
Ataxtr F Da Oaoai, kLD 

V . r^hloroaoa orf tha vnlra (Eatfcmroad. 

A r 'T^i«) 'SHTi **. v * *— » - 1 ' «*• 

U* *.4«7 , . . . 


Folio wing a rrrlaw of tha litarature on thk typ* of 
lealan the author draw* tha following coedtaloca. 

r_ Eathfemeoe of the rulr* b a rara cki o nic caa- 
dJtian invohdiH the anal, rectal, and vaginal um 
I t It nsxmlatta by erythema, nicer* dear, and hypa 
trophy Stenoab of tha vagina cr rectum aid t 
vadcoraglnal or rectovaginal fiatnla may readt 
a. There b no accord a* to the etiology The au- 
dition b a irndrome rather than a rUntcil entity, bat 
k KUhdentlr chererterbtic to ba dbtingnbhed m*a 
atmfkr cooaltlora orf known ctfelogr It dcrclcp* 
■IowIt It occnra in woman of a Tow axial aoik 
whoae hygiena i* poor, and oaaally after rrphflk or 
tnhercnfeab It k not common between the i|a 


atmrUr to trpHIk tnhercoloab. bat the path- 
ological finding* are not chararteriatlc anough t» 
Indicate rinaa 

4. Thre* cHnlral typea of eathlomene of the valra 
have been daacribed. (1) the auperfidal aerolglaoui, 
(a) the perforating and (3) the lrypertrophk. 

5. There are few aymptom*. The gwral healtk b 
not affected, and there are only minor local dkturb- 
anca* arch a Itching and burning which can be 
tolerated The ttjndftfen doe* not dkturb macatnte- 
tioo, aejual relation* , ortnatkm, or tWrcatim rmlll 
It become* vary adyancad- The regional rlaadi are 
uwtelly not rolargod. Tha dkoa* b probably do< 




A Eathlofttene orf tha rulra mrnt be dlffenmtbtad 
from phagtdonlc chancre, ulcnated hypatrophic 
tubercnloai*, cancer tertiary ulceratfya hit*, tcJtii 
elafrfrantbab, and ymereal granuloma 

7 Of tha many thtrapeutlc procadarea augr^ed, 
the majority tnefade the oae of the tbermocanttry or 
a c h e mical cattle. The rtenlti hare not been tetk- 
f artery Comp l ete rxrklcm of tbo ynfva k adykahle. 
With the uaecrf the raifto knife, hleading fa practically 
ahaent, tha procedure b mla, and a cur* may be 
ofcTalned. Wnxrm E. Toacmm, M-D 


Taiwrmter and Pooaat Banlgn Tomori erf tha Bony 

Pal via rTinauri brolgnta <fa hajain) /.vaa ckk 

PJ*> “X, 0 . 

3i benign tmnoa erf tha pelrk bonea are deacrlbad 
and ahown by ro«itfenogr*in* a fihrotrte, a gbnt 
cell tumor a tumor of undetermined came, an 
eddnocDCrtM cyit, and two chondromata. Thaaa 
puwtha are uaeally recognbad y*ry late. The HUc 
bone may be greatly enlarged before It produce* 
ftnctiooal dbtnrtuncaa or pain. Growth* ce tha 
Hkc creat may be palpated by the patient, uliw 
of the rnthora cm* erf chondroma. In tiw aathor*' 
other caa* o/djCMdroma, the tumor wu dkcorered 
on tha aacrani acddartalty dnrlag a gynecological 
mn l i aiiai. Moat banlgn tnmore of the boay ptlvk 
are dkco rered a rr l dmteD r doting X ay eonri» 
ti» for aame other crexfitiem. 
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With the exception of the chondromata, which 
seem to be implanted on the surface of the iliac bone 
and protrude from it, the growths inflate the entire 
bony plate Among the tumors of the latter type in 
the-authors’ cases, two groups could be distinguished, 
one showing a definite trabeculation but no destruc- 
tion (the fibroma and the tumor of undetermined 
type), and the other showing cavities and zones of 
destruction (the giant-cell tumor and the echinococ- 
cus cyst) 

By roentgenography it is possible to rule out all 
malignant growths except osteosarcomata The 
differential diagnosis between osteosarcoma echino- 
coccus cyst, and giant-cell tumor is di ff icult Occa- 
sionally an inflammatory lesion may present similar 
difficulties 

A biopsy of the bone may lead to hemorrhage, 
infection, and death from septicamia This occurred 
in the authors’ case of giant-cell tumor 

Complete removal of these benign tumors is diffi- 
cult and sometimes impossible The chondroma 
implanted on the bony plate is extirpated most easily 
In the authors’ case the tumor recurred twice locally 
and the patient finalh died in cachexia, but as there 
was no metastasis, the malignancv was locaL In 
cases showing diffuse involvement of an entire iliac 
wing when first seen, it seems better to refrain from 
surgical procedures Complete excision is impossible 
and curettage leads to haemorrhage and secondary 
infection Only m earh cases with well-arcumscribed 
lesions is complete removal feasible and safe 

Geza De Tasats, M D 

Davies, J W Abdominal and Pelvic Fasciae with 
Surgical Applications Surg , Gyi cc 6r Obsl , 
X931, In, 495 

Two sv stems of fascia are found in the abdominal 
and pelvic regions, the one a thick fibrous sheet 
which ensheathes voluntary muscle and the other a 
fibro-areolar laver which surrounds involuntary 


muscle and organs Organs related to the skin 
develop in the subcutaneous layer, and organs and 
structures related to the abdominal and pelvic cavi- 
ties develop in the subpentoneal laver Areas sub- 
jected to pressure by distention of the organ or 
structure are protected bv an increased deposit of 
adipose tissue in the areolar laver The vessels 
traversing the fibro-areolar laver are surrounded by 
an increase of the fibrous tissue. 

The mesenteroid to each muellerian duct forms 
the lateral support of the adult uterus and vagina 
The vagina like the rectum is a muscular tube com- 
posed of an inner circular and an outer longitudinal 
layer of involuntan muscular fibers It is cov ered 
by hbro-areolar tissue A delicate areolar tissue con- 
nects the v agma to the bladder and to the rectum 
except m the region of the hemorrhoidal mesenteroid 
of the vagina The lateral ligament of the uterus is 
thinner and wider than the corresponding lateral 
ligament or mesenteroid of the vagina The lateral 
mesenteroid of the vagina is a trapezoid support 
formed by the vaginal vessels as they traverse the 
fibro areolar tissue lateral to the v agma The antero- 
posterior flattening of the uterus and the vagina is 
due to the lateral attachments The cylindrical 
shape of the cervix is due to the absence of a lateral 
attachment and the preponderance of circular fibers 
The round and uterosacral ligaments are fibromus- 
cular bundles in which the muscular tissue pre- 
dominates 

\ studv of the fascia; of the pelvis shows that side- 
to side closure of the vaginal vault following com- 
plete hysterectomy will increase the efficiency of the 
lateral attachments Plastic operations increase the 
general pelvic tone bv increasing the tone of the 
lateral mesenteroid of the vagina Because of the 
arrangement of the fascia, postpartum cervical in- 
spections are facilitated by traction which is placed 
laterally rather than anteriorly and postenorlv 

Harry W Fece, MJD 
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suggest a causal relationship On the basis of the 
number of mature women and the number of con- 
ceptions the frequency of ectopic pregnane', has in- 
creased with the frequencx of premature delivers, 
abortion and gonorrhoea The increase became ap- 
parent first after 100S It has been most marked in 
women under thirtj a ears of age and more marked 
m unmarried women than married women 

Louis Neuwem, M D 

Cozit The Content of Hypophx seal Hormone In 
the Amnlotic Fluid and Fetal Urine (Sul con 
tenuto in ormone lpofisano net tiquido omniotico e 
nell’unna fetalc) Arch di oslet t gi arc , 1532, 
xxxix, 6r 

Com Texiews hnefii some of the principles m- 
\ol\ed in tests for the hvpophsseal hormone His 
studies were limited to analxses of amniotic fluid 
and the unne of newborn infants In amniotic fluid 
the Aschheim-Zondek reaction was alwavs strongh 
positis e e\ en after the fluid had been filtered through 
a collodion membrane After deprotemization the 
reaction was sers slight, suggesting that the active 
principle was removed or altered m the process 
In the unne of newborn infants the reaction was 
alwa\s positne on the first da\ , less positive on the 
second das , and absent on the third and fourth das s 
Substances which stimulate the contraction of 
smooth muscle and cause \ asoconstnction were also 
demonstrated in the ammotic fluid 

A Louis Rosi, M D 

Bock, A The Diet During Pregnane} (Die Emaeh- 
rung der Schwangeren) Kim 11 chnschr , 1931, 11, 
2047 

The author discusses the metabolic changes occur- 
ring in pregnanes and bases his conclusions regarding 
the diet of pregnant women upon them 
The metabolism of protein is altered m such a waj 
during pregnanes that a much smaller quantits of 
protein is utilized Accordingly, , nitrogen retention 
is alwass present although there is no increase in the 
residual nitrogen of the blood The blood as well as 
the unne contains complex products of protein 
metabolism E\en in pregnane} tox-emia there is 
seldom an increase in the non-protan nitrogen 
Nevertheless the pro tan intake should be decreased 
during pregnanes because the metabolism of the 
protan molecule is decreased A decrease in the 
protan intake is of importance especial! x in to\- 
xmias of pregnanes with sx mptoms of renal damage 
as m these conditions the excretion of protein prod- 
ucts is also rendered more difficult 
The fat metabolism is increased during pregnanes 
As a result there is an increase m the formation of 
the intermediate products of fat metabolism, namelx , 
acetone bodies A high fat diet during pregnanes 
therefore results in an increase of acetone bodies in 
the organism which leads to acidosis The svmp 
toms mas be especiatls pronounced m cases of tox- 
xmia For these reasons fatts foods such as fat 
meats, lard, and bacon should be forbidden The 


\ lews concerning the metabolism of fat during preg- 
nanes which were based on the findings of experi- 
ments w ere pros ed correct during the s\ ar The low 
fat diet during the war period resulted in almost 
complete disappearance of pregnanes toxxmias es- 
p emails eclampsia Pregnanes itself results in an 
increased deposit of neutral fats For example cho- 
lesterol is increased and during the puerpenum is 
excreted in increased amounts It is excreted m the 
bile and the milk Absence of lactation results in a 
retention of cholestenn which faxors the formation 
of gall stones 

Of the greatest importance in pregnanes is the 
metabolism of carbohs drates A change in this 
metabolism is evidenced b\ the excretion of sugar 
in the unne, especiallx after carbohs drnte intake 
(alimentars gls cosuria) The blood-sugar v alues are 
not increased (renal diabetes) Nevertheless the 
carbohs drate intake is of great importance to the 
pregnant woman Carbohs drates constitute her 
chid source of nourishment and because of their 
anti-acidosis effect thes act to present the toxicoses 
of pregnanes Therefore a carbohs drate intake is 
not onlx desirable but also necessarx 

The mineral metabolism is of importance to both 
the mother and the child It maintains the molecular 
concentration in the maternal organism and fur- 
nishes important elements for the development of 
the fetal skull The most important minerals are 
iron calcium, and sodium Iron defiacnev in the 
maternal organism results in abortion Of most im- 
portance in the de\ dopment of the fetal skeleton is 
calcium The calcium deposits of the placenta as 
well as those in the maternal organism arc utilized 
for this purpose To maintain these deposits it is 
ncccssan to administer calcium In this wav the 
calcium content of the blood and therebs the calcium 
metabolism mas be increased Sodium chloride is 
retained m the tissue cdls during pregnanes As a 
result there is a pronounced water retention in the 
cells (tcndencx toward cedema) This phenomenon 
is not dependent upon damage to the renal tissue 
The salt and water intake should be decreased dur- 
ing pregnanes 


, v , 

s et progressed s ers far 

The dietars management of pregnanes should be 
based upon the facts cited In order to advise his 
patients properls the phi sician especiallx thegvne- 
cologist, must understand the metabolic processes 
of pregnanes Regulation of the diet mas some- 
times constitute an effectis e prophs laxis against 
eclampsia F Siegert, M d 
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twu a is COMPLICATIONS 

Solomons B Methods of Obstetrical Diagnosis 
iono treatment 5V 1,e Rotunda Hospital in 
1909 Compared with 1929 Free J>„, Soc \M 
Lond , 1032, xxx ,312 • 

In the abstract of this article on page 455 of the 
Ma>, 1032, issue the second conclusion should read 
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‘'hioo-Antkm of the fetal bead la prl*ri*t*rid* com 
BMQdlf labor ft retothnefy conroc and amounted 
to thb aerie* of etj« to 15 ; pet crct of all on 

to which the head (xtaenteo. 1 * 

Scott, R.A1 Poattrlar Oedpot Fmrntntian. /«, 
; Ohl^C/m ipja. rati, 400. 

Of 1,000 corner* Lira ctra of defieery la the 
Efaratoc HoapfUi, ETaoatou, HBnoia, 4 posterior 
o cci put pm*flt4tk* ocomed to 144, In 50 (J4-7 
pet cent) of tha Utter— 10 t-hoaa of prtmipinc and 
40 tfaaaa of aaltlpatr— richterr »u effected with 
the oedpat U tha poateckrr poaldon. Tba areraje 
duration of Uboc on acres kewra and thirty -am® 
mfautev In sd eaae* driVerr occurred ipoctaon- 
otoJjr In 11 h «4 effected wrth low £orr*p» and to 
3 ft m effected with mid fcaxrpa- In eciy * woall 
percent* (■ of tha cue* to thto % toap wti a aeditto* 
ftrem durtoj tb* #.r*t atife. 

In cj (15 <3 pet cent) of Lb* cuaW pouenor 
oedpot jxcaucUtloo — >0 thoaa W prfminar* tod *4 
thow of multipart? — the occiput routed to ta aata- 
rVr poitk* apentooeoujiy The duration af labor 
{» thaao awtt rttfcd from two hour* and forty ei^ht 
mteotea to twmtY-ao'eQ hoot* and thirta-thm 
mkrtrttt, tvj arerajed eieren houra and ttorty-tlx 
mloutoa. DellreTT occurred apootanaowaly to 3* 
etta. In to ettet low fortapa, aad to 1 cate mid- 
torcepa were uaed. . , 

Jn 30 CMC* of paaterfor ocefpot poahioo tba occi- 
put «U rotatad to an anterior poaftion manually 
tad to 1 caae by * Scanrod manenrer Of theta 
caaet, which conatfttted per a*t of tha total 
number 37 wer * tha c»*e* of prterfperw and 14 the 
ctN* tJ multfpare. Fall dQatttioa *»» ct»toeted 
nonrAllT to all tort 3 In ) cf the Utter Dukrnen 


Indiion* were made aad to 1 campirta cStotattoa 
m produced mamnltv The totoat Mwtator W 
$-83 per cent wm a Bttk U^h a fact tofiitW 
tuber t» error of JudfraetU or lack of *iS to Vfirwy 
E.L. Ccacmi, X D 

PBMPnUUM AftD rrs coupucatioks 

ropwodopclo, I Birth Shock Ctar Fra** *0 C*- 
barUahocie) E at 0*0, 1*1 if Ijj 
B irth ahock La ob awa ul nor* frequently than a 
Moealed by the literature la tba Roaalan hfm 
tart cam hart bean reported by C Mated and Uaa- 
detoUrana Tba condllJoo devriopa awidealy at tto 
ead of tba third itip of Ubor akhoot fattadbt 
etideoce of het aor rha ge. Tba peba beecune* thready 
aad aoenetime* «v*c Ictpalpato a, breathing bettxae* 
thalkrw and a deathly pallor derakpa, but tba jw- 
llewt mnatoa tolly eonidoua and H kept perfect^ 
quiet reccrara rather quickly The oradhloo H 
rarrtr total Moat wrkro « tha achWct bara u 
•used that U U 4m to a ttaaporarr dmatbaoca of 
the drentodon which caoaea tha Wood to eeflecf 
to the aptoochnk area 

la the treatfnaat a baolu U ml to eaaeothl. la 
•oma earn Wood tramfuiioo to lodkated. TV 
author report* a ea*e to *hich tha coodSdcc do- 
▼ek^iad after perforation oq a dead child, CmW 
mannal mnoral of tha placenta, and tompooa^ 
of tha ulema A enrahterahto kaa of Wood cogid t* 
ruled oart with cariatoly Tba condition betaaa 
worat »bma>-rr tba patknl toorad. Rawrery h*- 
Rnaad tba trawfuaioo of Geo c-an. of blood. TV 
abock could not be ucrthrd to tha cfjatetrfcal po> 
endare* aa n did wot ioOow them InuarJakfy 
Vo* kamjr (Of 
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ADRENAL, KIDNEY, AND URETER 

Cuthbertson, D P , and Jacobs, A Intravenous 
Urography Preliminary Observations on the 
Recovery of Iodine as a Test of Renal Function 
Following the Injection of Uroselectan Brit 
J bro ! , 1932, l\, 36 

According to SwicL and Heckenback, 90 per cent 
of the iodine of injected uroselectan is excreted m 
the urine When the kidneys are normal, more than 
half of the injected uroselectan is excreted in tso 
hours There is a parallelism between the amount 
of iodine and the amount of urine excreted 
Toum6 and Damm found that in the first two 
hours the content of uroselectan in the blood de- 
creases rapid!} and thereafter more slowlj After 
four hours there is no uroselectan m the blood 
Von Lichtenberg concluded that the rate of elimina- 
tion of uroselectan may be used as a measure of 
kidne> function 

In three cases of normal renal function the authors 
found that the iodine excretion and unne excretion 
were parallel, and that the specific gravity of the 
unne was highest when the iodine content of the 
unne was highest \ on Lichtenberg found that the 
specific gravity of the unne was highest after most 
of the iodine had been excreted. 

The authors reject the use of uroselectan as a 
test of kidne) function because the measurement 
of the iodine content of the urme is too complicated 
the conception of uroselectan diuresis is relativ e and 
requires many controls, and the measurement of 
the specific gravity of the unne has given different 
results m different investigations 

Gilbert J Thomas, M D 

Tiller, L , and Clavel, C The Retroperitoneal 
Syndrome and the Relation Between Kidney 
and G astro- Intestinal Reflexes Surg , Gvnec & 
Obst , 1932, h\, 303 

Attention is called m this article to cases present- 
ing the symptoms of partial or complete intestinal 
obstruction in which no pathological condition is 
discovered at emergency operation and the symp- 
toms are found later to be due to a renal or retro- 
peritoneal condition such as renal calculus, hydro 
nephrosis, biemorrhage, or infection This svndrome 
is explained by the action on the intestine of inhibi- 
tory reflexes arising in the sensory nerves of the 
kidney , ureter, or posterior parietal peritoneum 
The authors demonstrated the influence of renal 
and peritoneal stimulation on gastrointestinal mo- 
tility by placing an exploratory capsule m the 
stomach or intestine of a dog and then taking kvmo- 
graphic tracings of the contractions following stimu- 
lation of the Lidnev , ureter, or posterior peritoneum 


In experiments on guinea pigs they found that the 
intestine contracted and dilated segmentallv follow- 
ing the retroperitoneal injection of normal saline 
solution The reflex is produced usuallv by r wav of 
the solar plexus Theodore P Grader, M D 


Buzeu, P , and Constantlnesco, N The Study 
of the Immediate Functional Compensation 
of the Kidney Remaining After Nephrectomy 
by Means of the Phenolsulphonphthalem Test 
(L’£tude de la compensation fonctionelle immediate 
du ran restant apris la n£phrectomie par l’£preuve 
de la phenolsulphonphthalan) J d'urol mfd tl 
chtr , 1932, xxxiu, 19 

Following a review of the literature on the im- 
mediate functional compensation by the r emainin g 
kidney after nephrectomy, the author reports the 
findings m three cases and the results of a compara- 
ti\ e study of the Ambard constant and the phenol- 
sulphonphthalem test in the determination of the func- 
tional compensation after nephrectomy They draw 
the following conclusions 

1 Because of its reserve functional capacity, a 
normal kidney is able to assume the function of 
both kidneys within less than twentv-four hours 
after nephrectomy 

2 Nephrectomy produces a disturbance in the 
elimination of inorganic salts and other blood 
substances upon which the integrity of the alimen- 
tary tract depends Twenty -four hours after 
nephrectomy the urea is eliminated in a concentra- 
tion which can be compared with the maximum or 
normal concentrations The equilibrium of elimina- 
tion is re-established m from fiy e to sey en hours 

3 -After nephrectomy the phenolsulphonphthalan 
test is of great value in demonstrating functional 
compensation by the remaining kidney whereas 
Ambard’s constant is uncertain and inconstant 
probably because of the disturbance of bowel 
elimination which occurs during the first few days 
following the operation. Frank M Cocheus, AID 


uutierrez, K The Clinical Management of the 
Horseshoe Kidnev III Am J Surg , 1932, 11,343 

The author reviews nineteen cases of disease of a 
horseshoe kidney in which the diagnosis was made 
before operation He emphasizes the importance of 
recognizing horseshoe kidney as the causatne factor 
m , e t j ases Patients complaining of nephralgia 
mid-abdominal pain, gastro-intestinal disorders with 
constipation, and long-standing intermittent attacks 
of urinary sy mptoms The diagnosis is based on 
roentgen studies 

The plain . roentgenogram may demonstrate the 

^ow t, “e° I stfmi ldne ' VS Md m fare m5taDCeS ma > 
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B 2a ten! pvriogrAphy dWWi abooonal rutilfoc 
of tie prlye* with the lower atven pointing toward 
Lb* raldl in e toil tb* pathognomonic bor»e»ho* 
trkngle. 

The treatment may b* divided Into the medical, 
the aroloftad, tad tb* aurrkxl. 

Medical treatment W Indicated la ca*e» with acute 
infection. For t»ch case* tb* «*ul treatment for 
rrrul kiectloec* w leblwU*. 

Urological treatment cotakl* of pelvic Ur* gr and 
the use of Indwelling rrrtenl catheter*. 

Surgical treatment aaaUt* cf tb* removal erf iny 
patbotjfkal factor* that miy be present, *och a* 
rrtm ll, tb* dralruge of Infection*, or bemicepkrre 
tomy Foe c*»e» in which the *ymj*c*n» ner»irt 
after Infection h»i been cleared wp and pathological 
change* bar* been completely removed the inboc 
advocate* renal lymphyafotomy 

J SvrofCT Errm, XI D 


renal colic with mppralun of urio* developed m LW 
debt aide. A dkrood* erf enctotioa of * eagle 
kidney »u m*de. Exrrf oration of both read loan 
failed to rereal tb* ktdaey Death reolted im 
urarmia. Autopsy tE*eia*rd a Urge right kirfier 
bred high bene* th tb* liver Tbe parenchyma A** ed 
nameroc* hiTwocrhife*, a»d the petrb »** fflW 
with dot*. There * a* do left kidney m, oc vntwJ 
reside 

Tbe second rate of awo*a*ly of lorn «u that «f 
a young woman who had **ffertd for tw# jtar* wltk 
a rnobil* right kidngy Tb* kidnry formed * Urge 
rn*w which varied In dm. Recently urwric iragi- 
tom*. principally a reduction erf rkkn, ku >p- 
p**rtd Cntoacopfe eeaiaiaatloo (bowed caly c*» 
ureteral orifice. Nephropexy pm corcplrt* reOri 

Nephropexy performed for bydroorphrori* of a 
ringW kidney las been reported by ScbfoffeT Baay 
Ttder aad fWvex. 


Taebati Contrilrotioo to th* Itodr of IK 

tb* Con***Ually Deformed kit* 0*7 (Coctrfb* 
tkm i 1 1 tod* de (* p*th»i*g<« d* rfin ttriat d* 
■aifarrwatfoo rocjfrwtak) Artk. i mI rf rW*< 
drf *rj**rr groh* «rf»*rm U> fi S> 

During the pa*t thirty year* ten*] miHonwtlott 
have pawed from the domain of patbofogica] anal 
mar to tbe> domala of metSdne and surgery Tbefr 
itudr l«i been greatly aiiapBfted rince tbe Intro- 
dactlcm of nbstancea opwqoe to tbe Vnya which 
can be idminktered intravenously 
Tbe antbor report* twrira caaea of <fi*r*w la 
enriaeni tally deformed kidney*, groopfag the* ac 
cording to Fapfa » riawifiratfoa Into tbo*e of anom- 
aly of form, thaw 0/ anomaly of number tboae of 
ananwly of pcaltfoa, tboae of ftafou of tbe Udotr*, 
of doolie ureter and tboae of congenital 
cHUtatloo (rf the upper urinary tract. 


AWXHAIT or TO MM 

Auxmi tb* aether 1 * case* tbara aaa oat of 
aaooaly of form. The patient apted that foOowtng 
aa attach of rcrwrrtKr* h* had developed pyuria 
- fcL-h peroUtad for five year*. Cyatoacrpic ctamlna 
tkm an Inflamed right ureteral orifice and 

,n (Attraction of th* right ureter at a polntj cm. 
tia bladder M mWo^n*" tbe 

by cur*. 

or irtnean 

An awxnalr of naaibrr wa* found la two of th* 

An aaouwjj ti-j ai , „»!! vbtr 

autboria cajew Ptfi oq tb* bcah* lever erf a 

one year* (rf *** . m ftrr rwwrd Wood In tbe crine. 


ATOM ALT OT TCMITrOT 

la three of tbe authtM^i cate* there wa* aa aooewlf 
of poaltlocL Tb* fint ca*e wa* th*t *f a maa ho 
drveiopied a palafof nut in tbe roprapoWc rerio* 
and fever la the room of acute g o o oetb era. Th* 
maw wa* identlted cv«o*cop*caJly a* a pyoaephra- 
*i* Evidently a pcc-erlttlag hydrootphreal* h*d 
nroptuited aa a remit of th* gooorrbcr*. Then **» 
a history of occaafooal ittarx* of abdominal pab 
which dated from lnf»rwy and had been attribated 
to Tmrwu* conditions *ocn a* tppeodldtU *nd eater 
It!*- \ tr*n*p*rltooe*l weyrfirectomv w a* p*rlorw>cA 
Tbe kidney which wa* global* r lay anterior t* th* 
[icocnootory erf the unm There were two read 
arUrie*. owe derived from tbe aorta and th* other 
from tbe left common Qiac artery Th# left kJdroy 
wa* In h* norm*! poaltioo 

The tecood c*»e of anomaly of poaltioo wa* th*t 
of a womaa about fifty yean old who cocapfalaed 
of freer p*m la tb* lower part of tb* a b d eraen , a ad 
preauir* la tbe perineum, tod gare a Utfory of 
oevTTTi a track* of adatka. Oywecoiockal rural 01 
tioc rreeaJed comgenltal abarnce of the vagfaa. 
Cjatnacopic and roentg e n og iaphic axaadnatfoc d!v 
doaed dug!* largo k3n*y”o<XxroyiBg th* coocarity 

of th* weram. The «ret*r wa* dllateu and tori 000, 

and Lb* renal pefrla contained a larg* at on*. The 
patiat ifcd a fww day* altar acpiapabtc nephr»- 
toray foe rwwoval of th* atoo* and drain* e*. 

Tbe third case In tM* gnmp wa* that of a tabetic 
patlant wbo wtllered ttadu of renal colic explained 
by an extremely moifle right kidney which occupied 
tie tUac fowa Aa the kidney could not be returned 
t the ranal fow* It wa* regarded at b*fng ectopfo 
rather than limply notrfl* 

Tvnov or rwx rcrovirr 

Fa^oo of the kidaey warn fowwd In two of tbe 
author 1 ! case*. Tb* firat wa* that erf * yowag aoldier 
wbo wa* ideked in tbe lower part of theabdomen 
bv a bon*. Tb* Injaiy waa followed tmmediately by 
p*rrf*tent bamuturi*. Ten d*v» later tbe tempera 
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ture rose and an egg-shaped mass became palpable 
m the lower left quadrant of the abdomen Opera- 
tion was done because of the continued loss of blood 
The left renal fossa was found eroptv When the 
incision was prolonged downward a haematoma sur- 
rounding the pole of a horseshoe kidney was exposed 
The kidnev was situated high in the pelvis Tam- 
ponade was followed by uneventful recoverv 

The author remarks that horseshoe kidneys are 
particular!! exposed to trauma because of their pre- 
v ertebral position 

In Tachot’s second case of fusion of the kidney 
a calculus was removed from the left pelvis of the 
deformed organ and ten vears later a recurrence 
dev doped m the left ureter near the pelvic onfice 
An attempt to remove the stone failed because of 
dense penrenal adhesions The patient was there- 
fore advised to be satisfied with palhatix e measures 
A noteworthy symptom in this case was radiation 
of the pain to the left testide and the glaas penis, 
in itself suggestiv e of horseshoe kidnev The radia- 
tion is explained by the position of the spermatic 
nerv es and v essels w hich alway s pass antenorlv to the 
kidney and may be mvoh ed in the penrenal inflam- 
mation or may be stretched across the renal mass 

Horseshoe kidney s are especially prone to calculi 
formation 


DOUBLE URETER 

The author reports three cases of double ureter 
The first was that of a \ oung soldier who for over 
a y ear had noted cloudiness of the unnc and oc- 
casional pam m the left side Cystoscopic examina- 
tion revealed two ureteral orifices on the left side 
One was placed far laterally and was surrounded by 
granulation tissue Neither ureter could be cath- 
etenzed The urine from the nght kidney was 
normal The Ambard constant was o 075 Guinea 
pig inoculation wnth bladder urine was positive for 
tuberculosis At operation, the left kidney was found 
to have two ureters and two separate pelves The 
upper pelvis was h\ dronephrotic and the lower one 
tuberculous The deformity followed Weigert’s rule 
that the ureter of the upper pelvis enters the bladder 
lower and nearer the midlme than the ureter of the 
lower pelvis 

The author’s second case of double ureter was 
simitar to the first 

In the third case there was a double ureter on the 
nght side with absence of the left kidnev The 
diagnosis was made bv roentgen examination The 
lower pelvis showed moderate hydronephrosis It 
was treated conservatively 

CONGENITAL DIL VTATION OF THE 
UPPER LRINAJBA TRACT 

Tachot reports one case of congenital dilatation 
of the upper unnarv tract The patient, a boy 
seventeen vears old developed intermittent hima- 
tuna with cloudiness of the unne nocturia and 
frequent urination Examination disclosed trabecu- 
lation of the bladder and bilateral hydronephrosis 


and hvdro-ureter A double nephrostomy was per- 
formed The author states that in this type of case 
there appears to be no obstruction, the dilatation 
being rather of the essential tvpe like that occurring 
lfi the ccsophagus, bronchi and colon 

Albert F DeGroat, M D 


Ch walla, R The Surgical Treatment of Chronic 

Nephritis and Its Results (Die chirurjnsche Be- 
handlung der chromschen Xephntis und lhre Er- 
folge) Ztschr f tiro! Chir , 1931, 333011, X93 

As long ago as 1921 Eppinger concluded that de- 
capsulation of the kidney for chronic nephritis is in- 
dicated when the menacing stage of acute nephritis 
wnth high blood pressure and the oliguna, hxma- 
tuna and tenderness to pressure over the kidney 
still persist at the end of a month Volhard mam- 
tamed that after the failure of internal treatment to 
afford relief within a month acute nephritis should 
be treated surgically in order to prev ent the dev elop- 
ment of chrome nephritis As m chrome nephritis 
all forms of internal treatment are useless an effec- 
tive surgical treatment would be of the greatest 
importance In acute nephritis certain signs such 
as acute anuna and increasing oliguria are generally 
recognized as indicating surgical interference In 
spite of general skepticism, Karo contends that de- 
capsulation has a fav orable effect m chrome nephri- 
tis Others, among them Kuemmel hav e seen good 
results from this operation in chrome diffuse glome- 
rulonephritis The success of an operatic e procedure 
in chronic nephritis can be judged only after many 
years of postoperative observation as the disease 
runs a markedly varied course m vhich transient 
improvement may occur spontaneous!! 

In the cases in which the author obtained success- 
ful results from decapsulation the improv ement oc- 
curred lmmediatelv after the operation Therefore 
the improv ement could not hav e been of the spon- 
taneous transient tvpe .As all but two of the au- 
thor’s patients were operated upon previous to 1925 
Uie length of time since the operation has been suf- 
fiaentlv long in the majority of cases to warrant 
judgment of the treatment In two cases the decap- 
sulation was done because of anuna and uraemia 
threatening life, in five because of long-continued 
baematura, and in two, because of nephritic pam 
Three of the elev en patients died Two of those who 
died had been anunc for some time before the opera- 
tion and one had a large white kidnev with general 
cedema due to cardiac insufficiency 

As involvement of the heart is alwavs present in 
chrome nephritis, death is due to the combination 
° re ? al conditions The decrease in the 

strength of the heart action increases the disturb- 
ance m the circulation of the blood through the 

Snt Thin thC Ll ? eA iconics '“suf- 

ficient When the cardiac condition predominates 

kidne U v rg w?l h reatment f °, ? 036 secondar ‘>-' d ^sed 
Kidnev will be successful even if oliguna uraemia 

soffit 15 J™®* The cause of Mure islhe.^ 
sufficiency of the heart 
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Tb* operation doe* not cure It only tat pr ora. 
Therefore It iboold b* doe* a* **riy at poeafble. In 
every cut of acate nephritb which abowi no taod 
eucy toward Improvement after focr week* of med 
kal treatment decapsulation should be done. Aa 
tbe dangen of tbe procedure are alight and tpoo 
tanecra re cu r nr b rare, tbe cpwntioo ihoeld be 
performed more frecjumtly than b tb* general prac 
tioa. Local and paravertabral ana-atbeai* and ether 
narenab may be used. When amt* anuria b present 
tb* operation may be delayed at tbe moat forty 
eight boon. After that length of tlroo tba aponta 
aeoaa return of dhtml* cannot be expected. In tbe 
meantime, dfnretfci and coptoe* amount* of flnLH 
should be given. Deep X-rav treatment* and dla 
tbexmy aa rococnmendied by kppfnjrr may abo be 
benehcbL However If wo unprurrmeat W obtained 
fcn forty-eight boon, only operation will help. The 
author andlUyf* hare ncrer eueceeded tn wring the 
patient 1 ! life whew tht annrla kai bated mora than 
thrte day* In the presence of increasing erdema 
operation should b* done when th* aymptoss of 
renal irao fScbncy (tmdacbe vomiting nan aaa, re- 
fWTxltatlon, apota before tbe err*, and low of visual 
acuity) develop. Increasing (Aeration of the blood 
prewar* abo bekraga among tka ladkatioea for da- 
capaaiatlocL Tbe sucrei* cf thb operation require* 
tba removal of tbe primary focna of Infection. In 
•orae cmaea tonafUectomy b Indicated. 

Of tba author's eleven case*. the toewfla w*r» <U4 
nJttfy reaponbUo for the condition In fie* and prob- 
ably reapooaflJ* for It In two. In th* remaining four 
th* eana* cowld not b* determined 

A. Rcaomcafl (Z) 

NwWl, R. bl i Amt Staphylococcal InftetiMw of 
tb* Kidney J Am U An, 93 rerffl, 709- 

Tbe ant hew report* on fortr-d*ht caaa of acuta 
ataphyiococcm infections of tb* hldnay H* knnd 
that thb ocenra In male* mor* frequently 

than in femaba, and In the right kidney twice a* 
fmqwnlly aa In the left. Tbe Infection b briirved 
JTJSb the kidney by 

In 67 per cent of the caaea reviewed a dhtant focus 
of Infection w*a lonnd. Tba lnfectloo firat tombe. 
the rioenernlL From ther* h ^weaxb awd many 
r^lTabwcawr* ar* formed In tbe cortex &£=*“ 
of the location of th* abacewe* th# renal privb U 
randy lavoived awd «rf*«ry symptom* are rare i« 

theoitorertebcal are* accompanied ^Mkjerer 

and malabe. There b * ***£ J 

Hkrowmpk examination of the, urto# bof 

portance than cal tare* aa In **ver*l 

wen with tbe ndoowop* rehen ^Wre* 
no®* tire. T* 0 arin * uraIly lbomt * 


b -UJWtel — £ ££ 


cartrando of th* kidney ihonld be take* klo caw- 
ridmtloo. 

In *0 arcept ooe of tb* caaea reriewed by tk 
author tia trtatment ru expectant. Fhdtb *wr 
forced and a bland (Set wia jkn. Drox* (fid art 
prove of much value. In ooe caae anrelcaJ dnban 
of three amall cortical abaceeaca war do*#, Wt tk 
author wow believe* that thb war tmaecwaary 
J from Rrma, 11 D 

Comtantlneaco, P i Clinical awd Cxpertnwwtal 
Oheemtlco* on tb* PbyetoparboMty af th* 
Ureter (Ranarqee* rilalqee* *t rrpfrlawetakl iw 
U pfcykwpalhokcb rfthaV) Jrfi rnl It U 

dta. *4 Trtlrr IgJI \B, igj. 

Th* normal phyiioiocy of the arcter h not owdrr 
atood wcD cwo-jjh for judgment of patkfociol 
met era! phyaMogy A namber ot factor* b tk 
mecharrfvn of ureteral function ctfil remab to be 
explained. 

Tk* ureter bar two dlwrim-t frmctlcwj, an excretory 
funetkn ha aaaodatkm with tb* raal prirl* and 
calyrta, and an antomdc fnwetloa, »kkh W wrt 
evident when the ureter U mrtaal but ctxwea Into 
play In pathological corn tit loo* la th* exa mined* ! 
of the ureter Before ureterography un-teirpytke 
•copT aboeld be employed. Uretmpyricacccy b 
indicated particularly In atencab, dilatation, Am 
t kt i h i m , and rwlco- ureteral regurgftatk*, and after 
ntere and Dephrectomy 

From th# Intensity of tke motor reaction v*h»bi« 
Fatagnoatic lnlormatloa can ba obtained. If tk 
apaama are not reflected to th* kidney and th* caw* 
b removable, th* prognoab b good. Atoey alwava 
In dicate* a poor prognoab. Wbca once ratahfbhed. 
It win peraat and affwet th* kkhwy either by » 
mechankn which rev erau th* Interactkw of aacrt- 
tfc® and excretion or directly 

In maama, cnaaerratir* local treatment directed 
toward th* cause b Indicated In atony eotaervadTC 
treatment may be ttwd only In tbe early bif 
Wefl-eata hH a hed atoay with dSatatloc alway* 
nareaalfitea aaerthee of the kidney and ureter 

tun 1L Cocnaa, JLD 

BLADDTJt, URETHRA, AJTD PEBTI 

Van Duwn, R. L, and Loony W W 1 Further 
fltwdta* on the Tri*oo* klnact* Th# Anatomy 
and Practical Consider* (ton*. J Cnl »J 
JXnJ, tty 

The authon atudUd th* anatomy of tb# veakal 
trigone and the urethra b> the f«n*le to determiae 
th* beat method of procedure In tb# trwtment of 
cy xt o crie . 

When th* trlgotMl nrucon* membran* of th* 
normal bladder b removed, deUcat* musck bcmdba, 
th* trlgon* rnuade, ar* m*q. Above tb* ureterai 
orifice the fibere of the wntad* bundb* art coe- 
tlnDOu*, aad below It th*y pan the urethral orifice 
and extend downward on the poaterior wall of the 
trttin. Th* smooth aruad* hben cf tb* erethra 
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are arranged in two layers, a longitudinal layer and 
an outer circular layer Near the internal urethral 
orifice the muscular coat becomes thickened and 
blends with the internal sphincter 

The muscles of the bladder, including the trigonal 
muscle and the internal sphincter, are supplied by 
the thoracacolumbar sympathetics through the hypo- 
gastric plexus and the sacral sympathetics When 
the thoracicolumbar plexus is stimulated, relaxation 
of the muscles of the bladder wall and the trigone 
results Stimulation of the sacral plexus causes in- 
hibition of the internal sphincter and contraction of 
the muscles of the bladder wall and tngone 

In 19x8, Young showed that the internal sphincter 
is opened by the pull of the trigonal musde Y hen 
the trigonal muscle is injured, the start of the urinary 
stream is delay ed and the sphincter must be opened 
by increased intravesical pressure This results in 
stretching and weakening of the trigone muscle 
Prophylactic precautions against the formation of 
cystocele are v ery important Bladder injury during 
childbirth must be avoided. Rapid labor, especially 
with a full bladder, and the indiscreet use of in- 
struments predispose to bladder injun 

Tenesmus and straining at urination more than 
a month after delivery should suggest trigonal 
trouble In mild trigonal injuries with loss of musde 
tone the sphincter does not open easily Sphinctenc 
dilatations have been found to lessen the strain on 
the injured trigonal musde This explains the relief 
of frequency and tenesmus after the passage of 
sounds or the cystoscope The authors recommend 
systematic and repeated dilatations For chrome 
cases they recommend internal urethrotomy W hen 
dilatations fad to give relief, cy'stoscopy should be 
done and the muscles about the tngone and bladder 
neck doselv observed In cases of small cystoceles 
good results are obtained bv scarifying the cy stocele 
area with a diathermv current 'Vs e\ erv cystocele 
is associated with separation of the vaginal fascia 
beneath the base of the bladder, well-fitting pes- 
saries are very helpful In frank cases of cystocele 
it is better to operate early rather than to wait 
until the child-beanng period has passed 

In condusion the authors emphasize the im- 
portance of care not to overlook secondary' ureteral 
obstruction m cases of cy stocele 

IfVURlCE Meltzer, M D 

Hyams, J A , and Kramer, S E Prefibrotlc 
Median Bar J Urol , 1932, xxvu, 165 

From an extensive study of autopsy material and 
cy sto-urethroscopic findings m clinical cases the 
authors condude that fibrosis of the vesical orifice 
is due to inflammation following surface infection 
or irritation of the submucosal glands of the veside 
neck and tngone The inflammatory condition pre- 
ceding the hbrosis and causing obstruction of the 
\ eside neck thev call the “prefibrotlc median bar ” 
This is always associated with an inflammatory 
reaction in the prostate, seminal vesides, and 
ejaculatory ducts 


Cysto-urethroscopy rev eals elevation of the 
sphincter floor with oedema The area behind the 
v erumontanum is v ertical or nearlv v ertical and the 
venimontanum is engorged and cedematous There 
may or mav not be residual unne 

Patients showing prefibrotlc changes at the veside 
neck complain more of discomfort or spasm at the 
internal sphincter than those with fibrotic median 
bar 

The injudicious use of the punch or cutting current 
will be followed by exaggeration rather than amelior- 
ation of the symptoms The treatment of choice is 
routine dilatation and local medication of the 
posterior urethra and veside neck, massage, local 
treatment of the prostate and seminal v esides, and 
applications of heat Theodore P Gracef, VI D 

GENITAL ORGANS 

Kretschmer, H L Benign Hypertrophy of the 
Prostate Sur( Clin Xorth dm , 1932, xn, 67 

Kretschmer states that pre-operativ e care by the 
urologist and the internist has decreased the 
mortality of prostatectomy In the cases of patients 
suffering from benign hypertrophv of the prostate 
with complications such as cardiac disturbances, 
diabetes, and other general disorders the internist 
has reduced the risk of operation by improving the 
general condition. The urologist has prepared the 
patient for operation bv the use of the indwelling 
catheter or suprapubic cystotomy Kretschmer say s 
that be had bad good results from both types of 
urological pre-operative preparation His pre- 
operativ e examination mdudes a chemical analysis 
of the blood tests of renal function, cystoscopic 
examination a studv of a flat roentgen plate of the 
gemto-unnary' tract, and occasionally intravenous 
pyelography Theodore P Gkauxk, VLD 

MISCELLANEOUS 

Le For and Lamlaud Urography with Sodium 
Di-Iodo-Metbane Sulphate and Its Value as 
Compared with That of Urography with Llplo- 
dol (De l’urographie au di-iodo-mf thane sulfonate 
de sodium Sa valeur compare a celle du bpiodol) 
Bull et mlm Soc d ch rnrgieits dc Par, 1011 
man, 699 

The iodine content of di-iodo-mcthane sulphate 
is 6S 6 per cent whereas that of lojiax is onlv 51 5 
per cent Di-iodo-methane sulphate is injected in 
doses of 15 gm. dissolved m 75 ccm of water 
Roentgenograms are made five, fifteen, and thirty 
minutes after the injection Marked renal insuffi- 
ciency is a contra-mdication 
While hpiodol is admirablv suited to ascending 
injections and giv es excellent shadows of the urethra 
bladder, ureters and renal pelves, sodium di-iodo- 
metfiane sulphate is of value because it mav be 
administered mtrav enoush However, di iodo- 

methane sulphate is eliminated much faster than 
lipiodol and mav not produce such distinct shadows 
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The dm of the two aubatioct* b of fiat aid In 
tirolofical dhfnceh- Gua D* Taxatw, MJL) 


Jaaeioo. Pecker VJr-n, arid iln&onli ACoaHru- 
tko of Acrid In SeJti and Trlpbanjl-Mrtkana 
Motet In tbe Treatment of Gooorrtimw eod 
laptlarmlc Coafitkm* (LWodUloi da ada 
d ecndiisa «d violet* da trtpWwyl-orfthwaa cUm t* 
emit ck t» fooocwarW rt da ftata arptkfmlqwa) 
fljrfJ d mtm Soc. mtJ i ktf it far jgj*, il ill 
L 

Foiloirinf the work erf l number erf American 
Invatbrntcr*, particularly Churchill, the author* 
bar* tried * combine tfcra of faoacrbi and Hof man* * 
violet In the treatment of fcacrrbra and aerrtlermtc 
cootBtlocn. Churchman found that the acridin mhi 
have a ipedai affinity for fr»m-oefiUa mlcn> 
nr pmWm while fmllaa violet ha* a apeeial affinity 
foe irtta-poaHIve mlcto-ocfanbm*. 

Ia ilrty-two caw* of fooorrbcra Lrated by the 
author*, a mixture erf from 5 to jo c.cm_ erf a 1 50 


•ednllcm erf foaacrfn and an eepjal araoaot of * rw» 
aoJulloc of violet *u Infected, an mnp erf t me 
infection* betnf given. CoenpleU and pertnanea 
coaatkm of the accretion o c cur 1 i d fn thirty tao 
caw*, almoat complete cematlon b aloetrcn, facow- 
pkta coaalioo b acven and very LvtapJrit «» 
tkm In four Tbe effect on the com piemeat- Cotta 
reaction for gonorrhea to about tbe an aa tbit 
of treat meat with acridin aaiti alone. The irthsi 
betlra that tba remits would hart beta errn better 
If Hofmann « violet had been u*ed bt aJB of tba caae*. 
a* tbe latter bad a better effect tbaa the forme rf 
violet u*ed at lnt They are of tba opinion ilac that 
tba effect would have been more liveable U the 
treatment had been firm la tbe aummer bat rad if 
tbe winter a* the violet tUln* are pbotoaearftLwo 
Tbe resaha were beat b tbe old chronic run with 
mixed flora 

Tbe treatment described five food remit* *ha 
In two earn <rf aeptiea ml*. 

Acne xv Goat Uoccaa, U D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Nowicki, S The Origin of Hsmatogenous Infec- 
tious Osteitis— Osteomx eiitis — of the Long 
Tubular Bones (Die Entstehung dcr haematogenen 
Ostitis infection — Osteomj eiitis — in langen Roeh- 
renknochen) [i icn mcd It chnschr , 1931, 11, 1431 

Neither the marrow nor the marrow caxnty is the 
most important and pnraarv site of the disease in 
bone suppurations From both animal experiments 
and clinical observations it is evident that the bone 
marrow plavs a much smaller part than the other 
tissues of the bone The author therefore considers 
the term "osteitis" more correct than the term 
"osteotny eiitis ’’ 

Infectious osteitis usually arises bx wax of the 
blood stream and in 85 per cent of the cases is due 
to the staphylococcus In 6 per cent of cases it is 
caused by the staphx lococcus pxogenes albus in 
3 per cent, b> the staphylococcus aureus and albus, 
m 3 per cent, by the streptococcus, in 1 5 per cent 
by the tvphoid bacillus, and in 1 per cent, bv the 
diplococcus of Fraenhel 

The typical infection is that due to the staphylo- 
coccus pyogenes aureus In the acute stage there is 
also a bacteremia 

Infectious osteitis is an independent disease which 
is not to be included with the condition designated 
clinically as “p> amnia ” Trauma is of less importance 
in its development than is gencralh assumed Of 
the author’s cases, there was a history of trauma in 
onlv is per cent The time of the year is of no 
importance m the etiology The condition usuallv 
occurs in young persons and is more common in 
males than in females In 85 per cent of the cases 
it is localized in the long bones 
The penosteal xascular s\ stem is of special im- 
portance in the disease If this is injured to a con- 
siderable extent the superficial lax ers of the compact 
portion of the bone undergo necrosis E\ea under 
normal conditions bacteria are to be found in the 
bone marrow, m the hax crsian canals, and under the 
periosteum For the development of osteitis a great 
number of particularh toxic micro-organisms must 
penetrate into the bone The bacteria remain for a 
particularly long time in the terminal x essels The\ 
settle chiefh in ( 1 ) the subperiosteal v ascular spaces 
especiallx of the metaphxsis, (2) the haversian 
canals of the superficial lax ers of the compact por- 
tion of the bone, and (3) the terminal x'essels of the 
metaphx sis According to the author s findings, the 
primary foci dexelop under the periosteum and in 
the superficial lax ers of the bone The suppuratixe 
process spreads rapidlx in the haxersian canals 
The surrounding bone cells soon undergo necrosis 


and this rapidlv extends to the adjacent trabeculae 
of the bone A. later result is the formation of a 
sequestrum Other consequences of the inflamma- 
tory process are resorption of bone and the forma- 
tion of new bone especiallx at the surface of the 
bone Isolated foci of infection may be formed 
These account for the development of subperiosteal 
abscesses, the Garrfi sclerosing non-suppuratix e 
osteomxehus the albuminous periostitis of Ollier, 
and Brodie’s abscess of the marrow Suppuration 
m the xnanity of the metaphysis sometimes leads 
to destruction and to dissemination of the process 
m the epiphysis 

Infectious osteitis runs a different course in the 
epiphysis than m the diapbysis As the spongy 
substance of the epiphy sis is rapidly absorbed, bone 
caxnties are formed within a short time The 
epiphx sis is sometimes completelx destroy ed xnthm 
a few daxs In association with the suppuration m 
the bone there is suppuration in the surrounding 
soft tissues in the form of abscesses and phlegmons 
The ranty of inflammation of the lymph glands in 
the xiamty is characteristic. In osteitis of the 
epiphysis a serous or suppuratixe inflammation 
often dex'eiops in the neighboring joints The author 
was able to demonstrate this complication in 35 
per cent of his cases Maximujas Hibsch (Z) 


Hyperparathyroidism and Osteitis 
Fibrosa Generalisata Ada chimrg Scand.i <352, 
Ixu, 237 
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The author rexiews the findings faxonng the xiew 
that osteitis fibrosa generabsata is due to hvper- 
function of the parathyroid glands and describes 
the efiect of parathyroidectomy on the symptoms 
oF that condition Of thirty -fixe cases in which 
parathyToidectomy was performed, the glands were 
found enlarged w thirty -three On the whole the 
results haxe been better than those obtained bx 
other methods, but care is necessarv in appraising 
them on account of the shortness of the period of 
observation since the operation and the possibilitx 
of spontaneous remissions 


im aumor s own material consists of two cases 
ot parathxToid adenoma in which parathyroidectomi 
was done and one case treated by roentgen irradia- 
tion Ail of the patients were females In the first 
case the remox-al of an adenoma the size of a Spanish 
walnut was followed by disappearance of the symp- 
toms m a typical manner In the second case im- 
provement occurred after the remox-al of an adenoma 
somewhat larger than a walnut, but later the con- 
dition then became aggrax-ated Removal of another 
adenoma the size of a walnut was followed bx pro- 
gressixe improx ement In the third case, m which 
there were simptoms of hyperparathyroidism as 
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well >i b Tpo t hrrcrfdfam (basal mrtabcJbra 
roentgen treatment m fallowed by amskfarsbl* 
improreraent of th* general ccndftiou and more 
faoocrtmctd healing processes la tb* lieletoa than 
the author lan frond rrontlooeid La uj ewe reporti. 
llowewr tit cal cium coat cat of th* dura remained 
high, amounting to it mgm. per iooc an- HeOatlftm 
attribute* th* farorabl* mult obtained In tkW au 
to th* *ff*ct erf the roentgen treatment oo the para 
thyroid u well (< the thyroid gbnd- 


CadriAtr G. T i TH* So-Q*H*d nhm«*rc«M 
of Botrei Boo* Invoiywnreat by Scram* of tb* 
NrlghWectni Soft Part*. frtL 5»rj qji, rti 
*3 

So-called fcbrowartom* erf booe doe* nor *ri** from 
the oateogtnlc portion* of the booe. Connect be- 
tk*oe tumors atblng U the kttcr are either fibeo- 
liu’.s with * tendency toward tnre boon formation 
o* pncarttlagiooc* csaaectlrt tbm destined to 
form boo*. Tb* fibrosarcomata, which bar* * erm- 
nectly*-ti*oe origin and tortd* bone, are do* all 
prodocti erf th* nro-oatcogealc layer erf th* perios- 
teum, bnt may arise from the torrsttog pcctioo erf 
th* perkaiemn or a alreikr coaarctire tU*ee of tb* 


Geschlckler m » U *» fifty tor* on grouped cflni- 
eally a* so-calkd fibrowicoeuta erf bone- Thirty 
one wer* frond cm hktofaglcal examination to b* 
made up erf fibroblast*. «rfndU crib, or «*all oat 
lb* red crib. Turnon belonging to this group 
termed the H flbeo«ptodto-rell series, amatitut* a 
jru* pathological entity Their aaUgaancy raay ba 
graded according to th* degree erf differentiation 
ahown by th* predominating cells- Th* author baa 
found that their hiatok*lc»r compodtio* (a a mow 
reJkbl* index to tbeir dinkal and pathological ba- 
barioc thaa their anatomical location. On mlcro- 
ptBfi c examicatioo It may ba determined with a f»ir 
degro* erf accuracy whether a lerion bdc»f» to the 
fibro*pio<fl*-cefl group «f necpUama, tb* nem^nl c 
gro p, or tmaoes drrrr*d from other *crft atreetorea 
FTbroapfadk-csB aartcana la u wa fl y not highly 
fp.rWwant . It occurs meat frequently after th * tg* 
<rf thirty yean. It k moat eoamon to th* tow*r 
extremity, repedafiy th* lower end erf tb* femar 
Tb* jweCwlawnooth- A» it W firmly attached to 
tto •«» 

swaiSJ«5sfflE« 

aBtstSttys-' ssssSi* 

tb* ihaijw of an om-cawros aerft 

SS^Sb kS*. w <** «» 

a™. tbu> tt. to tn SSitoTS 

«de tarcncnala- A *Vt-part twt esermtogth* 


"ry ptoryb nubiuot 

Sfea-JfSTW 


there b marked booe iarolrwment !t b veamry 
to grad* tb* dtgre* of aiallguincy by <Rt*rarfn^ 
whether the tumor b of, oc dcJi rekted to, ti* 
Oat-crll type of neoplasm or whetbtr It rtareila. 
or belocgi to tb* more highly differed htrd peep 
of Ibroaartotna ta- 
in cajo of diflerenlbted fihre»pfiv**-c*I w 
coma, local operatioc with poatcgtcraHra meat(ti 
and radtorn therapy b wually tosufident to premt 
a recnrrenc* bot, tf repeated, may hdd then Kffwp 
In check, tor from five to ten years. la caret erf th* 
uadlfferenthud oat-ceQ typ* of aarcwpa it h ia- 
powdbln to obtain any tasting Urm nr t u cmt by bed 
eirbioo or men teen *r radtorn toenpre TVttfc** 
prba*ry amputation ah o n ld b* don* U tb* locadoc 
of the tumor permit*. 

Th* author die* fourteen tumor* toroirlrg ko*e 
that might bare been related to aerrm k th* 
rtdnity In their dirdcal, pathological, aad roenl^s 
characteristic*, toch nenrefrnic tumors ck»efy re- 
semble th* hhrosfrfndle-aU tamors. Frequeatb 
thea* tao type* of tumors ar» not tflfferentiateJ. 
\VhLU the dbpo*b was difficult to the aothorr 
um*. the results of treatment and a card erf ttody 
of th* dtolcal fratnres Trtiffed the sokreanpfc 
findings. Symptoms referable to nc-rre toTofmursl 
w«» not protalnewt to tkit neurogsalc group and arts 
apparently do* o*ly to prsware caowd by th* da 
of tb* tumor Diatuibanre* referable to bone to- 
▼trf vernem domimud the dlnical plctare. TV* prog- 
no*t* for Kf« In cast* erf wearofeolc sarcoma inrofrtsg 
booe b aot good even srb*n primary aaipatatto* 
k don* 

Geschlciter meadoaa briefly onerua! tuna* erf 
tumors irking tn*n th* connect be tb*** anglon* 
of boo*, arautma, and Bpoma, If* conm*** 
that *ach of the rarlou* to title* require* Imfirltoal 
tra* taster la cam of fihro**rcoma faradfag how 
the dbease should be Irradiated locally aad M *■ 
reeunrac* develop* amputation ahoukl be peitormrrf 
promptly For th* o*i-cefl type of ibewareoo* and 
th* nauiogLulc mrema witli toyofvemcat of bow, 
Gochlchttr adyoeate* primary mpotatloo tot 
angioma of bone, local esdsioc aqrarfemtated by 
irtadkPo* of th* bow for Hpoma, tocal opetstV*, 
and for rhabdomyoma amprtalloa. 

Pam. C- Onowu, U D. 

K<r»*mp*l, SI CaKbeodramata ark Tbrtr Treat 
■rent (Btb*r t ib ow diw** «wd ikre Bekwitoeg)- 
U HiE* *. g, D iiU t— 

Tb* author re v k w* the mory importaot literature 
Oc the can** and patbpreneab of eccdasodroraata- 
Thea* tmare* ark* to tocatJoeai wb*ia cartikr* 
dots *X occur normally Tb* aiajority dertlop to 
booe EndwaJiocData of tb* aerft tbrats are rart- 

When Ucp*y ca nnot b* (tore the i* 

difficult, *y*n tire roentgenogram W crft*n hykckb*. 

TocogB** calkd atuntlon to th* difficulty fa 
diarrtntkting rnentgenologlcally betweca reck*, 
droma and o*t*ftk fibro** and particularly brt wwtt 
enchoodiraa* and ostritk tuheradow nruldplrr 
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cy stoides The initial stages are especially difficult 
to distinguish 

The well-known benign character of enchondro- 
mata is not absolute The danger of malignant 
degeneration increases with age Recurrences and 
metastases ha\e been reported. Nevertheless the 
use of too radical procedures is inadvisable, simple 
removal of the growth is preferable 

In cases in which operation is contra-indicated 
b> multiplicitj of growths in different parts of the 
body or some other cause, roentgen irradiation ma> 
be emploj ed Reports on the effects of the roentgen 
rajs on cartilaginous tissue are scarce 
The author reports three cases of enchondroma 
treated at the dime at Halle 
The first case was that of a sixteen-) ear-old bo) 
with multiple tumors in both hands and feet and 
in the right forearm Biopsj could not be done 
The diagnosis made from the roentgenograms was 
uncertain In the differential diagnosis it was 
necessary to consider enchondromatosis and osteitis 
tuberculosa multiplex cystoides The latter was 
later diagnosed b> biopsy In the meantime the 
condition was treated with some success by roentgen 
irradiation 

The second case was that of a man twenty-six 
) ears old On roentgen examination an enchondroma 
was recognized m three different locations m the 
right hand One of the growths, a painful nodule, 
was removed and five jears later one of the other 
nodules, which had increased in size, was excised 
Histological examination showed both of the tumors 
to be benign enchondromata 
The third case was that of a girl four and a half 
jears old. Roentgen examination revealed zones of 
lighter shadow m different parts of the left hand 
Biopsy m one of these zones disclosed a benign 
enchondroma As operation was not permitted, 
roentgen treatment was given At each applica- 
tion the entire left hand was irradiated Six treat- 
ments were given at long intervals over a period 
of eighteen months In four, the dosage emplo>ed 
was one third of a skin-erythema dose, and m two, 
one-half of a skin-erythema dose Later, two more 
treatments with one-half of a skin-erythema dose 
were given The filter used throughout was 4 mm 
of aluminum A roentgenogram made before the 
last application showed that the process was under- 
going further dev elopment A Staff (Z) 

DuH^re, W L The Chemistry of Muscular Con- 
traction The Present Status of the Problem 
(La chiroie de la contraction musculaire, aspect 
actuel du probleme) Re- bdge d sc mid , 1931, 
*«. i°S3 

The difficult! of understanding the chemistr) of 
muscular contraction is due pnnapallv to the inter- 
dependence of the reactions and the fact that the) 
are to a high degree rev ersible Older experiments gav e 
an erroneous idea regarding the state of living muscle 
because contractions were usuall) provoked re- 
peatedh until the muscle tissue became so thor- 


ough!} fatigued that it was almost like dead tissue 
In modem experiments, in which micromethods are 
used for anal) sis and the work is done rapidlv and 
at low temperatures the changes more than the re- 
sults of chemical states are considered and new 
problems hav e arisen 

Emphasizing particularl) the phvsiological work 
of Hill and Meverhof, the author takes up in detad 
the principal known chemical reactions in muscle 
The important changes accompanying muscular 
contractions are the transformation of gh cogen, 
which is probabl) the source of muscular energy , 
into lactic aad, the transformation of phospbagene 
into phosphates and creatmin, and the breaking up 
of the combination of adenvhc acid and pvro- 
phosphonc aad into their derivatives 

The energy developed in a given muscle ma) be 
expressed b) the formula IT =TL[5 m which T 
represents the tension on the muscle in grams and 
L the length m centimeters It must not be accepted 
that glycogen is transformed bv bursting of the 
molecule mto two molecules of lactic aad, inter- 
mediate reactions which greatl) complicate the 
reaction hav e been discov ered Similar complica- 
tions m the other pnnapal reactions are discussed 

While gl) cogen is of importance in the contraction 
of muscle, being a pnmar) source of energ) , it is no 
longer considered the sole factor, and extensive 
problems m pbysiochemistry have been opened up 
to speculation Keiaogc Speed, .M D 


Jung, A , and Brunschwig, A Histological Studies 
of the Innervation of the Joints of the Ver- 
tebral Bodies (Recherches histologiques sur l'm- 
nervation dcs articulations des corps vert£braux) 
Prwc mid , Par , 1933, d, 316 

The sensor) innervation of the vertebral joints 
is found m the periarticular ligaments, chieflv the 
anterior ligaments The nerve trunks and nerve 
endings are not ver) numerous, but are the ongin 
of important reflexes which immobilize the vertebral 
column m case of painful movements When the 
rigidit) of the joints is abolished bv the injection 
of procam, there is a great deal of pain throughout 
the hack, which subsides onl> when the amesthesia 
wrars off and the back becomes rigid again 

The nerves discussed are all non-m} ehnated and 
belong to the sympathetic nerv ous sv stem 

Geza De Takjts, M D 

1 H w 'yhv, s ,^ nd - lo!isth " is Sur ^>^ 

reviews 207 cases of spend) lolisthesis 

™L h rf ed S a d fort >- el S ht °f the subjects were 
males The condition is rare before the tenth vear 
ox age it is most common between the ages of 

and ^ It> j 6313 Persons performing heav) 
labor are affected more often than others The 
average age at which the condition occurs m such 
persons is fort) j ears 

Spond) lolisthesis is usuall) recognized and is no 
longer regarded as a rare deformity It mat be 
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[i t w en t wlth*trt *ytnptore*. 5 rrtTw Inuw la uu- 
dated wtth tW aodden oeaet of rra>p*o«aa, «*d 
chronic Aral* with the rradaal ooart of ayrefrfocaa. 
Tbe prtodpaJ *7111 otom a baekxcb* with or without 
n la the kn. Tb* prbripaJ m* to 


Tbe pdoefpaJ aymptom a baekxcb* with or without 
referred pain k the tep Tb* prinripaJ e*o»e to 
which n*ay oatioita ajcrtb* lb* coex flt kc k tranm*. 
TW aeatotnlcal facton are cc af aft aj i*fwi *»d 
UatabfHiy orf the lombcaaml artlcuBticra. 

The Siunhcaacral art kali tkro varies In abap* and 
• njk. Abooranllty W tb* «*tk. which may reach 
60 dept**, frreo Sobftaatlac rariea 

frem partial to ecrapkt* *»d »r be pi ided from 
1 to 4. 

Prorafnencr erf the untra **d tb* tflh tpmera 
proc*»* f» preaont to 1 rarrio* dept*. Skmnkac 
erf tb* toeaa, * depreaku w cam th* aacrum 1 
broadened «{p**n«nc* erf tb* rxshrk, and abdominal 
enua art characlrrkllc erf wwCdevWpcd Mb- 
hutatloc. Depreakoo erf tbe fifth WjaWr vtrtebca. 
kcal tawlmwia, and rooacie apaaoi are cu»»oa 
tira. TV* aatrewpoarerior dkareter erf tb* ptfvk 
bSn* kaaread, tb* birth canal b the IrauU k 
narrowed. RadaJ tmakatka awy rfkcioa* a Awl 
DIM aaterlor to tb* aacruo- 

Nroroiotkmi rft*» are uaoaflr abwaat. CeaauUt* 
parafrferk m fcnpo^bk at tbe Urerl erf tb* dkW*e»- 
tntnl (tb* hmjbotarral >Mju) aoka* t/aamaikr *ya 
Btk ocrun at a hkhar l*W- Parwathref* over th# 
•addle atra and referred paU are erfita preaeat 
Lateral rooot(*aopxm» are raliaU* ikk ta tb# 
dUrwoiU ABt*rop*ai*Tfcrr rbm may oc« dkeiore 
tJukabtL Centred a*»wlka mxb aa •tparetko 
erf tb* neural *reb and *rfaa bfbdt octal O. are 
cocB»waly ob*trrtd- , „ . , 

Caa*rratlTt treatment, Indodtn* the waarta* erf 
caeaeta and ea**, ika «xn* relief bert tukoc erf tbe 
third fovtk aid klh ktabar rertefcrw to tbe 
ama b prefarebk. Tb* Utter ^rrreota fortbw 
tkformhr arel dkatrfHtT reirfore* «*WBty aad 
betep and r mbn tb« patient a Ur to work- 

R «t-r IT Wa»i kaodTLC. j Urtod It po^dyW- 
kji 4W« fXj* aa m OrtM** rlaa*r* orrw^n 

tta fciy kaal lakrior Arttcat y rreu*" 

<«tn k> a«ibr»** artleabm re^rfrlrair* *r c»*- 
nnm Jdt mM iJ Mm rfreaa « •» 

In prtrfc™ artieki tb* aotbora 
of HsredjrWbtbok and bare akren *• } 
jfarebrnrdd tba ttti tmbar egtobr y k read ffW 
paaafUe br a akt^k* erf cnrttwfty k*^® 1 ** 
IpWor aod tdario* aatkaki p«e«aea. Tb* 
£SE*d Trtrtnl body aflp. oew d, wy tat 
h th< pedldo, tb. aepertoe artfatkr 

■V mm* 


a the #rw«*lV U deretopew 

r^wrrW iwrtiya lb* vrrutra. TU po«wn« 

S^^S^etok k «frf*l«d by the arebQoi 
of tb* aptoal oten*- 


lo thk artld* tbe author* report lb* oa* *f * 
boy dgkttra yrmn erf Ip who «re*ht treat oral k 
caaae *f pa i n te tb* tomboncre} rcfloa wfcki n 
dUud t» tb* Wj. Tbe trunk nad akact ud 
eora-nrraan L The brmfaar irtfca >u dfref abM k 
brfftt and tbe rib* acre rkiarr to tb* Ske cn-W 
thu La acamal peraana. Srcatwt orf three ffi Jap, 
the arm* acaned abnenMaUy loop TW patkat 
bad a ray amle hwb*r Sordoak. TW «a»UBn« 
*« aoar tha pobfc reglotL A dkfMarfi of ifnadyk- 
LaJbrek >«i made and »a* coobrawrf by tk 
i n alp mna Tb* aMmpwatofcr neatjrao- 
mm aberetd t W daakeal plctrrc *f a paclmae 1 
cat atkdt ifcan. Tbe po^rrW rn-tabral arch k 
tbe 81 tb hreatau rertkra *u undmkukpkL- k 

Uct. onh- t»o rodhaeptaJTf a a p aa tk iWtW wttfcrel 

km tar acre r+rfble. Tb* fra pa art ca lb* r%H 
rkiriJ aaj abap*d LB* a book wflb lb* cnaoreby 
■pward. ru akoatod at a W ia u V-rel Iba* lb* 
frepnem 00 tb* UfL Bctvm tbo ead* W tb* 
U«i iam there *«* a hiaa r * rfw to tb* a Wear* •/ tb* 
•pkou* |rocr». TV body •< lb* learn k kn*b*r 
r*nebm m dWiaet, but w*a rak*d Wcare* erf tk 
ittfuintr fer»ard •/ tb* rertabral body do* t* tW 
deiorot erf tb* fifth kaibar mtdaa. 

TW latrral and ob&^a* vine a ahaared a ra*Arrf 
■Bor dp n f of the iuaaUar carfana and aata 
to tW rOypfc* forward of tb* fifth tarmiar wotisn 
aod bark ward tawoktioo of the «acrwm, tW W» 
of whach apfwarad vertical- At tbla Wrek tb* lAk 
kiatbar wtrbre bad dipped twtrd tb* mpaht 
peMc *4 raft It appeared U a vertical jiaWlia k 
two** the baa* of tb* aacrem beyood tW aatrrm 
bordrr erf which k dearly p*o>ert*d, and the tem 
mrfacr of tb* foarth takbar vertebra, wUch »** 
poatrd forward 

At tb* pchwc oca vi lice & wa* hdd by a c*~ 
tracfwd pwlloa tb* pedki* which »U laterpored 
b*t*re« the p^aro- inferior portioa *f tb* foertk 
kmbar vartebr* and tb* baa* of tb* »CTWWV, *W 
Vf»rej*d by a diatanre erf m«l TW padld* 
m oaJttnMd upward by a bony naaa caaapeard 
of tbe dearly vhfbk repertor artkwkr pcoceaa. 
probably br tb* uumw peoc***, *00 hr • 
waiy frepjwBt dtredod backward. Ck thk hWf 
oaaaa rreted tb* lakrior ardmki twoetw* erf tWfoortb 
btatbar vertebra, which ru rrta fried by the atqwrkr 
artkaUe prwrra* of tbe fifth hanbar vertebra. 

The iwr«» Wan beCvweo tW anUrkr aW 
peVirkw pcwtioai «f the vutetwi k dn* to aWenre 
•f haai** betwweo tb* tww <rent*r» of oadfcatkiw 
It b iltmtad b wbat tb* vLbaea calllVi “artfcwke 
cnlaraa and caa occw oedy In that rack* beeaa** 
ft k at thk VrcT that t ^**wa atrLw take* pket. ft 
tkl ao* occwr oa tb* pwttck kaw La that rejfcai 
lb* prancr cf an aaacooa Wnn oaaot be ewpkloorf. 
TWt tb* wore betawi the baoy frapnratj k fified 
by Abr**ai Lbaa* wtocb Mrrtche* k poawUe «nd r-rro 
profcafcV Milk «rft drrtaia that thk Sbrt** 
<k*oe pkjra a rtk omly (a fclSnt m and not <4 **p- 
partkr U cawld no* revkt tW pre aaara rrerfred br 
tW fifth lijrwb ar rer te tar a whki rear ow tW lattrr 
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to slip forward It can onlv stretch gradually 
allowing the bom fissure to widen slowly as the 
fifth lumbar \ertebra descends forward 

Mouchet and Roederer contend that anomalies 
of the susceptible pedicles are never seen m lateral 
or anteroposterior roentgenograms Rocher and 
Roudil were able to find the cause of the disturbance 
in a simple lateral orthoroentgenogram Pace 

Marlque, P Cysts of the Menisci of the Knee 
(Les kystes des merusques du genou) Bordeaux 
chir , 1931, 111, 17 

Manque reports the case of a jockey nineteen 
3 ears of age who was kicked by a horse on the ex- 
ternal surface of the left knee and about six months 
later sought treatment for an elongated tumor the 
size of half a nut at the level of the joint space 
The tumor was fluctuating and sensitive to pressure, 
but the skin over it was intact The mass fol- 
lowed the tibia in its movements and was most 
prominent on flexion of the knee A diagnosis of 
cyst of the meniscus was made and confirmed by 
operation The meniscus was removed and the leg 
immobilized for two weeks Three weeks after the 
operation active movement was entirely restored 
and the patient was able to nde without pain and 
fatigue The two surfaces of the meniscus were 
pushed apart by the multilocular cy st_ 

Cysts of the menisci of the knee are rare The 
author has been able to find only sixty -seven cases 
reported m the literature Most of the patients 
were between fifteen and thirty years of age The 
cv sts generalh range in size from that of a hazelnut 
to that of a walnut, but sometimes attain the size 
of an egg The external meniscus is affected most 
frequently' Sometimes the same meniscus on both 
sides is affected, but the author knows of no case 
m which both menisci on one side were involved. 
The cy sts generally' increase in size for a few weeks 
or months and then remain stationary They nev er 
disappear spontaneously Palpation may be pain- 
ful and gives a sensation of an elastic tumor or 
fluctuation The skin is normal and not adherent 
to the cyst As a rule there is joint pain which 
is not verv intense and sometimes irradiates into 
the popliteal space There is some limitation of 
motion Complete extension of the knee may be 
impossible or cause intense pain Flexion may be 
reduced to 90 degrees In some cases blocking of 
the joint may occur but this is unusual There is 
a certain amount of muscle atrophy of the thigh 
and even of the leg The diagnosis is not particu- 
larly difficult but the evsts are occasionally con- 
fused with svnovial cysts communicating with the 
joint or with benign giant-cell xanthomata 

The treatment consists of removal of the meniscus 
Some surgeons have extirpated the evst alone, but 
this procedure is generalh followed by recurrence 
Some surgeons remove onlv the anterior half or 
two-thirds of the meniscus, leaving the posterior 
horn This may be verv successful, but the author 
advocates removing the entire meniscus through a 


transverse incision The dissection of the evst from 
the joint capsule must be done very carefully In 
the case reported m this article the author removed 
a part of the capsule with the evst and as a result 
there was slight lateral laxity of the joint 

Traumatism seems to be a factor m the causation 
of the cysts According to one of the two chief 
theories regarding their pathogenesis, they are the 
result of embryonic inclusion According to the 
other, they are due to cy Stic degeneration of fibro- 
cartilaginous tissue Avdeev Goss Morgxn, M D 

Forrester-Brown, M Flat-Foot Bril J/ J , 1932, 
1. 463 

Although most static foot troubles are designated 
as “flat-foot,” there are many cases of definite 
foot symptoms m which no anatomical abnormality 
of the foot can be found For the latter the term 
“incompetent foot” would be preferable 

Some of the factors which may cause an anatomi- 
cally sound foot to become functionally incompetent 
are the toxins of acute illness especially pneumonia, 
diphtheria, scarlet fever, and chrome foa of in- 
fection, a lack of oxygen, excessive heat or cold, 
general fatigue from prolonged standing on the feet, 
and malnutrition, either general (e g , rickets) or 
local (e.g , from cramping foot gear) Patients 
getting up after pneumonia may have completely 
flat feet. Patients should not wear soft bedroom 
slippers when getting up after an acute Alness, a 
firm laced shoe should be put on immediately 

While the ankle jomt is almost a pure hinge joint, 
the subastragaloid joint allows a rocking motion 
roughly at nght angles to the plane of the ankle 
joint The latter, which is the key to function below 
the ankle, is held stable by muscles The muscles 
which maintain the normal position of slight inver- 
sion m weight bearing are the tibiales posticus and 
anticus If these are lost, no mechanical adjustment 
of the foot can restore the normal balance The 
nudtarsal joints as a whole giv e flexibility to the foot 
on uneven ground 

In the treatment of foot conditions the entire 
leg up to the hip must be considered External 
rotation of the leg will result in poor abduction of 
the foot, which 15 a vicious position for weight 
beating External rotation may be the result of 
congenital dislocation of the hip, coxa vara, rickets 
or arthritis Knock-knees and bowlegs have the 
same valgus effect on the feet. 

Calluses under the heads of all of the metatarsal 
bones mean failure of the intrinsic muscles of the 
sole to keep the toes flexed and the transv erse arch 
up Arthritis of the great toe joint mav result from 
too much weight comag in this region ' SubluxaUon 
or hallux valgus may follow Spasm of the peroneal 
muscles or of the Achilles group may occur m flat- 
foot of long standing In some cases adhesions mav 
be formed and it may be necessarv to break them 
up before relief can be obtained 

General methods of treatment must include at- 
tention to bodv posture, a diet with an adequate 
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vitamin content, fresh air correction of fan Ity 
alignment of the lep, exerdses to Invert the hed, u 
moch rot u possible, and roomy tboev Adhesiv e 
*£r*ppfm* nay be names ry to assist the tibialis 
an ileus. This nay bo supplemented br tbc applies 
tine of a soft bat Ann, felt pad. When tier* is 
ernricc of the os aids, u U umJ, tbe bed of tbs 
iboc nay be tilted by *n inrida wedgu. A very 
■nail wedga may bo ippOcd abo under tbc bead 
of th» fiat metatarsal. The aim is to make tbc 
patient walk with tbs arch raised. 

Adbesioca should b* broken down joint by joint. 
In order that too mere trauma may b* avoided, 
thb should be done without tbs nee of an sj un tbctlc. 
F'rroocal apasm msy require enmthesla or complete 
■ertloo of tbc teodoca followed by tba application 
of a piaster cast alth tba foot !n Invtrtioc for about 
sis wreka. 

Eirrebes and miads ra-edacatk* InrfwdJog bctl 
and- toe walking and the picking op of marbles 
with the toes, are Important. 

William Asian Cllic, IL D 

BTJ1GIRT OF THX B01TX1, J0UTTS, 
WTJS-CLXS, TUTDOWB, ITC. 

Aid rose werth W Attempts at Rapid and Pie 
mumt HJlin* of ftuparfteial Defrcti at tba 
Free Csrtllagl™>oe Bone E ode of the Jefats 
rVenocts sober ruche and hlrtbeade Aaafadhici 
•rom ObeTtkrekmddaktso an den irkrei Kaeepef 
knoebceenden d*r Oelsak*) Arct f retie/ CLr 
Jpl HI, 4JJ- 

Tke chances foe care of Injuries are beat In the 
bony articular ends, capsule Haameala, articular 
cavity synovial membrane aod Iloffa fatty bodies 
becam of tba pouer of regeneration of these parts 
In the superficial cartflaja the regtnreadng power 
b very ihgbL On the other band. Injuries of the 
cirtflati that are covered by perichondrium betl 
reaiflh’ as tie Utter furahhes the matrix for the 
rtfounlltt time- There injuries ere tend ktbe 
«TeoSe®dntla dlreecai* of Koenk and the areptk 
partial ueeroees of Axhaurem I Ef^blerk^peri^ 
Sena the defect wue aoeo filled by firmly a^sebrf 
blood dots which gradually became, organised Bka 
connective torn. Alter about three months the 
connective thaws membrane *bowtd isolated « “• 
fluent Ulead* of cartOage which cnuH not be dg 

fcrentksted from uocmal eartBage. 

bredred and five day. the def« -as 

Skd and tbm was no nenr formation £rt*i tba edge 

^Tbe hktologteal picture abows tbechenfe^rf the 
nr* connective tleece into fibrocartHaga *kUh U 
«Bet£^m^oemed 

In «onUneous fiUbg the function ef tbejcfatb 
by the defect. As spa-^oa^^ 
£3dwuj-» occnr Payr emphariaed tWtap«^n« 
^treatment of the wwmd^icreof tb. bene 

w«™a=i- 


moulded beeswax for the filling. IWTWai cvrrrrf 
patellar bona defects In dogs and rebbfts by sevUf 
on partly PeduncnUted ryuorlal a rm b r ans. Up 
to oca bunored and forty days practically no kyat* 


bone (rib spfnons procoa) as fifHng m s ter fal tiled 
because of the poor adhesive power of anck tnas- 
plants. The use of poorly nourished tUaoa reck as 
aim beta was aleo mnoccesafuL 

The author undertook kvestlgitlooa cn t eat? 
dogs to show that mnede tissue la wtH soiled (sr 
the filling of defects la cartBarinom bone betnue, 
on account of Its richi*sa la tiwl and its p-ctBar 
atooet boceogcueous structure h Is ned-ed tigktlv 
Into tba o p ene d marrow spiers on sSgkt pnsatns 
and therefore re quii aa no other fintkuL llorteetr 
h la easily aetoafble in aQ operatfcas oc jolntL 
In tba axperlments i p or t ed the hue* joint vw 
opened from the midline under ether innMbetU 
by an arched or S-tbaped Indsloo and, after ei 
tensive loath*, a defect roes airing j by 4 b*l 
arvt 6 mm de^ was m>Ae In the carthagihocs bcue 
of the pateOa uhh a grooved chUeL The joint an 
dosed by suture of the tupeuH Nadc «d 
and the wound covered by a layer of cotkdloo. la 
roentgenograms mads from time to time tbr traus- 
plants U tba defects gradually beeama rhale. 
There experiments democatretad that mods tana 
Is aapedally sukatJa for the £QIne of defects fa 
cartllaginoua booe as It becomes irmly attached 
quickly and fills out wed the fa fare. 1 bcoe-msrrew 
wares, u can be seen fa the mlcnucoplc p icture . 
Thera is do detachment from aecoodary honor 
thage. la articular b w mo tTba gcs that are dlfflcstt 
to control the transplant acts a tampon. Tb* 
result was poor fa only or* cf the authors nperi- 
m*its la this Instance tba moderately deep dried 
aflorded the transplant poor bold. Aa 
bearing b Important for rapid transforms tloe of 
the trsnsplasL most of the aotbora ciperfaneuti 
were perfor iu eq on the sits beering tbs most » eight, 
the middle coodyle In oce > ip Intent la ankh 
the defect waa made on tbs external aide of the 
medi a n cncdyit, mureia fibers were sdH found after 
forty-two days whereas fa tl* other erpertcaeoti 
they were replaced by cooneetire tksoe afire foer 
teen days 

In the hbtologirsl metaplasia the trsaaplasted 
moade tbaua waa destroyed afire a few days. 
Necrotic orrenbalicc ret b u the reuuh of tba 
for m a tion a blood vsesela and ryfrvTlw crTk from tbs 
marrow The bet* spicules and trabecula of tbr 
lajnred bocte-marrow specaa w ere resobed and SO 
chaaged that the transplant was surrounded by a 
shefl of almM aenpuct booe which dose fy re- 
sembled the reibchandrul boo*. Alter twenty-two 
days the trsaaplaat was lirgriy rtplared by coo- 
oectlTe tissue rich fa spbidlo caQs ahlch formed a 
correiag epftbeUum and gradually became roendod 
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and showed definite capsule formation The trans- 
planted muscle tissue finally formed fibrocartilage 
The author assumes that h> aline islands also form 
ev entually Ev en with complete filling of the defect 
the transplant alwavs underwent a certain amount 
of shrinkage. Arthritic changes were never observ ed 

H. Engel (Z) 

Richard, A , and Elbim, A The Indications and 
Techniques of Arthrodesis for Coxalgin (Indi- 
cauons et techniques de I'arthrodfcse pour cotalgie) 

J de chir , 1932, xxxix, 1 

The authors review the history of arthrodesis of 
the hip and describe and illustrate different methods 
some of which they devised themselves In one 
operation a large flap from the external surface of 
the ilium is turned down and its end secured in the 
split great trochanter to form a continuous bridge 
from the femur across the hip joint to the ilium 
In another operation a tibial graft is used to span 
the gap between the femur and ilium “\n antero 
external and an external operation are described 
In a third operation, performed by the anterior 
route, a flexible tibial graft is inserted between the 
great trochanter and a region fairh anterior to the 
ilium Philii* knurs, M 1) 


FRACTURES AND DISLOCATIONS 

Pfab, B , and Zoellner, F The Pathology of Wrist 
Injuries Scaphoid Fractures and Pseudarthro- 
ses with Cyst Formation Dislocations and 
Malacias of the Semilunar Bone (Zur Patholo- 
gie der Handgelenkverletxungen Na\ lcularcfralau- 
ren bzw Pseudarthroseu nut Cy slenbiMung Luna 
tumluxationen Lunatummalacieu) Deutsche Zlschr 
f Chir , 1931, ccunu, 355 

In the course of the last three years a cure was 
obtained in forty -six cases of more or less recent 
fracture of the scaphoid bone by conservative treat- 
ment consisting of immobilization by a p!aster-of- 
Pans splint In five cases, which had been untreated 
for periods ranging from eight to thirty -sit months, 
a part or all of the broken bone was removed. 
Pseudarthroses in cases of fracture of the scaphoid 
bone are ascribed to especial!', extensiv e destruction 
of the bone about the line of fracture or too long 
continued immobilization. Removal of the scaphoid 
bone after poor healing of a fracture gives a good 
functional end-result. 

When treatment can be given at once, dislocations 
of the semilunar bone should be reduced without 
operation In neglected cases (chieflj those which 
have been incorrectly diagnosed) with typical pares- 
thesias and atrophy of the interossei, extirpation of 
the bone is advisable In three of the six cases of 
recent dislocation seen by the authors primary re- 
duction was possible In five neglected cases the 
dislocated bone was removed from the palmar sur- 
face of the hand In two cases there was total nec- 
rosis of the bone with, however, some attempt at 
regeneration of the osseous tissue In six cases of 


necrosis, both poles of the bone were more or less 
free from necrotic debris Therefore it must be as- 
sumed that the original necrotic process m these 
cases did not involve the entire bone Cure of the 
necrosis may be obtained in such cases by immobiliz- 
ing the part for one or two years, but this form of 
treatment is lmpracticak The results of extirpation 
of the bone through the dorsal surface of the hand 
arc no worse than those obtained bv conservative 
measures The patient is unable to do heavy work. 
The recognition of necrosis of the semilunar bone 
due to injur} is still problematical, but trauma is 
beheved to be an important factor in cases in which 
the injur} was of a type which might have produced 
a fracture of the bone Gustav Rosenectbc (Z) 


Corret, P Accident* to Nerves in the Reduction 
of Congenital Dislocation of the Hip (Les acci- 
dents nerveux de la reduction de la luxation con- 
gfmtale de la hanche) Rev d’orthop , 1932, xxxix, 
5 


The nerves most frequently injured m the re- 
duction of congenital dislocation of the hip are the 
sciatic and crural nerves In cases of dislocation 
which has been present for a long time these nerves 
become shortened to conform to the shortening of 
the leg, and when the head of the femur is pulled 
down and placed in the acetabulum they are some- 
times sev erely stretched. Sciatic paraly sis was found 
by Lorenz in 23 of 755 cases, and crural paralysis 
was found by Taylor in 9 of 50 cases m which a 
congenital dislocation of the hip had been reduced. 
Froelich states that the nerve involvement nearly 
always occurs in the cases of children between the 
ages of five and nine years and in cases in which 
the original shortening was over 5 cm 
The paralysis may develop an hour after the re- 
duction or may be delayed for several hours or 
even a day The first evidences of it are absence 
of a reaction to pinching of the toes and loss of 
motion m the foot and leg Later there ma y be 
trophic disturbances, especially of the nails 
In a study of dissections made in the case of a 
newborn child the author found that the mechanism 
of injury to the sciatic, trunk may r be compression 
between the trochanter of the widely abducted 
femur and the wall of the ischium or sudden stretch- 
ing Sudden stretching is especially apt to occur 
m the external popliteal part of the nerv e as this 
part is more firmlv attached at the distal aspect 
near the head of the fibula The obliquity of the 
nerve roots of the saatic is such that a pull on the 
sciatic trunk causes the most damage at the fifth 
lumbar vertebra Injury to the crural nerve was also 
found due to sudden stretching The pathological 
changes in an over-stretched nerve are probablv 
those of lscharmia from poor circulation m the nerv e 
trunk due to narrowing of the neurolemma 
In the treatment, surgical intervention is rarelv 
required The paralysis generally does not last more 
than a year and in some cases becomes cured spon- 
taneously m less than three months Some surgeons 
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■dvhe u Iraroecfial* change fa the pcwltiaa of the 
leg or tmrnl o f part of the cxW ■> *ooo n the 
paralvsb b discovered The Incidence of such 
P*nly*b ci n b* reduced far the selection of the 
proper method of redact loa for eseh petfetiL If 
Lbe dlipk cement b more thin 5 cm. tad the patient 
b more thin fin jnn old then ibould be pre- 
liminary weight traction for from ten to fifteen day* 
Accidents to the crutral nervous lyUero ire mot* 
riri thin accident* to the peripheral n er ve* Rice 
•mat to ptiy 1 part fa inch accident* 11 they ixe 
exit common fa Jm and orieetals. In the cue* 
of ill infant* the redoetioc of ■ cocgreitslly dis- 
located hip b toiler* td for 1 few dijw by Jerk: fag 
of the leg* tad arm*. The child may wake op cry-fag. 
General coovnblow* may occur Such pJxnocrxu* 
cannot be explained on other ground* tkaa hrrofv*- 
ment 0/ the central nervous tywlem. Embolism 
from vvoou* thrombosb and fat rmbofbra mir oc 
an A fit embalm may produce the *aroe ctfnlcil 
pfetnre 1* 1 gtneni eaovttbloo 
The author rrporti 6 cue* of wrbtlc ind crnraJ 
paralyri*. All of tin patients rwcorered from the 
paralytb fa from one to t*cfr« month*. In 1 am 
It wit Mcnwr U> rewior* tha oat it the hue* 
Of 4 patient* with brvolveroewt of the central aery 
octs *y*trm 1 died sodden]/ 1 few houra after the 
red net loo, pcraumably from embolism. 

WtLLLur A mm Claix, WLD 


oiTHOPunca nt onratiL 
Jutm, *1 j Tba ScUotlAc and Hartal Alpacts of 
Orthopedic*. Srr% Cyme kr C*W 03 Ire 7 j 
Recently It hi* been democatrsted that when the 
prewer* b faaeued tha deposition of far* aalti 
fa boo* facroaaca mor* rapidly thin tt* drpoaftloc 
of colloid "buno* It nai baan found also that 
when the pleasure 1* decresasd the roentgenogram 
ihowi that the beaie element* grow thfaw er and 
tbefa transfaeency to tha \ ray* W increased dn 
proportionately Henca It wm probable that fa 
tha pressnee of earns pressure a condition of 
pbatldtT of the bona substince dervelop#. A* ea 
trnpie* of such plaitldty Jansen dte* ths Right 
flattening of the femoral head fa the wlda or flat 
Mp *ock.et and the malaria of the — nffan a r bra* 
fa persons engaged fa fortfbls pnmalbbcr 

Acrardfag to the law of rafaeraUHty of rapidly 
growing odl group*, fajwrlon* '*** • S “***rT 

^ cefl gronps en/sdaie the power of growth of those 

3a, aad the degree t whfi p>wth Is e^eebfedi. 
proportional tTtbe rapidity 0 T r^rh. Tbb holds 
roodlcr parti sa wed sa for ths hyfryidoal at 
ES*. In the fadWdnal, the normal derriopment 
erf the rn trade* demand* most of the powrt of growth 
bee. ins fa tba adult tha nadti conrtktrt* 4J P« 
oral erf the body * right. Mur the Mdo,lb 
akrietoo demand, w-t of tba power 
fa tba adult It ccrwritnU* »M 

wriaht In tha bene*, the growth dbta grow fast rat. 

Thcraforc fa feebleM* cf growth It b rational to 


expect growth changes fcrvt fa tbs made*, artt 1 * 
the growth tfidu, *od fast In tb* tflaphywei *f dw 
loo* botae*- 

1 hrre degree* of enfeebleiaent of growth hr. 
been ratabfbhcd 

1 The slight degree * hh am mosde weskao*, 
which b daaracterued by weakness of the fart, 
promi nen c e of tb# abdomen, rouadne** of the 
shcnlden, and bfaeness of the ha ad* and feet. TU> 
will lead to overgrowth fa adolescence. 

a. Tbe seteTe degrts, known aa rkhetL TLh b 
characterixed by a s m s mead* weakness. Tb 
skeleton bn behind tb* normal fa growth ud J 
growth cartilage* ire affected. 

J. Th* moderate degree represented by ths knock 
kneed chib] with masde weakness bo la neither 
too tall nor too wr.«n 

Janaen die* case* cf tb« three types • f fecUewtt* 
of growth fa w hich fatigue of the mother dcrisf 
pregnancy was th* only bjurice* faffaeocs iroartst- 

Tbs serere form cf feebleness of growth ocean 
fa tha first year* of life. Ualras there Is a ch realc 
unfavorable fafloroc*. h Imprtryti erro wtthasl 
treatmeoL Tba rachitic child nsoilly became* 
kooci kneed when four or firs year* old- TW ehfid 
with M-rrre enfeetiemeot of growth daring the 4 c* 
ysar* u*uaOy lag* bahfad fa growth throcrtcait Hfe. 
whereas tha child with only Right enfreWensenl ■ 
growth outgrows its ttrrrrgth mainly doting sdole*- 
cence- Her* again there b a paraDdWi between th* 
growth change* and the rapidity of growth. It b 
wed known that fa the first year the cbSd add* 40 
per cest to tt* krngtb, wherraa fa th* rocreedfal 
year* the percentag# drtxeaan oatd ki the Rrtecxh 
year the mow*** fa length b only * 5 P« crah 
Therefors fa a rirfVi born with a csrtafa degree of 
enfeebJemmt growth wfl] lag brinnd the aortaal 
less fa tba cocrae of year* Tbo efcBH with rickets 
tha knock kneed chtLI and the err a g rown chCd 
rtfs ear m three degrees 0/ ewfeebirmmt. 

Enfeebled boo* bebare* fa cneformlty with the 
Hmeter \ elkmann press ur e role where preswrre la- 
creases growth dacreasrs, sod whars premore ds- 
ciwsse s vow Lb facressea. In Right fesblenem of 
growth there ts no resarvs power ci growth a* there 
a under normal eoodltlona. Any nation eittedfsf 
the normal tend* toward the derelopment of kwock 
knees fa the orargrown. Tbs oyergrown errand boy 
b especially apt to develop knock knera K be h 
obfigsd to carry heavy p*rori*_ 

In the racMoc hand tnera b a retardation of the 
growth of tb* boo** which b pwoportioeal to ths 
prtmor* the boo** an obliged t rukt, and the 
transition of cxmLtra fatobone b retarded ereo 
more tha* the growth of th* bone* 11 a wholt. 

Tb* normal growth cartilage nrwamt., ride by 
side, thro* ares*, an area of dhrhdoa of cart Hag* 
cell*, aa area of enlamment cf cartQagt crib, aad 
an art* of differentia Bow. The trwtfrrjm of micro- 
scopic en x il n atloa of a number of growth dl*k* 
tikeo from chOdrwi of the sum age wti died from 
different c*a*e» faeflcaU that fa fetSemea* of growth 
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the three processes are retarded in reverse order, 
viz, differentiation first and most sevcrelv , cell 
enlargement nest and less severeh , and cell division 
last and least severely 

In conclusion the author says that the obstetri- 
cian, pediatrician, phj sician, surgeon, ear specialist, 
and neurological and psjchiatnc specialist who learn 
to estimate the degree of their patients’ weakness b> 
a glance at the locomotor apparatus will deme 
valuable information from this estimation which 
sometimes will enable them to determine the cause 
and often the nature of the condition with which 
the> are to deal The laws which govern the de- 
velopment of the locomotor apparatus maj serve 
them as working hvpotheses for the solution of the 
more intricate problems presented bv the internal 
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organs The\ mav sen, e also as a guide to treatment. 
Thev explain, for example, wh> lateral curvature is 
liable to derv elop in the first > ears of life, especially 
m weak children, and whv, m that period of rapid 
growth, the condition is amenable to improvement, 
whereas in the tenth vear when growth is ten times 
as slow , or in the sixteenth v ear w hen it is sixteen 
tunes as slow, powerful measures are required for 
improvement However the most important con- 
clusion which the laws of growth render justifiable 
is that the rapidlv increasing number of ov ergrown 
adolescents in different nations indicates enfeeble- 
ment, and that, for the future welfare of such na- 
tions, it is urgent that the causes of this enfeeble- 
ment be traced and corrected 

Fredebice \ Jostes, M D 
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advise id trnroroSile citing In the poddon erf tie 
kg or removal erf part erf the cut u soon » tbe 
pwralyila U (fitanemL The Incidence erf wch 
paralysis an be reduced hr the selection of the 
peeler method erf reduction for e»cb patient. If 
tbe displacement k more than 5 cm and the patient 
b more thin fir* years old there tbould be pre 
Umhmrr weight traction krr from ten to fifteen days. 

Accident! to the central nervous system are more 
rare th»o accidents to the peripheral nrrvet. Race 
teem to play a put In auch icnktenti u they in 
nx«t coenmoQ In Jew! and orientals. In the dub 
erf all Infant! the reduction of a congenitally dis- 
located Up U followed foe a few day* by Jerking 
of the lega and arras. Tbe child may wake Up crying. 
General cneniWoia may occur Sock pbenoatn# 
cannot be explained on other ground* thin Involve 
meet of tha central nervom aysteia. Embolism 
from venom throe bowk lad fat erabeJkm may oe 
cor A fat embolus may prodace tha aaroe cttricaJ 
picture as a general convulsion. 

Tha author reports 6 aiea erf adatlc and crural 
paralysis- Ad of tha patients recovered from the 
paralytb U from one to twelve months. In 1 caaei 
It was necessary to remove tha cast at the knee. 
Of A patknta with Urol remen t of the central nerr 
oos tyate™ i died suddenly a fra boon after tha 
redaction, presumably from embollam. 

Wiluam tnani CXaac, U.I) 

ORTHOPtmca ra oihiral 


Recently tt has been demooatrated that when the 
Mtaw k Increased tha deposition of Bma mlta 
U boon Ucreaaea more rapidly than the depoaftlon 
of colloid substances. It has been found also that 
a hen tha pressure W dacreaaed the roentgenogram 
shows that the bone dements grow thinner and 
thdr tramUcency to tha ; X ray* k Increased dk- 
taopoetkautdr Hence It scam protabk that hi 
the preset** of excess pre*«ire a condition of 
nlaaodty of the bona anbataace dr* imps. Aa ex 
£nrrfa of such phaddty Ja*»fo ^ 
flattening of tha femoral hand in tha wide or flat 
hip «£* »i tl« mlid* * U» !«=>• 

la ncrsoci engaged U forefhle manual labor 

Xrcordin* to tha kw erf TuloeratrfHty of r aphflr 
mwb,c3 Utart*. .r«'J «*«kl 

becM to the aduH tha rnuacira cocatUnte 4J per 
~^Tof the body » skit Altar the rowadaa, tha 
Sdk£L mSfcrf tha 

b the adult It 

weight In tha booea, tbi >grow* 

ffioi. In fatfewi of growth It k rational to 


expect growth ciuages first U tbe amdci, text h 
tbe growth dkka, and Luf la tha dkpkytej of the 
km* booea 

Three degree* of enfeeUcmeat of groat* km 
been ratahlnbed 

1 The alight degree with mera romde a raise*, 
which k cbiractcrtred by weakness of tha lot, 
prominence of the abdoaara, rowndaraa if tk 
■bonlden, amd UwencH of the buck awd fret. Thh 
arflj lead to overgrowth b adolescenc*. 

1 The serert degree know* a* rickets. This la 
characterised by aevere m*ade weaiae*. Tk 
ikeletoo lags behind tha normal In growth sad d 
growth artflagn are affectrd- 

3. Tha moderate degree repreaentedhrthe tsori 
kneed child with *«*cie weakness who h serfirr 
too tall nor too ranafl. 

Jansen dies case* of tha three type* <rf krfalcacw 
of growth In which fatigue of thi mother darkg 
pregnaaev wai tbe onhr Injurious Uflstnct aff* 1 **- 

Tha severe form o / feebleness of growth scran 
In the first years of Ufa Unless there k a ckcaic 
unfavorable in finance, K improves even atthwt 
treatment. Tbe rachitic child asnafly bromei 
knock 4 . need when foot or five yeara old. The 
with aevere rnfeeblnuent of growth darief tb« « 
year* woaDy lap bahlnd In grow th throe»o«t HU. 
whereas tbe child with only alight enfeeble*-, eta 
growth outgrows Ha strength mainly during adoaa- 
cence. Here again there f» a paxailelljro brtwrc j the 
growth changes and the rapidity of growth. H * 
well known that In the first year the child a* 1 ** 5 
par cent to to length, whereas U the mecesmag 
yean tha peveentaga decreases until U tha totrea'.k 
year tbe Increase in length k oaly «-5 P« cn ~ 
Therefore In a chfkl born with a certain dejrrt “ 
enfeebkment growth will kg behind tha Donu*' 
leas la the course of rears. Tne chfld with rkwtw 
tha knock Lured child, irxi tha overgro** caU 
represent three degnu of enleeblement. 

Enfeebled boos Dehares In coaforaiHy zf 
Hosier \ o fimin n pa easure rula where pre swire to- 
creasts growth deoeaaes, and arhere jaLJWirt ae- 
creues growth Im mih Id aBght ftebleaC** « 
puwth there k no reserve power J growth U there 
& under normal cooditkmi. Any exertloo exeeemag 
the normal tends toward tbe development of knock 

kneo In tha over gro w n Tha overgrown errand hey 

k aapedally apt to develop knock -knees If ha » 
obliged to carry heavy parcck. 

In tha rachitic head there h a retardation cf the 
growth of tbe booa which Is proportional to tha 
pfeu nre the bones are obBtad to resist, and the 
transition of cartilage Into Lone Is retarded eves 
more than tha growth of tha boon u whole. 

Tha normal growth emrtikga present a, aide by 
side, threw areas aa am of cilnecn of rartrfage 
cdk, an am of radargrasaat of cartllaga erfk, and 
an arm of rfafferarLtbtxio- Tha fiadlngi erf rolcro- 
sccplc e « a min e ti e* ^ , number of growth dkks 
taken from children of the aarua ana who died from 


tine ana who died trem 
In fcebltne* erf gTtnrth 
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centers which, being obliged to act simultaneoush 
on both sides, cause spasms on the normal side 

Fiolle, J A Bullet Wound Across the Femoral 
Vascular Mass Dry Wound of the Vein Spasm 
or Thrombosis of the Artery (Unt balle 4 tracers 
le paquet \ asculaire Kmoral Plaie stche de la \ cine 
Spasme ou thrombose de l’arkre) Bull ct mint 
Soc nal de ehir , 1932, lvm, 309 

The case reported was that of a woman in the 
fourth decade of life tv ho was wounded the evening 
before she was seen by the author by a revolver 
bullet which traversed the left thigh at its root, 
perforated the mons veneris, and buried itself in the 
right thigb The wounds bled only slightly, and the 
patient was able to stand up while waiting for a cab 
to take her to the hospital 
The intern, finding that there was no further 
bleeding, that the thighs were not swollen, and that 
the general condition was excellent, did not call the 
surgeon in charge When the author examined the 
patient the next day he found that the orifice of en- 
trance of the bullet, which was a little in front of the 
trochanter, and the onfice of exit, which was in the 
gemtocrural fold, were so situated that a straight 
lme joining them would pass perpendicularl> through 
the vascular mass 

The punctiform wounds were not bleeding, and 
the region traversed was as flat, supple, and normally 
colored as the corresponding region of the right thigh 
It was clear that there was no haimatoma or infiltra- 
tion The mobilitj of the limb was slightly reduced. 
Ml movements were possible, but were slow The 
appearance and temperature of both limbs were 
alike There was no pam On the nght side the 
dorsalis pedis artery was pulsating strongly, but on 
the left side it showed no pulsations This was true 
also of the posterior tibial artery behind the malle- 
olus 
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The three possibilities were (1) a drj vascular 
wound, (2) a contusion with thrombosis without 
opening of the tunics, and (3) an arterial spasm 

At operation, no blood was found outside the 
vascular sbeath The projectile had traversed this 
sheath 1 cm below the point where the deep femoral 
detaches itself from the common trunk. Within the 
sheath there were small dots of black blood which 
seemed to have come from the van One of them 
which apparently had been forced into the vascular 
lumen was seized and drawn out with the forceps A 
long slender cylinder attached itself to the end of the 
instrument and as it was removed a violent haemor- 
rhage occurred This was stopped b> pressure below 
the wound. The vem was three-fourths divided The 
lesion was an example of a “dry wound” of a large 
vem The artery was normal on its anterior surface, 
but its posterior wall was infiltrated and reddish At 
the site of the contusion it was markedly retracted. 
Above this site it was large and pulsated strongly, 
hut below this site it showed only attenuated pulsa- 
tions communicated b> the upper portion The 
marked expansion above the lesion ceased abruptly 
below it The author was unable to determine 
whether the artery was obstructed or was affected bv 
spasm It was not opened, but on account of the 
possibility of subsequent detachment of the parietal 
scar, Fiolle passed temporary ligatures under the 
vessel above and below the contused zone These 
ligatures were brought out through the operative 
wound, which otherwise was hermetically sutured. 
They gave onl> relative security, but their use was 
the author’s choice between two dangers 
Eight da>5 after the operation the patient’s condi- 
tion was excellent Slight pulsations of the dorsalis 
pedis arterj were noted As the pulsations were not 
completely re-established, the author believes a 
thrombosis was present. The patient left the hospital 
on the twelfth da> after the operation Pace. 
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than i decree- Tbe average of 4 c u n t e n t i re *reng» 
day tem p er at ui es b called th* '‘nbreta t empgs - 
ture. TTm difference between mlma teapentasi 
f* nonmUr k*a than K degree. 

The** deter raiaiLlocti were tuda br tbe snikr 
In th* cases ot too patient* who bad *o (faaao 
a l Lb* extretuilles er pefvh- In rac*t esse* tixy 
were m*d* 00 Lb* feet. 

In cm 0 f local IntV n m ( tia o f « foot tbe tr»- 
perEtore ot tbe Involved foot b raked A* incrttn 
(3 tbe te mp e ra ture In Lh* foot b noted sbo to ajn 
of fracture and phlegmon ere n when tW http 
occur at tbe upper rad ot the fe mur . In th* 
at other omdlriran there b no appreckhl* rise b 
tbe tamper* tore ot Lb* foot. 

Tb* temperature ban been •tailed by tie antkr 
•pedaUy In port -operative phleb/tb. 

It b pointed out that in meat cm <f pert 
operatfye phlebftb tb* erderna b not produced bT 
•tub aa tbe ecrtremilv b white where** In etenpleti 
obstruction ot tb* main item It b bio* and ki cm 
0/ more superficial phleUtb ft b red. 

Ip*en studied particularly tbe white form*. It 
wxi found that In phlebitis of a bm «iL-rw*r 
tb* tempo* tur* ot the affect *d rid* W from 3 to 4 
degrees Idaho than that of th* normal ride. 

Tbe difference la temper* tore generally cciocidrt 
with other clinical symptoms of phiebftb, brt 
occasionally b noted before other symjXoms 

When the canes mentioned (local peoesrto, 
trseture, rtc.) are aWot a dlllerenc* In tbe * Ttf *f* 
day temperature of degree b a *iin of phlebith 
On Lh* other band phlebitis may b* atdrled 
when tbe different* In temperature remains brio* 
1 degre* lor on* or two days. Tid» laet k of fam- 
per t in re as pain b often noted In tbe enf roailde* 
alter operations. Whan under such dicunrst i sra s 
there b no difference In tb* temperature fcr two 
days, phlstwtb need not b* coaridoad In tbe treat 
meat. 

Eiraptlooa to tib rub are met with In ryuecoiod- 
cal rorriftioca, in which there b sometime* a da 
lerenc* tn terapwature of more th*n dejrr* la tha 
s b —wti of dnnwtia bl* phMfth and phlebitis may 
reault from ueu peine *ff*wln*i without distinct 
difference In tb* tempeature 

In coortraVac th* author revlrwx various tbeorbs 
ad recced to rrpbtn tbe derrebptrwnt of tb* tea 
perstar* change due n e t d He believes tint It 

should be receded as tb* effect of a retire from tb* 
deep v a — el s a n al o gous to the rtTn-t ot lerirfw 
rj-mpaLbcctocny 

In »a!n* cares tb* difference In temperature has 
bom prtrred da* to a lowering of the Umpmatoro 
the normal aide. Th* author sojwests that tit 
by compaMatcwy effort* of higher 
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ffrrpf ft*. V 8.1 Oar Contributions to tb* ffw- 
tboiotty *od Treatment ot V*ric»« (Cdsot Bd- 

trwrj* tar PsLhologt and Bets wdlang dier \ arices) 
ZertrrtW. / CUr lot P- god* 

From th* remits of experiment* 00 arimah and 
tb* treatment of trophic disturbances of Lb* «x 
tmrdties In patient* by *ympath*ctocoy or exdslco 
of lymnatbetic ganglia Lh* anther h*a ctroe to the 
amdurton that tb* vasomotor reflexes bare a Con- 
comitant and antamcktlc action an tb* arterU* and 
vein*. Sympathetic stimulation canes aarr ow in g of 
the arteries and dflatadou of tbe rrins, whereas 
Interrupfkai of the symnathatic pathways has tbe 
revere* effect. Th* author therefor* considers tbe 
symptom* of varico*o rein*, th* ttooos hyperemia, 
the ttdous dilatation (rerice*), aadems. and elephan- 
tbsb ai evVience* of stinmlitlon of *ymnath*fic 
gangik. llib vUw b atipporttd \jy tbe m«* a which 
be hsi done ayrcp*tb*ttc gangOnoectceny far rerico** 
reins with ctxnplet* runrideoce cf tbe m s ntfes ta 
ticca. He ha* treated eight pat Writs in this way 
extirpating from cm* to two Iumbo**crel gangtts by 
tbe extraperiton**! route. Tbe ganjik were wib- 
oonml In six* and ccwirirtemcy and on bbtologksl 
cxsminstioo slmwwl d*generetlre change* In th* 
i-rlts and interstitial artlcna. 

Tbe artW explains tb* pathogeneri* ol rerkn** 
reins as follows , . , , , 

Aa a result of exogenous (alcohol, tobacco lead, 
fwr ni Tvl or *odofooous toxin* (rheumatism, <0*- 
tnrbances of Internal »ecredcc) Irritation cf tb* 
«rve cefls of the hnnbo«*craJ syaipatlwtie pnrik 
ocean and by reflax aetioo esnses arterial narrow^ 
and venous dflriatioo. Tbe Iom of tme 
waffs and tiw permanent OTcnilWeiitian with Wad 
then lead to tbe typical pfetore of re rices with 
ahriafcag. and bsufflcUcy ot the v«oa* 
finally axttrwfre hbptolotfcal change* la tb* w*^ of 


‘-sis^rsssas' 

okrert Ac*W M*,bda, 91 
In Arecrfbfr* a method for ma*rrrfcig the wiper 
fciS S^aSre cf t-*«dm P*t^ JP«db- 
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and irregularity It causes a fall in tbe blood pres- 
sure, but this is fairly well controlled by giving 
ephednn ten minutes after tbe spinal injection 
Respiraton embarrassment is more to be dreaded 
than circulaton disturbances, but is much less 
common 

On the central nervous system percain acts as a 
convulsant In its use for spinal anaesthesia a pre- 
liminary injection of '/$ gr of morphm with 1/100 
gr of atropin should be gi! en for its quieting effect 
For operations on the upper abdomen the analgesia 
must extend up to the lei el of the fourth dorsal 
vertebra The dosage 1 anes irom S to 12 c cm of a 
1 1,500 solution 

Headache is the only important complication and 
is amenable to treatment Fadures include incom- 
plete analgesia and psy chic disturbances 

Percain has been employ ed successfully hi the 
authors in 110 cases Two deaths are recorded. 

Geokce R McAcuff, M.D 

Klrschner, M Experiments Ln Securing Girdle- 
Formed Spinal Anaesthesia (\ ersuche rur Her- 
stellung einer guerteUoernugen Spmalanesthewe) 

4 rch f kltn Chir , 1031, clxvn, 755 

In its present form, spinal anesthesia necessitates 
filling a large portion of the dural canty with an 
anaesthetic agent which, because of its toxiciti , is 
not indifferent Moreover, a wider area is anes- 
thetized than the operation requires and the un- 
necessarily extensive anesthesia is associated with 
the danger of disturbances in the respiration, heart 
action, and vasomotor function Furthermore, the 
previously estimated amount of the anesthetic agent 
must be administered at once individualization being 
therefore impossible 

Kirschner uses a method which is free from these 
disadvantages He bases his statements on more 
than 500 cases His technique produces a circum- 
scribed girdle anaesthesia which is limited caudally 
and cranially, is movable, and depends in extent 
upon the amount of the anaesthetic agent used 


With the patient on his side in a Trendelenburg 
position of at least 20 degrees, spinal fluid is with- 
drawn and replaced by an equal quantity of air 
The air should occupy the highest point in the dural 
cavity This depends upon the degree to which the 
head is lowered To prevent the spread of the 
anaesthetic in a cranial direction, Kirschner uses 
a solution which has a specific gravitv less than that 
of the spinal fluid and floats upon the spinal fluid 
A y. 1 per cent solution of percain is an effective agent 
By varvmg the size of the air bubble in the dural 
cavitv , the anaesthesia can be obtained at the desired 
site Individual dosage is made possible by means 
of a double svringe Vv ith 50 c.cm of air on one 
side, 5 c.cm of solution on the other, and a common 
outlet, the svnnge permits the introduction of air 
or anaesthetic according to the requirements of the 
individual case The needle must be left m place 
until anesthesia is induced The induction of the 
anesthesia usually requires about five minutes 
Then, depending upon the level of the anesthetic 
girdle and the depth of the anaesthesia, more air 
or solution is injected 

It has been found that 2 c cm of the solution 
will induce anaesthesia of an operativ e field of aver- 
age extent Bv injecting seem of air into the dural 
cavity (with the head down) analgesia of the lower 
extremities is obtained M hen from 15 to 50 c cm 
of air are injected the anaesthesia reaches the nipples 
whereas the legs, the nerves of which run through 
the air m the dural space, are not anesthetized 
Inclination of the bodv with the pelvis upward must 
be maintained throughout tbe operation Maximal 
anesthesia is attained m from five to ten minutes 
andlastsforfromonetothreehours The after-effects 
are milder than those of methods used previously 
Immediately before the spinal puncture o 05 gm. of 
ephetonm is given Because of the locally circum- 
scribed action of the anesthetic agent, the fall m 
the blood pressure which constitutes the chief 
danger of spmal anesthesia is slight or absent 

F O Maver (Z) 
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AJ t»l*lMr»tk«i af OTJt*n »rW Ccrhoo DVcrtlcU- 
frm •- Jt*l- 5 «c Ifnk, Lood, |*J 2 . ret 6 
itrLOAirt reminded tike ynmp uktny port in thk 
dkcnaakm Out la th* normal breathiay of ordinary 
i if tW vmtflatlon of ib« hmt b ao reyutatrd that lb* 
parthi pnnort of carton dfcaVi* b ih* mired 
aWcobr »t l* mabtMnad at a cert* to iced which k 
dHfactetktW- of the particular portae, bat k oaaafly 
lixr*. j.} pa cent A» lnctetaa In lb* ptnamtaye W 
rtiboo dfcjiida la the taajdred at lnerr*»a» retpfra 
tion mainly by iDcmafoy hi defeh. Tba otytw 
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cent. which b reflWent to rttareta tha h*-»ojVAiii 
of tW artertaHaad blood to about $7 p*r cant 
ItkatM Wkral lhat tin (roWfata antr cJ many 
ijxitb* k a lack of crcryeo dec to ihaDow breatMay 
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the Wood (a fwfbdtuitT mUrttad aith oeyyaa to 
aH tb* cnodjftnn of twafidrot uteraUoo. if at 
iB nark ad, b ttct daoyaarto a» U ha* cumulative 
afjfcti 00 ti» rt^JmocT aretar the Wyhc* on-no* 
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little effect on resting cells, damage to the normal 
tissues is minimal 

The author describes technical details that tend 
to increase the hardness of the raj's and d immis h 
their dispersion The increased hardness indirectly 
increases the difference in the sensibility between 
the superficial and deep tissues because of the minor 
absorption of the very hard rays by the shin and the 
persistence, as a result of the Compton effect, of the 
strong deep absorption of these raj s Distribution 
of the fractional doses over a protracted period to 
allow a desaturation of the dermal cells, and the use 
of hard rays renders possible the use of large doses 
of irradiation without danger to the shin 

In cbnical cases in which the described method 
has been used the bestjresults were obtained in 
neoplasms of the larynx. 

In conclusion Picchio discusses the limitations of 
this form of therapy Peter A Rosi, M.D 

Martlus, H The Treatment of Tuberculosis of the 
Female Genital Organs (Die Behandlung der 
vmblichen Gemtaltuberhulose) Strahloilherapic, 
1931, xlu, 471 

Under the influence of Hegar it was generally 
believed, from twenty to thtrtj years ago, that 
genital tuberculosis in the female should be treated 
surgically with removal of the diseased organs, if 
possible, a procedure associated with a mortality' of 
xo per cent As the result of the introduction of 
roentgen irradiation a complete change of opinion 
has occurred However, as genital tuberculosis is a 
serious condition, it is usually' first recognized at 
operation or at microscopic examination of the 
specimens after operation Therefore surgical treat- 
ment can by no means be considered as completelv 
abandoned In pentoneal tuberculosis good results 
are obtained by' simple laparotomy which produces 
hype narnia of the peritoneum and thereby usually 
renders it u n necessary' to touch the diseased genital 
organs themseh es In the opinion of most surgeons 
the removal of all visibly' diseased parts is not indi- 
cated Evmer recommends the partial operation, 
and von Jaschke performs an exploratory operation 
to confirm the diagnosis and then irradiates Relying 


on subsequent roentgen treatment, Martius leaves 
the uterus and ovanes intact when they appear 
macroscopicallj' sound Often he is satisfied with 
exploratory laparotomy' He never operates in a 
case of genital tuberculosis without trying irradia- 
tion first. 

With regard to the effect of the roentgen raj’s 
Martius says that the amount of the ravs is not 
sufficient to destroy the bacilli We must assume an 
immediately stimulating effect on the healing proc- 
esses inherent in the granulation tissue Some be- 
lieve that the granulation tissue is injured and that 
this injury liberates specific toxins which have a 
stimulating effect on the organism Nevertheless it 
has been repeatedly' demonstrated that large doses 
of the roentgen rays are not advisable 

In the author’s cases of isolated genital tubercu- 
losis the lower abdominal region only is irradiated 
from a distance of 50 cm With the use of a filter 
of o s mm of copper the field is gn en an initial dose 
of no r, which is equal to about one-fifth of the skin- 
tolerance dose of 590 r This irradiation is repeated 
three times at intervals of eight days, and each time 
with a dose of 60 r The number of subsequent 
irradiations and the length of the irradiation inter- 
vals are determined on the basis of the clini cal 
course In general, one or se\ eral repetitions follow 
such a series after intervals of from six to eight 
weeks The dosage applied to the skin surface is 
increased by the rays reflected back from the body 
The ovarian dosage is not attained, a fact which the 
author, m agreement with others, considers verv 
important Only in the cases of elderly women and 
in the presence of severe bicmorrhages, which are 
very rare, is the ovarian function destroy ed by the 
roentgen rays 

The roentgen treatment must be supplemented bv 
general treatment including a very nourishing diet, 
rest m bed, natural and artificial heliotherapy, and 
the injection of old tuberculin (according to Pan- 
how, o 01 c.cm once a week) The irradiations and 
injections should not be given simultaneously Von 
Jaschke recommends caseosan therapy Soap in- 
unctions of the skin and sanitarium treatment are 
also recommended. H. Fueth (G) 
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Larmll. ILl A Uatbod of Errfodln* 11 oat of tb# 
UniaeoraM* Aac*od*ry Irradlatfe* In Ro**t 
frnograpby (Q»* hlrtbade beiis Roaaigaanhato- 
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Tbe antiwr describa* a method of obta ini ng db- 
tJoet roentgenograms with hud roeatgen rarl and 
witbost the o*a ot the Bocky diaphragm. Tbb b 
don* by haring kina dbtanca* between the X ray 
tabc, the object, and the X nr film. The tim* ot 
eipoaure k not particularly prolomged. 

Am oniirwry roentgen therapy tube may b* sa*d 
(or tba roentgenography and while \-ray treatment 
k going oo aoTaraTpatlenta may b* roeotgeoogrspbed 
at the tame time and with tb* same tube. 

Pena, A. T-, and Sabatar J M V I Inrcsttgationa 
•n Uapwtoaplaootrapby with Tborhnn Pr»pa- 
rattapa. ThortXrasX (I*Te*tl^do.cs.ot>r*Uhrp* 
tofiewografk .rrdbat* k* praparado* da thorio 
TVxatnat) Jtr*. it flarebe-a I9J b, a 
Tbcwotrast k a sj per cent coOoidx! soiwtlou of 

thorium fttaride. For roentgsaographlc rbualiiatlo* 

Of tba Brer and spleen It b Injected fatrareoocslr It 
nay be admfaktcred without preparation of the 
r*d»t The optimum ctoat b f™a to t to c cm. 
iWa b thxea fajectkms at bterrab of from one to 
three da v*. The Initial do** k from cm to o 6 corn 
iwt kfk*n™ of body weight. In order to decraaae 

K SSt of P . i/ti. Lu» u b .**•* » 

rfrt m~Hrln*l charcoal and a* mama betoee tba 

TU .atboo report fourteen cases b which 

adminktradoc erf adrecafla. 


I bemoTTij (ic phenomena occ un rd rather fre- 
quently They bdnded sflgbt epktaxb, tkcdr 
ipertnm, and se%TT» kiematenutb aril metre . Tsa 
patten Li with adranerd hepatic drrhcki dW 
apparently 11 tha result of kemorrhaje. 

Th* eSecta of thoeutiut on the biood pictare awf 
hepatic fimctJoc were rtndied b a few can, t*t m 
amduskma could be draw*. 

The efludhatioo of tborotrast b slow la « 
the aatboea cases tha shadows rtmabed nochasgsd 
alter three moot ha. Tha ronlei of ncredou *f the 
drug are unknown, but th* a at bora beBare that tha 
fiver and kidneya are coocarned b th* dbobatka. 
They hare found tborotrast b th* bo*tb fofloatH 
its intravenous lajectloc. 

The aatboo cowchaVma are stmoarurd « 
foflowa 

i In roentgenograms made after tha Intravenous 
la Jed loo of tLcrotrast the normal Brer and *>ktn 
are well coc trailed. 

a Besides showing th* alxe, shape, and enutoor «* 
these organa, the use of thorotriat may be erf Tilui ta 
demonstrate cysts, bacesMS, aad *ew (ro» tha. 

y In cases of dfifca* tumor luradoc, adtaaewt 
hepatic rt n mtwI kukjemb, th* ahwdoai my 
be abaerrt. 

a. Thorotraat has no Immeilbta torfc effects ® 
patients b good condition, but Ka kte effects art 
atm unknown. 

j. Its use k coctra-iaificaled lo kuka^das *»d 
huncerhaffc autea. W H hUrnrvt, ih 0 - 

Mcctiio, C. Rwentgen Tbarapy with Fr*ctk>e»la*d 
fTotrwctad Do*** (La r*«itaen*<rT«jrfa *■ 
le nt — r » i protratt*) AWm> mrJ 93 J, Br, I 

Plcchb reports hb experimsntal resnlta frta 
roentfaa therapy with fractional and protracted dc*e* 
arcoranj t th* nethod propoaed by Coutard. B* 
describe* the tedmiqo* in detail and dta* its 
Tantatea orer tb* ordinary forms of therapy w®* 
maasiv* dose*. He was abl* t btab coaddarabk 
brprovenent with thk technique even fa cases of 
neoplasms b ahkh other forms of roentgen therapy 
bars had only a bruit ad effact. 

I« dkcusalnf tba phyafcal and bioiofkal ba*» to 
which he attributes the advantage ol th* method, 
b* wnphaabe* tb* importance of dktrfhutlag ap" 
propriata doaes orer a period of time anffide*! t* 
allow an eietthr* ction of tha irrarflatloo ow tba 
neoplastic crib with mrlmnm petaarradoo of the 
normal timers. The imall doaes probably affect 
naoplartk caQs only dnrtDg mhadi, when tb* cxB» 
ara moat radlaaanmtlra In the dmiaktratloc of 
fracliotuLl doaas over long p*rk>d of tin* the 
a tt a rrp t b mad* to irradiate tha tumor erfis dartarf 
their moat raffloaenaitiTw stage. As small doaas hat* 
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In the third case, a man fiftv-six \ears old sus- 
tained a fracture of the left tibia and the external 
malleolus in a fight on Mai 14, 1926 On the pa- 
tient’s admittance to the hospital a hematoma was 
found on the right thigh The hxmatoma subsided 
under treatment with moist compresses Three 
weeks later there appeared at the site of the hxma- 
toma formation a small tumor which became pro- 
gressivel) larger Exarticulation at the hip nas 
advised but was refused The tumor was erased 
on Juli 2, 1026 The histological diagnosis was 
poll morphous-celled sarcoma Death occurred from 
cardiac failure on the ei ening of the dai of operation 
In the fourth case a thirti -four-i ear old woman 
stumbled against a pile of stones earli in December 
1929, and sustained a hxmatoma on the external 
side of the right knee Under treatment with moist 
compresses and bi massage, the swelling subsided 
to a small, firm mass Later, the mass enlarged and 
on the patient’s admittance to the hospital on 
March 3, 1930, a fist sized, firm tumor was found 
on the outer side of the right knee The growth of 
the tumor could not be controlled bv roentgen irradi- 
ation. On March 17 amputation was done through 
the middle of the thigh The histological diagnosis 
was pol) morphous celled sarcoma Death occurred 
in Jlai, 1910 from pulmonarv metastases 

In the fifth case a woman eight>-tuo \ears old 
struck her head against the branch of a tree sustain- 
ing a wound on the left side of the forehead In 
spite of medical treatment the wound failed to heal 
On the patient s admittance to the hospital on 
March 20 19^1 an ulcer surrounded bv scar tissue 
was found on the left side of the forehead The 
ulcer was erased The histological diagnosis was 
basal-celled carcinoma The patient was discharged 
as cured on March 29 

In the sixth case a man fort) -six ) ears old sus- 
tained an mjurv to the Iett arm and chest from a 
shell splinter on September 27, 1914 The wounds 
healed smoothh In \ugust, 1925 the patient 
noticed a growth in the scar Under roentgen irradi- 
ation the growth disappeared almost entirel) On 
Ma> 31, 1926, a fist-sized firm tumor was found in 
the scar in the region of the shoulder blade The 
scar, together rath the tumor and the major portion 
of the scapula was remov ed on June 1 Histological 
examination of the specimen revealed a basal celled 
carcinoma Three months later local metastases the 
size of peas were removed. 

In the seventh case the patient was kicked m the 
right testicle in December, 192s \ painful swelling 
appeared but subsided under treatment with warm 
moist compresses Three months later the testicle 
presented a painless swelling which resisted all treat- 
ment On December 17, 1929 the egg-sized, nodu 
lar firm testicle was removed Histological examina- 
tion disclosed caranoma Death occurred in June 
1910, from pulmonarv metastases 

In the eighth case the patient caught his nght 
thumb on the door handle of an automobile, sustain- 
ing a fracture of the proximal phalanx The fracture 


■was treated Alter four weeks there was a slight 
thickness of the proximal phalanx A roentgeno- 
gram made November 22, 1026, showed a swelling 
of the proximal phalanx with a sharplj localized 
rarefaction m its center The bone was chiselled 
open and curetted Microscopic examination re- 
v ealed an enchondroma 

Such so-called callus enchondromata are partic- 
ularly frequent after fractures of the humerus and 
clinicalh are scarcelv less malignant than sarco- 
mata As the result of the bone mjurv , regenerative 
processes occur, the potential growth energ) again 
becomes kinetic The cells retain their capaatj for 
growth, but can no longer produce bony tissue and 
remain at the lower dev elopmental stage of the carti- 
lage cell A similar reaction apparent!) occurs in 
connectn e tissue and epithelial cells when the) are 
stimulated to regenerate! e processes bv trauma As 
a result of some influence perhaps the trauma, the 
regenerativ e processes of the mother tissues are dis- 
turbed and gu e rise to tumor formation because of 
unrestrained capaatv for growth at a lower stage of 
differentiation 

In all of the cases reported bv the author a defi- 
mtelv single trauma followed bv signs of injury was 
proved and the tumor developed within a certain 
period of time at the site of the injur> Therefore 
in these cases trauma must be considered the etiolog- 
ical factor in the tumor development 

Hauuaxn (Z) 


Ciantiru, F The Serodiagnosls of Malignant Tu- 
mors with Botelho’s Reaction and the Stalag- 
mometric Miostagrrun Reaction (Contnbuto 
alia sierodiagn05i del turnon maligni con la reazione 
de Botelho e mciostagmica stalagmometnca) CUn 
chn , 1932, vm, 63 

Botelbo’s reaction depends upon the formation m 
the blood serum of a preapitate in the presence of an 
iodine solution and atnc aad It is claimed that m 
cases of cancer a preapitate is produced when the 
amount of iodine solution is extremel) small The 
author used the Botelho test on fortv-four patients 
with cancer and twentv-six controls The reaction 
was positive m 77 per cent ot the former and 50 per 
cent of the latter 

The miostagmin reaction measures the lowering 
of surface tension in diluted blood serum when the 
corresponding antigen is added The measurement 
is earned out with a speaal pipette called a “stalag- 
mometer ” Of thirt) -one patients with cancer, 61 
per cent gave a positive reaction, whereas of tventv- 
one controls, 24 per cent gave a positive reaction.' 

Ciantiru concludes that the serodiagnosis of cancer 
is far from being solved CD HLvvcensfn, M D 


nueper, vv c The Clinical Significance and Ap- 
plication of Histological Grading of Cancers 

1,1,1 -Wc , 1933, rev, 321 


The author emphasizes the conditions necessan 
for proper interpretation of the histological grading 
of cancers While some hav e regarded such grading 
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cum CAL HUTTDC3 — ODftRAL PftTSIO 
LOGICAL COWUmOIf* 
i Ito t ttt l DUtorbaacw and ArmaM iii A 
k»l Report a ml a Review erf tha Uut»tir», 
W e,a»Ql,l*r 

Tfck report k baaod on a aerim erf c*»e» ofcwarrad 
bylVaatbar TV aaornlfca lacfejckd *yT*iactyVm, 
hTpodactyflwB pclydartyflwn, a tbr-rab with three 
1 1 L« U i n n PCtiwaeQa, (W&ckoclea ol tV Ghak. 
aharact of carpal brrwra, fuaion ol carpal booea aad 
dr*cHoftdropU«k- 

Stodunt rad Ban prom) by cmraMUl Hurt- 
le* that abooraalltlt* ol tin Hmba ire d*fc»ttely 
laWrhtd and rrcrwAr* to noraui UWrftiaco. a ad 
that akdctil deform Rki and defect* arc doe to re 
Urdatio® erf drrefcprDeat at a panWh r portal 

WiurocJ Keen, II D 

Dtaaitrf. V ) A Cow erf DyaTonl* Haaitawa Da- 
k a Laaai (Da CM* ck *■»■*« anttle Artor 
wit ) Inauarf 9j »xtic a*t. 

TV cm reported by tha author »a» tVt of a aii 
who iu bora wkh coofcckel mntil defect* Ilk 
n*r**U »rr* aknVJ addin* TV coadkiow de 
vcioped after tV aoVldetic* erf a a aoiU bfoctxxa 
nracaaa. TV di**na*** w»* aalinad at aotopav 

IHmltrf befkre* that l* all cm* <rf drWook or 
—ale V*™- are prraral eydally bi tV armtuJ 
body and cerebral arrtex. TW arodfttoc f* tber cue 
V mu-U M my atoflar to that In a cua repawud 
by WtnuMT bt tpl a* •'propWea torOoc •paJW 
I» both caaw there woe chorek aanvemetii* and ta 
Ttrfaatsrr coctrwkoaa, tha pnarmt W tha cow**ka 
iu alow and tV hkttAofkal pictaro dc*dd» 
tniimttx* In the ca&Aat* wekya, piUwa rewtral 
and cort ** and an f<*r«» ■* 
author i caae dHeo Dora tV caaa repeated br vytto 
__ hj tV alwaacc erf cerebellar and hepatic 1 Jnn. 

tuerto Peu iu. U D 

pattacAorfknlJ fcu <k* dare Gyaer t-C»H BJL 
ut ]* | 

^^gsaSSSS 


and afltr pwrhrtrrhl ircfatbectomT of tha ttflary 
artery fitodW* frf tin amputated ffijtj iiat l 
adrrotlc and hypertrophic dwepre la (be bdfa* iW 
media ol the brjcr «rirrir» both proakul uarf W 
to tV Uae trf 4 *taare*tkt*. \o dWicant cio*a 
were found in the artoioU* ee 'I'lki 
TV iwkn d ta oa a thew cEnkal tod pathckftal 
tuxtU** and tbrfr rie^arean? ai retard* tV ea*M 
tin meebantam of Rayoawd a cS tca ae. 

Jew* J Ullmt ILL 

Todd. £. W i Vatideolc toapt o cnecal n*rtnrfj*ta 
J Ejcfrr U pj*, 1 t6j 
TVt* la as meiackw rrVkwrr b the Utmtaw 
that ctreptocooeai terotrfydn k an talks*, and k 
appear* to V (eaaraOy » crept rd that the tVr W 
otkrreptolrate In the aera erf nerraal infcmb caaaerf 
be locriasad by kMtmalaatka arfth atreptdjdi 
E ap w au w n ta rrporlrd ta thk artlde *ber* th at tk 
abwwc* ol aaQfraic actirfty k doc ta tV aer» 
o*ed ta tin preparation ol tha rtrepfofyaia. Hemo- 
lytic atrwKococeal altrate* prepared wfthaot wren 
behare lie any ordinary uUlren aod caa b* wed 
V titiatr th» aniktreptodyda ta the acre a# aartad 
ar traooaiwd animala Gioaoa A. Ccctarc, U-D 

iMihard. Bi iliUMM NaopUda and Trw-a 
(M*b*w Lnchwdwbddaiw aad Tow*). *«*- 
wnrir- / t WWI w MiU, 

Awo i seomaMfnaai tuwar* caahmad hy »?*t* 
trv* aad Bktoiofwal eranriaatkm there aero AJ • tr ' 
oamu and u;j earriaoauta. NV* erf th* aaireewU 
and ft ol ih« cardaomata ere attrBwteif to tracw- 
After erttkai co na kkr alxm. 4 erf tV aameaata aad 
J erf tha can f 1 ■,■»> U wore rtfarded ta brio< th* 
remit ol uajk tnnna 

TV km can reported br the gtber ni that rf 
a t ea*x arreo rear old h borer who aa» *5 rock w 
the ri*ht buttock br rad in 0 fl In Fehoiary 
0 v aanll wefHn# appeared, aod oa ilarch 1*, 
1 gen, « tosaor u laryc u ■ «-MH * Wad aw raarored 
aarx>caHr IXktok^kul aaaiinatjon ihowoi th* 
wopWaa to be a wrferfta-reiiwl wreowa In f.cw*w 
bar o»ft local recurrence «<■ treated by roraly* 
kradktkw 

In the wcond caae the patient • left faot 
frmaa la tVtoVr 9 <, TV ball rf tV jryat t* 
Vcaroe aaoQea aod fadad t Wal b wJt* of w*- 
tioww* andkal care Oa 016. U pre 

walerf an «fx rfaed reddiah — vPh a 
uicer cn tV ceoln fk. prft arapotttioa 

wa. done thni«*h tV [»reoco*t*Uml pint TV 
hktok^kal dkjooah wu* aarotm*. Ob NatrW 
bet o. pr*. krai recarreore with ertanafre 
(taadular wetaataare wai fouad Dwth accmrred 
at the end <rf December pro 
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the tongue, and the pulse Chills may be absent 
Fever may be intermittent as veil as continuous 
Negative lung findings do not exclude small central 
foci. Howev er, lung abscesses do not contra-indicate 
operation When the tonsils are still involved the 
blood picture is of aid in differentiating particularly 
monocytic angina, agranulocytosis, and acute leu- 
Ljemia The principal other conditions to be ruled 
out are pneumonia, erysipelas, py elonephntis, and 
malana 

Early opera tn e treatment — exposure of the large 
efferent vem as far as the clavicle — is necessary 
The vem should be examined as far as the peripheral 
portion of the angular \ ein above the junction of the 
facial vem, and the ligation should be done as high 
and as low as possible 

Occasionally infections and erosions of the arteries 
occur 

The advisability of tonsillectomy is dependent 
upon the general condition and the extent to 
vhich the tonsillar bed may be exposed from the 
outside 

With regard to the pathogenesis, the author states 
that m his opinion the condition is a phlegmonous 
inflammation This theory' is supported by the 
histological findings of Burchhardt and Joel, Chns- 
teller, and Anders The author has seen no case 
proving Fraenkel's theory that the infection extends 
only' along the veins 

Improvement depends upon the operative tech- 
nique — aeration and drainage of the tissues The 
prognosis should be guarded Ludvig Jatfe (H) 


Foulger, M , Glazer, A M , and Foshny, L Tula- 
rmmia J Am IT Ass , 1932, xcvm, 051 

The authors add another case of tularaemia with 
autopsv findings to the eight the\ ha\e found in the 
literature Four days before the beginning of the 
illness m their case the patient had dressed some 
rabbits, but the pnmarv papulopustule on the left 
index finger with its consequent regional lvmphade- 
nopathy and subacute ulcer of the finger was pre- 
ceded by no noticeable abrasion or injury The 
clinical manifestations of the infection included fe\ er 
chills and svmptoms indicating pulmonarv and 
gastro-intestinaf invoh ement Death occurred twen- 
ty -two da\ s after the onset of the illness An inter- 
esting feature was the inoculation of two other 
fingers apparently from the original lesion on the 
index finger 

Autopsy disclosed, m addition to the multiple 
abscesses of the lungs, h\er, spleen, and lymph 
nodes which are found in most cases, tularemic 
lesions of the peritoneum The serosal surfaces of 
the gastro-mtestinal tract presented a dull granular 
appearance due to a generalized diffuse reaction of 
monocytes beneath a layer of fibnnous exudate and 
showed also focal areas of necrosis identical with 
early lesions in other organs 

The bacterium tularense was demonstrated in the 
lungs by a new method of staining, the essential 
feature of which is the use of an aqueous solution of 
nlle blue sulphate The bacteria were found some- 
times m free clumps, but most characteristically 
within phagocytic cells Maurice Meyers, M.D 
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mo/ aid In dttennfafn* the treatment ud pxogncnV 
otien ntn amdemend ft u b*fng mbietdbn Thb 
dlffertM; o / opinion may b* doe to a fact erf ond*r 
orf the fundamental comfidcoa tilt must be 
**«•*» brfore correct *ppiic*tic*i at tin uetbod b 
postfbie. 

The sections submitted for grading muat be ob- 
Ulned horn the p*rfob«r*I actively proliferating 
portion orf tin tumor Thb b the dnricteAtk por 
ti* erf tb* tnmor u ft U free from nicer* tiem Inf*c 
tion, itructural dktortloo, and rm r.1. The mc 
tknu matt cr m Ul n a auffieient amount of temor tia- 
iw to abow the hbtoloakxl atmeture of tbe tumor 
rod nut be free frtxn defect* doe to Improper ban - 
al 1 *! before fixation or to flaky preparation irv] 
itiinlng. Tbe jntholofbt mat bn bimlEir with tin 
hbtojnlbolaty orf turnon ud esprckUy *kh thb 
type orf work. 

Tbe purpose of tbe hbtdotieal det*Tnrinitioo orf 
tbe militancy of cuctn b to «tfm«t# tin pottn- 
tiil proliferative fjumHtiea tod m*t*atatk t aKtcockw 
orf the neepiaen on the bub orf tbe degre* orf ifUTenn- 
tktian and tin amount of aa rrfath 
A* surgery and X-rty ud radium tberepy m 
mrlnbr local tneini for the eradication orf cancer* 
•ttcnfnl only when tbe tuman in non 
ba loalbed, tbe practical nine of hbtoioglcal 
grading (kpiend* npoo ft* proper dtnlal interpret* 
tion Into term* orf prognenb and type orf tlnrapy 


(ly* orf wUdi wm arefoomiti) tiro *tn hn 
corhit, two ukm from -m-twinm g 
th* rectum, eight nicer* from tntkmii erf tk 
txrrii uteri, ud thru deer* from n r r b r»H 
the breait, He atrelm proved identkil 
tofiaDy ud culturally with the ttreptaicen 
»ctica» which miy b* combtentfy bokttd bon 
con* mil. Thb fact mpoii ■ comhlkn b*t*ea 
p*trie ud duodenal uker akuativr aflf* h- 
fectfoaa granuloma tod polypcah orf tht f* tmW 
Anmfc cerridtb. Rodgkfn't cGroe. ud arrfnou 
The factor orf chief fmportuci tn tin cnrrebtini k 
microbic dbaochticn. 

The *wdSc t nh r thrfm of tbe orfuibrn in* 
foond fa tht blood it tH cates orf gaitrfc aker tarferf, 
»h«eu In cue* orf othwr types orf itreptoaxraj b- 
fectioc ig ghrtfrt * ti on filled to occur or occurred owfy 
In low titer 

Tbe dfplomxnt kn i t t ed by Barge* from okra 
b I rtenfki L Tbt Hme atreptococrn 
*** wonted from three carcinomata of tbe brmt. 
In three cates orf temper* hi* cardactn* of tbe breast 
» rwccfne ud filtrate orf tin orruiun made br 
ahia ttotitfrfty testa prodocsd typical krje riak, 
whweu fn da cases orf bratarf .tnces* It a»ed so 
rretliai. Haiwtjr N. Cam, M D 

Wlkoo, lH.ni llahtr 1L C.r C«c«- urf T.- 
bwcnhnk. Am.J C*,cw 51 i rrl, « 7 
"He antbcaa rwriew p athological ud cpldetniolof • 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK. 

jjEAD Wei fee, H Malignant and Benign Tumors of the 

Upper and Lower Jaw Operated upon at the 
Pichler, H Tumors of the Jaw, with Special Surgical Clinic of the University of Goettingen 

Consideration of the Early Diagnosis (Kiefer- In the Period from 1919 to 1929 (Ueber die in den 

tumoren nut besonderer Beruecksichtigung der Jahrcn 1919 bis 1929 an der chirurgischen Um\ ersi- 

Fruehdiagnose) H leu khn It chuzclir , 1931,0, taets-Klinik zu Goettingen openerten mahgnen und 

1315 benignen Tumoren des Ober- und Unterkiefer=) 

In the treatment of malignant tumors only surgery 1930 Goettingen, Dissertation 

comes mto senous consideration as radiation therapy This is a detailed report on thirt\ -se\ en cases of 
is too uncertain and gives permanent results onl\ tumors of the upper and lower jaw operated upon at 
etceptionalh Prophj lactic postoperative radiation the Goettingen Clinic The entire material included 
is not particularly successful in carcinoma of the eighty -four cases Of these, forty -set en were 
lower jaw, but is of greater value in sarcoma operated upon elsewhere and treated only by lr- 

As carcinoma of the jaw usually arises from the radiation at Goettingen Of the tumors operated 
mucous membranes, and sometimes also from the upon at Goettingen, twenty -two occurred m the 
external shin, it should be recognized early with care- upper jaw and fifteen in the lower jaw Among 
ful obserx ation Most difficult at first glance is the these there were tweh e carcinomata in the upper 
differentiation of a malignant ulcer from a simple, jaw and two in the lower jaw The rest of the tumors 

traumatic inflammatory ulcer Obsen ation for were classified as follows Upper jaw sarcoma m 

several dais after removal of the irritant (tooth, three cases, endothelioma in one case, adamantinoma 
prosthesis) will show the nature of the ulcer in one case, and epulis in fix e cases Lower jaw 

Sarcoma of the jaw develops most frequently sarcoma m four cases, endotheboma m one case, 

within the bone and leads to swelling of the jaw adamantinoma in two cases, and epulis m six cases 
comparatively late The most important sy mptoms The frequencx of tumors in the upper and lower jaws 
are pain and loosening of the teeth The presence of noted at the Goettingen Clinic corresponds to the 
these sy mptoms without an apparent cause should literature The grouping according to age and sex 
suggest the possibility of malignant tumor Roent- w as also tvpical Carcinoma occurs most often in men 
gen examination is usually of no aid in the differen- of advanced age, while sarcoma occurs more often in 
tial diagnosis of benign and malignant tumors women and with about equal frequencx at all ages 

Of the benign tumors, the adamantinoma and As to the etiologx of the tumors, then point of 
the so-called round-celled sarcoma (epulis) are of origin, and metastasis no new facts were learned 
practical importance The former are true neo- Histologicallx , eleven of the carcinomata were of the 
plasms formed from the cells of the enamel organ and squamous epithelial tvpe, one was an ah eolar car- 
may be solid or show a tendency toward cy st forma- anoma, one a solid type of carcinoma and one a 
tion The latter are todav characterized by pathol- matrix-celled carcinoma In the sarcoma group 
o gists as osteodystrophy fibrosa localisata and at- there were three spindle-celled tumors one giant- 
tnbuted to inflammation After mcomplete removal celled tumor, and one round-celled ’tumor In 
both tend to recur localh, but neither undergoes addition, there were an osteosarcoma and a sarcoma 
rapid malignant growth They should therefore be without histological diagnosis The dim cal mam- 
removed completely, but not by r destructix e methods festations were of the usual type 

Radium radiation combined with thorough excision The prognosis seems to be dependent to a great 
gn es good results Dncrco (Z) degree on the histological structure and the stage 

IO S 
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of development of the tumor la lt_i relation to the ten to sixty-three yao Bad wen afflicted ikl Ugj 


of local arurstbesi*. The dan »cr from po*l opera tire 
poeumoali tax been marhedly reduced since the 
lntrod action erf local ananthesk. 

In operstionx oa csrdnoms orf the upper fsw the 
W*b*r Dieffanbach Incision 1* used. Deviation from 
the typical and canal procadnrea la frequently 
a ccess ary Of twelve ciki Ln which total resection 
erf tha upper Jaw was done, an atypical procedure 
wai used m seven. 

In cates of tumor of the lower Jaw the opera t bra 
procedure depends on tha type aid localisation of 
the oecplatm more than la caae* of tumor erf the 
upper Jaw The attempt should be mad* to preserve 
tha function of the law Therefor* the after treat 
tnent and early plastic mrytry should receive partie 
alar attention. Upon tha*a depends alto the cn*- 
metic result. 

In the cates reviewed there were two pot to per* the 
deaths one from carcinoma of the upper Jaw and one 
from sax coma orf the lower Jaw Ln mm -liti of 
carcinoma of the upper Jaw ooc of carcinoma of the 
lower Jaw and two orf sarcoma orf tha upper Jaw 
death retailed from recurrence. Sarcoma orf tha 
lower Jaw r ec ur red- One carcinoma of tha upper Jaw 
and one orf th« lower Jaw remained cured after free 
years. Permanent results were obtained In one cat* 
of carcinoma erf the upper Jaw one of Bar coma of the 
upper Jaw and two orf sarcoma of the lower Jaw The 
epulis tumors, five of the upper Jaw and at* orf the 
lower Jaw are considered separately When a the* 
oufh operation b dooe tha pco*na*b b favoeahla 
A Sixer (Z> 

Hobbs, W II, SoaUraow, IT, and Faoat C. L 
Acata and Qunlo Infections of tha Farotid 
(71 and i Trewtmwnt by Dilatation orf Stroaon a 
Duct Sari Cjwac. tt OW, UJ Hr !5J 

Tha authors bdWre that, for hoc cases, their 
method orf traatinc infections erf the parotid fknd— 
dHatatkm of Stenacn I dad throufh tha asoath and 
Irrigations alth mHqc sol uticn— constitutes a db- 
tind advance over the mathods employed hereto- 
fore. It b physiological because It drains tha infec 
tkm thrr*i|+i a normal paaatfswiy ft differentia taa 
the cases la which aurficaf lnlerventioc will be 
■ rrr — r. it require* no special hwtrmnenU or an- 
n ^.i Ain it causa* Htlla discomfort, and U fires a 
reasonable asamance erf soccaas. 

A number orf cates in which tha authors’ roachod 
was wtd are reported Jean J Mxioaxr U.D 


Hiatt N i Tha Correct Uo of IDth Mropfa by XIoaJ 
Cf tact CTTaws* Art*. 0>AlL. »04» H, »W- 
FoOowin* a review of tha hist cry 
ftaSatta author dbcusaes a 

hi which t bo use of Moefler 's contac t 
gissata produced a quite 

tv^l acuity The patients ranjad In ife troca 


tibia of c*jc reports b Indsdcd i* lie sctlcfc. 
Tha author describes his technique ia tains tha 
lens. fu-ccn A. Don, II D 


In men over thirty fir* rears orf an focal Wee 
Uoo prododnj eya lotions Is freqtwaliy of pratatic 
origin and rarefy duo to the gtnococcns Feed 
infection orlgimifuf In tba tonsils or teeth aar 
persist In the prostate faflowfaf removal of tk 
original focna. Ln cases of aecooduy oculu hrtJrt 
meat rnasa*|r of tha proatite most ba carried sat 


pro* ts tic m> — |ii r the masaafa should not ba ra- 
pes ted until three dayi after dSsafpearancs af tk 
reaction. Ocaiar reactions art aaiiofm to treat 
meat aith a vaccine *il tbarefoee hsdicata tie 
frequency aid energy with which prodatie ****** 
may be carried out. Sawccl A. IXra*, LTD 

KnoWoch, R.i Laxattow af lha Lea* OiswA<» 
tba) C4i.lt* Ztii »J I In, jh*. 

Of 150 cases of lenticular displacement, ct 
ol trauma tic oriain. Three of th* gj were aac y°, 
coraplstlan of tin dislocation erf a congenially 
luxated Ians jo a era cmaea orf suhJuxatioo ro, 
tloca La to tha anterior chamber and *3, 

Into the ritrtooa chamber Of 31 laxsti oo* 
mere apoctaneowa, 14 acre ocWnilly cettmtii 
aahhnatioeia. Twenty a ere into the anterior chaw 
ber and t ware Into tho ccrpoa ritreum, and I Ht 
subJuisucm* Twenty-*!* orf the total aarab er o» 
{ fnaalmn* tfn mn ptil t*! fnhlrrratioPS. Of 
all acre hfkteral and occurred In hlfhly 
sraa- In 3 cxaas there was correctopla, bat mice 
theaa cofoboena orf tha opticus was present. Tane 
were 4 cases orf tectl cu li opacity which was total 
In and partial in j Detacruaent <rf tha retina wss 
present in case Ln half orf tba *6 cocxanlUl C**« 
th* luiation was total Ln 4 it wa* hCatcral, ana 
o unhsteral Ln 3 cue* the luxation became total 
fofloalnj an Inlary in 4 it was completed »e*t*- 
neocsly ln 16 eases tho laiatfcn was Into th* •*" 
tcrior chamber and La lnt the corpoa rftreusa- 
AfDOOf tha cases of acquired wddmtlc* there 
woe 36 orf aecoodary gfaocoma. In g cases olrac 
tion ol tba lens pewvoitad »M* conipSciticc- Of 
th* *6 cases of ctxneenftal aulrfuiitioc secW'diry 
dsctoni developed Eliat trail y tn and unilstereliT 
In 1. Tbaa* were cases in whioi the luaation was act 
total. Secondary ft* acorn* developed La 34 erf tb* 
40 case* orf 1 (nation into th* asters* fhamh er I * 
j orf tha 40 the Uca had bee* removed pcophyhc 
ticalty and (kneoma did not appear Ia 1 case 
the leas was not removed, but secondary (kococn* 
did act devekp. Tha patioit had • vary small ku*- 
Of th* »d case* orf lnsation Into tha corpus vftreoffl 
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space between the tongue muscles, and the sub- 
maxillar) spaces may be involved m se\ere cases 
and the process may extend to the parapharyngeal 
space and from there to the head or neck 

Phlegmon of the floor of the mouth occurs most 
frequenth between the sixteenth and the thirtieth 
1 ears of life It begins with a skght swelling on the 
floor of the mouth on the side of the diseased tooth 
The tongue is pushed back, and the swelling extends 
to the angle of the jaw and mi oh es the surrounding 
soft parts It is hard, red, and very sensitn e to the 
touch The svmptoms include a high fex er (from 38 
to 40 degrees C), a rapid pulse, chills, cxanosis and 
sometimes sensorv disturbances (Edema of the 
glottis and sepsis or py aemia are to be feared 
The prognosis is \ cry unfa\ orable The mortality 
is usually about 20 per cent, but some surgeons re- 
port an ex en higher rate 

In the differential diagnosis, subhngual abscess, 
haematoma, peritonsillar abscess, lues, tuberculosis, 
and furuncle are to be considered 
In the initial stages it is sufficient to remox e the 
offending tooth and apply hot applications Treat- 
ment with roentgen radiation is recommended as it 
causes rapid abscess formation Bacteriological 
stud) of the pus shows the streptococcus hsmoly ti- 
cus and vindans and the staphi lococcus aureus 
hremolvticus In advanced cases radical surgical 
methods must be used In most cases the inasion 
must be made externally at the angle of the jaw, 
but some surgeons prefer broad incisions in the floor 
of the mouth The wound must then be drained and 
lrngated with antiseptics, and heat must be applied 
With extensile exposure the process comes to a 
standstill and a cure graduall) results 
In conclusion, the author reports two cases with a 
fa\ orable outcome Gebhardt-Boben stein (H) 

PHARYNX 

Webster, R Occult Tuberculosis of the Tonsil In 
Relation to Tuberculous Cervical Adenitis 
Med J Australia, 1032, 1, 351 

The author states that of S6 children with tuber- 
culous cervical glands, 40 (46 5 per cent) were found 
to hax e tuberculous lesions in the tonsils 
Of 46 pairs of tonsils remox ed for simple h\-per- 
troph) or other cause except tuberculosis of the 
cervical glands, none showed tuberculosis 
The author discusses the xalue of histological 
diagnosis and emphasizes that pnmary tuberculosis 
of the tonsil is seldom, if exer, apparent chmcalh 
He concludes that tonsillectomy is clearly indicated 
m the treatment of tuberculous cervical adenitis 
James C Braswell, M D 

NECK 

Menville, L J The Radiological Aspect of Thvro- 
toxlcosis Radiology, 1932, rxiu, 56S 

\1 though the mortality of thyroid surgerx m a 
few large dunes m the United States is remarkably 


low the general mortality rate is high and becoming 
higher as the number of surgeons who operate for 
thyrotoxicosis increases Radiation therapy is free 
from mortahtx In order to obtain statistics regard- 
ing the x-alue of radiation therapx, Menxilie sent 
out a questionnaire to 200 radiologists Reports 
were received from 75 The replies are tabulated 

Of a total of 10 541 patients treated by radiation 
9S0 had been operated upon preciously The radia- 
tion was followed by cure in 66 22 per cent of the 
cases, marked iraprox ement m 2107 pier cent, no 
improx ement in 124 per cent, and recurrence in 
8 45 per cent. 

The author condudes from this statistical study 
that radiation therapx is safe and as effectu e as 
surgery It is followed by recurrence Jess frequently 
than surgery and spares the patient the discomforts 
and expense of operation 

Leo M Zimmerman, If D 

Quigley, D T The Radium Treatment of Toxic 
Types of Goiter Radiology, 1932, xvm, 576 

In the penod from 1916 to 1927 the author treated 
137 cases of toxic goiter with radium He reports 
fax orable results in approximately 70 per cent of 
the cases In cases of toxic adenoma the results ix ere 
less satisfactorx , subsequent operation being re- 
quired in approximately 50 per cent 

Leo M Zimmerman, M D 

Richter, H M The Surgical Treatment of Thyro- 
toxicosis Radiology, 1932, xxm, 542 

Adequate surgical therapy of thyrotoxicosis con- 
sists m the remox-al of all but from 2 to 4 gm of thy - 
roid tissue 

Of 1,235 patients subjected to the radical opera- 
tion for thyrotoxicosis, 1,096 were followed for from 
one to more than fixe years Of the latter, 1,057 
(96 per cent) were completely rehex ed, as exidenced 
by a normal basal metabolic rate. Of the remaining 
39 patients, 23 consented to re-operauon, and of the 
latter, 2 1 were cured A successful result xvas there- 
fore obtained ultimately in 98 4 per cent The mor- 
talitv m the 1,235 cases was o 89 per cent. This 
compares faxorably with the mortality of X-ray 
treatment when the higher late mortality of the lat- 
ter is considered Leo If Zimmerman-, M.D 

Schmidt, H Methods of Inducing Anaesthesia 
for, and the Mortality of. Operation for Bnse- 
dows Disease (Anaestbesiemethode und Mortab- 
taet bei Basedow-Opcrahonen) Arch f him Chtr 
1931, clxxii, 107 ’ 

In Basedow’s disease the psychic excitation, the 
thyrotoxic injury of the viscera, and the strain placed 
upon the circulation by the increase in the circulat- 
ing blood must be considered The indication for the 
diminution of pain is based upon these conditions 
During the past eight \ ears the Hamburg dim e has 
given up local anaesthesia, which thei had used 
previously for manx y ears, because of the conviction 
that the psychic trauma of an operation performed 





SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

1 orris, S B , Stevenson, L D , Friedman E D , 
nnd Kenned}, F Head Injuries, Effects and 
Their Appraisal I Experimental Studies of 
Induced Convulsions and I entncular Distor- 
tion in the Cat II The R6le of the Microglia 
III Encephalogrnphic Observations I\ Eval- 
uation of Evidence Arch \eurol Psultal, 
1932, vxvn, 776, 7S4, 791, 81 1 

M ORTis, m reviewing the literature on the effects 
of head injuries, cites experiments carried out on 
rabbits b} Brown-Sequard in 1S51 m which various 
parts of the central nervous svstem were trauma- 
tized Convulsions were induced bv lesions of the 
medulla, cord, peduncles and quadrigeminal bodies 
Contralateral convulsions followed cerebral lesions 
In 1925 Dandv and Elman concluded that injur} to 
the motor cortex causes greater sensitization to mo- 
tor convulsive phenomena than lesions of other cor- 
tical areas Recent work has shown that the forma- 
tion of a cerebral acatnx and \ entncular distortions 
are related to postttaumanc phenomena and has 
resulted in a method of surgical treatment for trau- 
matic epilepsv 

In the experimental work reported bv I\ ortis the 
brains of cats were traumatized b> Laceration after 
trephination and bv fracturing the skull over the 
left frontoparietal region Convulsions were pro- 
duced at intervals after the injurv by increasing 
quantities of a standardized solution of camphor 
monobromide injected into the femoral v ein 

Pathological examination showed three types of 
gross cerebral lesion 

x Memngocerebral adhesions, which evidentlv 
varied with the amount of injured cerebral tissue 
left behind 

2 A contracting cerebral cicatrix with an over- 
growth of microglia cells earl} and fibroblasts and 
collagen fibers later 

3 \ entncular distortions the entire ventncular 
svstem being puffed toward the side of the lesion 
This distortion was frequenth accompanied bv a 
dilatation of the entire svstem and espeaallv the 
first second and third ventncles, which was more 
marked on the side of the lesion than on the other 
side In the ventncular shift produced b} external 
foreign bodies the ventricle on the side of the lesion 
was slightlv collapsed and pushed toward the oppo- 
site side and the contralateral ventncle was usuallv 
dilated 

Head trauma resulting m the escape of blood into 
the cerebrospinal fluid often gave nse to mild bi- 
lateral \ entncular dilatation in the absence of grossh 
demonstrable memngocerebral adhesions or a cere- 
bral scar Aseptic laceration of the brain and head 


trauma resulting in fracture of the skull increased 
the animal’s sensitiveness to a standard convnlsant 
over the penod of observation, 

Stevensoj. in discussing the role of microglia, 
states that after injun to the brain the microglia 
cells undergo a change that is the reverse of the 
changes which occur during their development The 
characteristic long, thin processes become swollen 
and shorter and the cell bod} becomes larger and 
rounder The cells become activel} motile and 
phagocy Uc and mov e to the site of injurv , multipl} - 
mg on the wav b} mitosis Thev devour the broken 
down brain tissue, become loaded with fatt} sub- 
stances, and mov e to the blood v essels of the contigu- 
ous areas The} can be demonstrated as fat granu- 
lar corpuscles with anv fat stain The process of 
dev ounng brain tissue mav be more extensiv e than 
is necessar} The v entncle on the injured side mav 
be pulled ov er bv adhesions and contractions of the 
scar, but it seems also that this loss of substance 
represented b} the increase m the size of the ven- 
tricle is due to the phagocytic action of the mi- 
croglia 

From the pathological specimens studied it seems 
that injurv to the brain is likelv to be more extensiv e 
than is at first apparent The dev elopment of symp- 
toms after injur} often attributed to neurosis or a 
desire for compensation, maj well be the result of 
the phagocytic action of the microglia cells with the 
resulting changes A roentgen examination of the 
skull and encephalograms are indicated before such 
svmptoms are attributed to a neurosis The sugges- 
tion is made that it might be better to operate m 
more cases of brain injur} , removing damaged brain 
tissue and therein diminishing the phagocytic and 
scarring processes 

Fwedsun records encephalographic observations 
m sixteen cases of head injur} and includes encepha- 
lograms m his report In all but one case the en- 
jn P ,^l 0gI ’ an ?U h °' Ved de . filute changes consisting of 
° f ,, the r 'f? tr l dfS ' accu mulations of air on 
the convent} of the brain, and migration of the 

S>E lYV° ward the Slde oi the lesion 
TJ } !! n f b t c° mal fi“ dmg s suggest an organic basis for 
some of the symptoms of the posttraumatic state. 

In cases of skull injury there maj be all grades of 

drome are more or less identical with those obsenTj 
in arteriosclerosis of the cerebral vessels \ estrhular 
tests of injured persons often show increased lrnta 
bilitv of the labyrinths with pronounced r^rti^ fo 
cabnc tests, indicating a lowered threshold for all 


ill 
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There W do e**ential difference between mctpha 
togram* in mo of skull injury and tbo*e in de few - 
er* live dlwtN erf tb* hr*ln or In Idiopathic epflepay 
erf tome duration, which b now bettered to be of 
anfiotpaatfc origin. 

Normally the upper autar pole of the anterior 
born of the lit er*l rentride b ibsrply pointed. Tbb 
eoafigiiriLloa la retained eren U tb* pretence of ■ 
brain tumor Tbe flat oblectlrc rridene* erf tnie-raa! 
hydrocephalo* coojbt* erf ■ hi ns ting ind mending 
out orf tbe upper outer pole of tbe lateral rcstrkJe, 
whether the hydrocephalus l* of obstruct! t* origin 
or the renlt of tarring. 

► Kotoi In dbetming the evalratloc of rri- 
denco, *t*te* tint tarring prod oca bain deformity 
but nidi deformity doe* not nece**arffy ante tbsor 
mil function. Complete lymmetry erf the rentrida 
cannot be postulated si comtent before Injury 
\ ariitkwr* in the techniqo* of encephalography re- 
sult in ibocrratl picture*. A uniform technique 
mat be employed ind prgyloo* bain injury a 
cbtded before any coodailon U re*cb#d. If die or 
tion b dbcoTeied tbe enr-itneT mu*t decfdi whether 
U b ruJfidenl to produce tb* lymptoen*. Tbi rymp- 
tom* »r» often ague end metalbud. Qfnlral 
Judgment bwted upon * coraJderitlon of ill factors 
annot b* replaced entirely by encephalography 

Tbi kiitojwtboioglal work of Fomler tad Pen- 
fitld, tbi experimental work of Btgjey t\ ortb, and 
Dandy tnd tbe vmritd result* of gumhot wound* 
■ad iholl fracture* indicate that the minimal requb 
ritt for Immedbte or aubaeooeut eccrubloc* b Uc 
eratlon tod tarring orf the brain or the pre»*»c* of 
blood In tbe aubarachnold tpace. The troi of Et 
▼aria with tbi part of the brain affected Prtit mat 
b a change In ecntdoinnt due to a frontal dis- 
order and 1* ran after Injury Compkx ritual, audi- 
tory tod psychic hall urination* remit from leatoa* 
i* the temporoaphenoldti lobe*, and grew* color fit* , 
from a dbordtr In tbe ocrfpftal pole*. Tbe great It / 
)• dot to iii f crf yement of tba endr* cortex. Nar V ■ 
cnlepay and catalepay hire not been obaerrad fol 
lowing bad injury but psychic oqulralent* are not 
uncommon. Subfectfee aympfom* — th* poatcon 
ctaalou tyodrom* or powUraumttk general cere- 
bral fyndrome — axa aot etxy to appraba corredly 

Tbe rwml com pi* lot* are baadacbe which b rarely 
looSttd, and dbxhwa, opedally on rtoop fag 
Tbeac are often mad# werae by amaD amount* « 
ted* tire* and by coattlptkc h aad an tonutimet 
bt rtHcred by *mall amounU orf aedtUra. 

A aerert Injury fofknced 

fertatkm which p«r*Wt aad the bier dkcoaery erf 
reotricukr dbtartloo ara akn* of 

^ change to pro^reald»l*^pt«^ 

Frwptrirct. with head injniba . tottoBag atoH 


i Abaolutn critarii (a) roentgea rrliroci *1 
tiull fracture (b) bloody tpfaal fluid, (c) blmfag 
from orifice*, especially tna can aad (dj tool art- 
hral pable*. 

* Praam pd re criteria (la order of UnpxtaanV 

(a) conyulrira Mates poured to be potftnnwatir 

(b) ven tric ular distortion prored to be pcattm- 
maihr (c) a hbtory orf prolcogtd a n cooa Qo wew 
and (d) a hbtory of adequate Qnm, e^ecfalr 
with yomiting following tha Injury 

All but za and ib can bt determined aith acta 
racy Coamklra Mata not readily appareoi oar 
b# pcoroktd by rocalna or h ype r ytoriktitw He* I 
tebt and dlulia m an moat difficult to eninte. If 
they perabt for mon than four month* La a maa >• 
dcr *Iity yean of age in tha ahaeoce of tbe feat *err* 
criteria of b r ain Injury mendocad they are to be re 
garded a* (uggaatad ntarota not founded on On* 
rural change 

In t bedbeoriou of tbb r eport, ruermn (Ilea 
treal) itata that tree poal trauma tic beadaebt b de 
tcribtd at bring alway* In tbe tamt pb ca It b 
iwually no* at *ooe particular t bn# In tbe day tod 
1# accompanied by a efaaracfrriitic trpt of (Eoine* 
which coma cm any time and bit* tor Iran ona to 
t*n minute*. If walking, tha patkot 1* ofcJipd to 
Mopandwad- Tht headacb# b *o*aetlma docribed 
a* a darkneaa, and may teem to tbe patieat to bt 
rkuaL In *oma ca*a It can bt completely abofitecu 
by tha tpfnai Inaufflitlou of air 

In eTxiphalofrtphy tha be*t plate bobtaintd M 
the patient on hb back with tba brow up. O oe 
plat* »bemld bt taken at tbe beginning aad another 
at tba tnd of tba procedure. Owe plat* *how* the 
anterior horns apryad out wide, and tbe «hcr the 
typical butterfly ahape of tba body If otygc* *» 
oaed instead of air there b lea* bead* cb# foHowto* 
tb# Injection and tba ga* b absorbed more (pdcily 
E.8.mrr,MD 

KIdderir C-, Mn*. C RnanlJ R_ Rot*. J F 
and Othrr* DUcuaatoo do tba Dtagoori* •** 
Tiaatinant f AcDrt Saad InJarU*. Few 
Kry S*c. lltd Lenf oi*. Itr JJI- 

Rtomocn ttated that tbe effact* of acut r hod 

The latter which b far tbe mart f request, mar or 
mar not ba accompanied by hewadoo. 

Accordfaif to Trotter cnocu**Joc b a condition 
of wldatpraad par*ly«U of the fuoctVmi of tb* 
which come* oa aj the LauaedhU eonaeqnenc* of 
a blow on tbe b**d, h»« a *t ro n g tendency toward 


as-rwssa 

sasr-w— 

organic change art 


any groa* organic chang* In tha brab 

itrocture. 

Tha recognition of coaeuatloo b not dlfieoll 
arccpt In tha acute *tage whm compiles t loo* *o<h 
a* cootualon, hceratlon, aad kwro o rrh age *rc pro 

e n t. Damage to tb* bain or tba occurrence erf otr* 
ctretwal honor i hag* i* evideat tf rtcorety erf ctw 
riooMw b delayed, U the *ta« of reactioa b 
delayed mai than a day err *0 Q irtrpor or coma 
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fibnllarv contractions and trophic disturbances dis- 
appeared Oppel reported six cases in which the 
results \aned, but the tune of observation after 
the operation in these cases ranged only from two 
to seven weeks Foerster reported a case which he 
followed for two y ears after operation Gulehe, 
in 1929, and Elmer, in 1930, each reported a case 
m which the condition remained stationary five 
months after the operation Juzeiewski gav e a short 
rfeum£ of fifteen cases m which he had operated 
Hermann reported a surgically treated case in 
1930 Putnam reported two cases, Peiper (1931) 
four, and Frailer, Kappis, and Cooper one each 
In an appreciable number of cases — those of 
Poussep and Sicatd and one each reported by Oppel, 
Foerster, and Peiper— the patients were greatly 
benefited More frequently , the improv ement was 
less marked or only partial Often it was noted 
within a few days and then increased slowly The 
return of muscular strength has often been reported 
This was generally late and very gradual It was 
frequently noted in the upper Umbs The spasmodic 
paresis of the lower limbs and associated functional 
impotence were sometimes fav or&bly influenced and 
the pyramidal signs were lessened The fibrillary 
contractions in the atrophied muscles seemed to 
disappear without any change in the amy otrophy 
Disturbances of sensibiktv were influenced by the 
operation more quickly and perhaps more frequentlv 
than the motility disturbances Trophic disturbances 
were much improved In some cases sphincter dis- 
turbances disappeared after the operation, but the 
Claude Bemard-Homer syndrome was not modified 
In some cases the symptoms showed no change, 
in others, some of the disturbances v ere decreased 
and others were aggravated, and in still others, 
new troubles appeared In some patients the entire 
condition seemed worse after the operation 
The majority of neurological surgeons determine 
the level of operation from the clinical signs Sy- 
ringomyelia generally occurs in the cemcodorsal 
region Therefore it is usually at this lev el that the 
operation is performed Endomy elography gives 
information as to the site of the medullary cavitv 
Roentgenography with the use of lipiodol will reveal 
the maximum lesion if the cord is sufficiently in- 
creased in size The Queckenstedt-Stookey test 
may show a partial blocking and the approximate 
site of the most dilated part of the cavity 

In most cases the postenor route has been used 
Frazier states that the mason should be made 
where there is least danger of injuring healthy 
medullary tissue The lateral route has also been 
employ ed To assure permanent drainage between 
the intramedullary cavity and the subarachnoid 
space, Oppel inserts a fragment of dura mater 
between the lips of the wound, Ehrschner uses a 
fragment of muscle, and Frazier employs gutta 
percha 

Whatever their mechanism, the svmptoms due 
to sensory and motor incoordination, although thev 
are not very frequent and often improve, constitute 


the most troublesome complication of the oper- 
ation 

It is probable that in the majority of cases there 
is hypertension of the spinal fluid. However, this 
is not constant The hypertension probably acts 
through the mechanical disturbances it causes 
However, in Sicard’s case, in which hypertension 
was absent, the condition was improved, and ob- 
servations in other cases also indicate that the drain- 
age acts not only by equalizing the pressure on the 
external and internal walls of the synngomy elia 
can ties but also in other way's of which we are still 
ignorant 

Schaeffer is of the opinion that every case of 
synngomy eha should be treated first and as earlv 
as possible b\ irradiation If, after a few months, 
considerable improvement has not been obtained 
and roentgenograms made with lipiodol show a 
partial blocking, operation may be performed 
Operation sometimes proves beneficial even when 
the symptoms have been present for several vears, 
but in some cases will cause no improvement 

Pace 

PERIPHERAL NERVES 

Pollock, L J , and Darts, L Peripheral Nerve In- 
juries Fourth Installment Av J Surg , 1932, 
xvi, 139 

In the fourth installment of their monograph on 
peripheral nerve injuries the authors consider first 
the pathology of such lesions In the interpretation 
of the pathological picture presented bv a peripheral 
nerve lesion they consider it necessary to take into 
account not only the associated lesions m the soft 
tissues, bones, tendons, and blood vessels, and the 
presence or absence of infection, but also changes 
that may ultimately result from the nerve injury, 
such as atrophy of muscles, fibrotic changes in 
joints, and trophic disturbances of the skin 
The pathological changes m the peripheral nerv es 
following v anous tvpcs of injurv are described in 
detail The morbid changes m the surrounding 
structures due to the injury and the changes m the 
tissues due to the lesion of the nerv e are considered 
The latter are described in detail and the mecha- 
nisms operating in their dev elopment are discussed 
The authors consider also the pathology of the 
neoplastic lesions peculiar to peripheral nerves 
The literature on the histopatbologv of nerv e de- 
generation and regeneration is reviewed One 
chapter is devoted to the histological changes ob- 
served in these processes The authors consider the 
surgical treatment of injuries to the peripheral 
nerves dependent entirely upon a dear understand- 
ing of the histopathoiogical changes produced in the 
neuromuscular system by the complete anatomical 
°r, Physiological separation of a nerve fiber from its 
cell of origin 

A very complete discussion of the indications for 
surgical treatment in injuries of the peripheral 
nerves is given The authors emphasize the im- 
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There fa no mm till difference between eoccpha 
lofrimi In cua of skull injury and those in dexra 
crarirt dlaeiae of tbe brain or fn Idfonathk epHepij 
of raw duration., which fa now bettered to bs of 
anjiospaatic orijln. 

Normally tie Tipper outer pole cf tbe anterior 
bora of tbe lateral reutride fa sharply pointed. This 
cooflxnratioa b retained mo In tbe pruaenc* of a 
brain tumor Th* first object! re erldenco of Internal 
hrdnxtpbala* consfats of a blontlnt and roundinf 
oat o f tn* upper outer polo of tbe literal rentricJa, 
whether the hTdrocephalcri b of obatrocrira ortfln 
or tbe result ot atarrlnj 

k KLuotcdt In dfacnasint tbe erahntkm of rrl 
denes, states that acarrinx produces brain deformity 
bot auci deformity does do< neeeaaarfly caosaatooc 
mat function. Complete lymmetry of tbe rentridea 
cannot ba poatabted as constant before Injury 
\ iriadona In tba technique of encephalography ra- 
tult In abnormal pictures A uniform tecbukjoa 


duded before any conclusion b reacbed. . 
tloo b dWcoTared the era miner moat dectda wh et h er 
St b safficient to product the symptoras. Tba iTmp- 
tcrmi are often rspa and eerier aired. Clinical 
judgment baaed upon a consideration of all factora 
cannot be replaced entirely by encephalography 
The hfatopatbolo*Scal wort of Foeratcr and Pen 
field, tbe eiperimantal work of Baxley W arils, and 
Dandy and tbe varied remits of gunshot wounds 
and aknll fra ct urea Indicate that tbe minimal rwpd- 

■!te for immodbta or rubaoonant cunvufaicaa h lac w w ua IUI w »-v- - r - 

eratloQ and acarrini of the brat* or tbe preaenre of plata abould be taken at tba beiSaalni and n»thw 

tiood In the anbarachnotd space. The type of fit at tba tad of the procedure. One plat* shores the 
varies with the part of tbe train affected. Petit mil anterior hen* spread out wide, and the oibtr t*e 
b a d*D« In cooadoatoeaa do* to a frontal dla- typical butterfly shape of tba body If o^rte » 
order and b rare after Injury Compiei visual audl- uaed Inataad of air tbrra b lea* be* dacha fcstoahif 
lory and payddc htllndnatios* result frean leaiona tba Injection and tba gaa b abaeabed nen qalckly 
{a tbs temporapberajidal lobaa, and xroaa color flU / US. Piatt. M n - 

frosn a dlaorder In tba ocdpital poka. The great fit / 

b doa to InTofrtmant of tba antlro ctatei. Nar V a 
colepay and cataiepay baa* not been obaerred fob 


I Abaointa criteria (a) roenlpm cvidcncs if 
skull fnetura (b) bloody spinal fluid., (c) blrrfcf 
from orifices, especially the tan and (d) iool erre- 
bral palsies. 

i. P i e aumptl Te criteria (In order cf Impcrtsotr) 

(a) cocruidTe states prored to be pcsttreawdc, 

(b) reatrlariar distortion proved to b* pcsOne- 
matic, (c) a history of prolonged tmeocwclcwasas, 
and (d) a hbtorr of adequate trauma, especkfiv 
with vomiting foOowing tbe Injary 

All but sa and ib can be drtcrmlaad *Sth ten 
racy Conmfafra states not readily ippaitai *rr 
be provoked by cncaioe or brarTritflatkc. Head 
sebe and cUnlneat ara moat difficult to evsbatf. If 
they persist few mom than four month* In a *an as 
der slily rears ot age in tbe eharewe cf the first so e» 
criteria of brain Injury mentlooed they ara to ba rt 
jarded as saggwtad a earo ata not fooaded oc strsc 
tural change. 

In the dlcuaslon of this report, Pn nxio (Um 
treaij (tales that true posttriumatk headsets a ae 
acribad as being always In tbe same place. It h 
usually worse at mm particular tin* In Lbs d syssd 
fa sccoapanVsd by a characteristic typa of din bn* 
which cornea on any tin* and hats for from oa* to 
test minutes. If walking. tbe patknt fa obl jal to 
stop and waft. Tb* headache fa Kxnetimei dtscrtbel 
as a darkness, and may arem to the patkat to » 
ritual. In soma cases It can ba completely ibefbhed 
by the §oirml lataSatioa of air 

In encephalography tbe beat plate k obtained hi 
the patient on hta back with tba brow up. Q°* 


lowlnx hrad Injury bat psychic equivalents are not 
uncommon. Sabjectfr* symprom»--{b* poatcoa 
ctMkwi syndrome oc "post trauma tic p *tal ce rw- 
bral lyndrorae — are not «»y to appraka corractlr 

Tba usual eompUlats are haadacbe, which U rarely 
p^ytlwd , and dlrdne*, eapedaffy on Uooplnj. 
Th^ are often made wane by small amounts of 
^edarirea and by “ cressripatloo, a^ cut , sometimes 

be reSered by small amotrii jof , 

A aevtra bjury followed Immediatel y by ma id- 
feata desa aklch pmfat and tb* later dlacorary of 
Tentricular distortion '« din. cfVcraHred meufa 

P^r*.. iwvrrv medical petwnoafa, an seqafab 


p^c 


Mjank ebanxe are 


— . Otbirra [Hwr*fann on th* Dtijnrki “ 
Traatrwnt at Acuta Hand Injur!**. ' r *- 
i*' J*c. ITfJ Lood gj rrv TU- 
Rnmoai stated that tba effects of scu t* bead 
fnluria are doe to ce rsbral conccfloc and cowtu** 
The Utter which fa Ur the more fre^seut, ssr or 
may not be accompanied by Uceratkm. ( 

Accoedlnx to Trotter concussion fs a coodjtk* 
of widespread paralysis of tbe functions of th* t* 1 -* 
ahlch cot a rs on as tb* fmmedUt* conaKprac* “ 
a blow on tb* bead, has a stron* tendency toward 
•pootaaeoo* r eco s aj and fa not n ee warily tsi^ 
dated with any (rosa orjanic ebsaxe In lbs brtia 
structura. 

The reco xnft ioo of coocuasloa fa not dillicalt 
sicept In the cut sap when ccen plica liows WJCk 
as coctBtVm. laceratkm, and harmarrhax* are ivu*- 
ent Dataaxe to the brain or tba occurrence of extre 
cerebral hnuocrbe ji fa erident If reoorety of a* 
adoasness fa cUUyed, If tbs stare of raactioo k 
delayed more than day otto U stupor or costa 



SURGERY OF 

CHEST WALL AND BREAST 

Adair, F E The Treatment of Metastatic and 
Inoperable Mammary Cancer, with a Discus- 
sion of Certain Distinct Types of Metastasis 
tin / Rotntscnol , iqj2, mt, St; 

Adair attempts to ev aluate the \ anous methods 
of treaUng primarily moperable, recurrent in- 
operable, and metastatic carcinomata of the breast 
Metastases to the a till a are extremely important 
from the standpoint of cure Their treatment with 
radium is difhcult because (t) radiosensitivm de- 
pends upon the blood supply of the tumor bed and 
the axilla is filled noth fat which has a poor blood 
supply , (2) the axilla contains unusually large v ea- 
sels, and ($) the site to be irradiated is close to the 
brachial plexus 

In cases with axillary mi oh emcnt Adair has been 
using bare tubes and gold seeds of radium in the 
anlla at the time of operation A row of seeds 1 cm 
apart is placed along the axillary vein, beginning 
near the sternoclavicular junction and no closer 
than s cm to the vein Another ton is introduced 
across the axilla superficial!! m the intercostal 
muscle These act as barriers against upward ex- 
tension into the supraclavicular space 

It is difficult to introduce radon seeds into the 
axilla without opening it \\ ith the use of anesthesia 
and with the arm held at exact]} a nght angle, an 
assistant presses the axillary vein upward as it 
crosses the arm Through a small incision in the 
midanllarj hue the radon seeds maj then be intro- 
duced into the anlla m a faith accurate manner 
with little danger of injuring the axillary v ein, this 
being held out of the wa\ bj the assistant’s finger 
Adair is of the opinion that the anlla will not w lth- 
stand a 10 to 12 skin-erv thema dose received b> 
the breast He aluay s supplements interstitial ir- 
radiation with high-v oltage A- raj irradiation By 
using s portals, as suggested b\ Duff) , for the X-ra> 
treatment and giving interstitial irradiation also it 
is possible to diffuse a 600 to 700 per cent shin- 
ers thema dose in the axilla without causing serious 
damage to the brachial plexus The author prefers 
small radium seeds to radium emanation because the 
latter is much more apt to produce an intractable 
neuritis 

There are 3 types of supraclav icular metastases 
The most common is a single node located in the 
lateral portion of the supraclavicular space which 
progresses \en slowh As the clavicle has almost 
no covering of fat between it and the slun, it is 
poorlj protected against irradiation Howev er, the 
author has nev er seen injur} of the cfavide m cases 
in which a high-voltage roentgen-ray cvcle was 
giv en before operation, another a month after opera - 
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tion. a third at the end of three months and a fourth 
from four to five months later Another tvpe of 
supraclavicular involvement consists of direct ex- 
tension of the axillary disease up to the tip of the 
mastoid This is frequently associated with sy inp- 
toms of posterior auricular neuralgia due to pressure 
on the postauncular nerves and mvanablv occurs 
in cases of rapid!} growing carcinoma External 
irradiation is of value for relief of the pain, but be- 
cause of the highlv malignant character of the con- 
dition it cannot effect a cure The third type of 
supraclavicular metastasis, which is uncommon 
consists of mv ol\ ement of sev era! large discrete 
nodes As a rule these may be treated successfully 
b} external irradiation and b} interstitial irradia- 
tion with radon seeds 

Among the approximate!} 550 cases of cancer of 
the breast which aie seen each year in the breast 
clinic of the Memorial Hospital, Xew York, there are 
from a to 4 with carcinomatous invasion of the 
brachial plexus These present a rather typical 
clinical picture which is characterized bv intense 
pain, atropb) of the hand and arm, increasing 
paral} sis of the hand muscles, a dusky discoloration 
of the hand and elevation of the affected shoulder 
Frequentl} there is also marked atrophv of the 
thumb and interosseous muscles These cases are 
therapeutic problems because of the danger of pro- 
ducing neuritis if irradiation is used In several 
instances chordotomv has been performed with 
successful results 

Parasternal metastases occur not infrequently , 
but are easil} controlled bv proper irradiation. 
Surgical remov al is out of the question In 6 of 10 
cases the local lesion was cured bv 1 radium pack 
of 1,500 me -hrs followed bv 1 high-v oltage roentgen 
treatment In the 4 other cases it was necessary to 
repeat the dose 

The treatment of osseous metastases is not so hope- 
less as was former]} thought Adair beliei es that a 
grea t deal can be accomplished by careful irradia- 
tion, skeletal support, and the administration of 
drugs such as ergosterol, cod In er oil, and calcium 
lactate 

Metastases to the spine are of 2 types, those in 
which numerous foci are scattered throughout the 
\ ertebral column, and those in which a single metas- 
tasis occurs in t v ertebra Of importance especiallv 
in the latter group is support of the spine b} a 
splint 

Adair believ es that the pelvis is the second most 
frequent site of metastasis Metastasis to the pelvis 
in the region of the hip joint produces svmptoms 
ranging from v ague discomfort in the joint to radiat- 
ing pains in the thighs The metastases are of 2 
types, those of one type consisting of solitary . 
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norUrKe of early dUrxaii erf the arrarltT erf the 
lesion. The difficulty at tLma encountered la dlf 
fertntlatia* a complete lota of function doe to an 
a rutixrdal Interruption from kwa erf fraction dtia to 
a ohjaWo^kal Interruption ol aem fibers h cm- 
attend. In the pretence of a Complete nerve Inter 
ruptlon without evidence *» to whether or not 
anatomical severance ha* occurred h b the aatbcca 
practice to wait for from three to fire months, de- 
pendint on the nerra Involved, for evidences ol 
recovery before treating the Injury •> an anatomical 
•action, Duriof thb tuna the muadet are kept In 
(ood condition by physiotberapeatic method* and 
repeated careful examinations are made for alfra erf 
refeDcratloei. When there are definite evidence* of 
anatomical teverance, repair tbowld be dona tm 
mediately Practically tha author* brUrvt that the 
une principle* apply to partial leakm*. They tm- 
pbadxe, bowerer that partial lesions moat be 
studied especially carefully aa attempt* at their 
lurpcal repair may be followed by more laaa of 
function than m present oeijlnally 


An aieptic field U considered abaclntety rwrWaJ 
for a r axe saful result In wrrre repair la phany 
wounds of a clean type, primary autare may U iwr 
with falx chsnrra of a food reaalL If hrfedicM «c 
etna, the ends are fa appcarftioa an that at a kfcr 
data a tecoodary resection and tutsre may bt <hat 
If cectsaarr Foe the cates erf patkats presentbi 
tkemseivt* with healed wound* which hart Wet 
praviouily Infected, the anthon adriae cWhybf lb 
secondary wtura until the daajen erf rtcrwdeaaat* 
erf the infection art minimal. 

The authors not ifiacsja the methods crfpedphenl 

nerve repair which have bee* toueilrd to da* 
Tbev conaldrr them all alternative to (Erect ead-to- 
end autnre of the nerve win However they rvdrv 
tb* result* reported from the uae erf each. Tb 
method of first choice la clinics I practice b end to- 
end sutnra. The proendare* fivini tie ant be* 
result* are nerra tri'Wif and win traatplabad*- 

Nerre fla pa, nerrs Impbnta tion, tolmlar actum, tb 

aqtures at a distance should ba abandoned *s tb* 
dlnical result* ire poor lIuaH*m,U-D 
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bronchial artery Tbe bronchial artery to a Lobe 
ramifies width and has numerous anastomosing 
branches The pulmonary artery to a lobe branches 
into end-artenes which ha%e only capillary com- 
munications Normally , no blood from either si stem 
enters tbe other 

Under abnormal conditions certain changes occur 
in the two si stems In pneumonia the bronchial 
artery to the ini oh ed lobe becomes dilated and be- 
cause of thrombosis or occlusion b\ pressure from 
the surrounding oedema the pulmonati artery fads 
to fill completels m the precapiUary area The 
lymphatics to the affected lobe are dilated and filled 
n ith blood-tinged fluid 

In the presence of sterile atelectasis the bronchial 
and pulmonary arteries are normal If pneumonia 
de\ elops in the atelectatic lobe dilatation of the 
bronchial artery occurs and there is incomplete fill- 
ing of the pulmonar} artery in its precapiUary bed 
When a branch of the pulmonan arten becomes 
occluded by an embolus a marked dilatation of the 
bronchial arteri to that lobe results and the pul- 
monan arten m the embolic region e\ cntually is 
fulls supplied with blood, usually b\ wa> of the 
bronchial arten but occasionally by dilatation of 
capdian anastomoses with the pulmonan arten 
adjoining the embolic region Uccordingh , there is 
little macroscopic change if the embolus is sterile 
If the embolus is infected, the pulmonary paren- 
ch>ma undergoes changes ranging from localized 
pneumonitis and haemorrhagic infarction to abscess 
formation and hemorrhagic consolidation Marked 
dilatation of the bronchial arten occurs and is un- 
doubted!} an important factor m the repair of the 
diseased tissue 

Following ligation of the pulmonar} artery to a 
lobe the bronchial arter} becomes markedly dilated 
and the pulmonan arten be}ond the embolus is 
tilled through the dilated bronchial arten 

It ma} be concluded that, following small or large 
pulmonan emboli, the bronchial artery senes an 
important function by filling both circulaton beds 
bey ond the embolus with blood In case of infection, 
it provides increased nutrition to the affected lung as 
the result of its dilatation Evat O Latmer, M D 

Eloesser, L Bronchial Stenosis J Thoracic Sur% , 
1931, 1 , I9t. 1933, 1 , 2/0, 373 

Bronchial stenosis may' be congenital or acquired 
and either form may be due to pressure from without 
or narrowing within Congenital variations in the 
bronchi are probably not infrequent The effects of 
acquired strictures vary according to the ley el and 
degree of the obstruction. 

Tracheobronchial stenosis and stenosis of the 
larger bronchi occur as the result of external pres- 
sure and intrinsic processes Schrotter divides their 
causes into extramural (compression), mural (tu- 
mors inflammatory strictures), and intramural 
(foreign bodies) 

-Imong the causes of compression stenosis are en- 
largement of the mediastinal viscera of vanons kinds, 


deep goiters, mediastinal tumors, carcinoma of the 
cesophagus and remnants of the thymus osteomata 
and chrondromata of the y ertebral column and ster- 
num, metastatic tumors, dermoid and echinococcus 
cysts, dilatations of adjacent mediastinal viscera, 
the heart, the large blood \ essels, and the oesopha- 
gus, inflammatory processes and their scars, ly mph- 
ademtis, mediastlmtis, and mediastinal pleunsi 
Goitrous compression occurs comparatively often 
m the young Cancerous goiters cause the most 
marked stenosis Their presence is rey ealed by dull- 
ness and the X-ray findings Lymphosarcomata of 
the mediastinum, thymomata and Hodgkin s tu- 
mors usually compress the trachea and bronchi late 
in their course. Dilatation of the heart, aorta or 
cesophagus is a common cause of extrabronchial 
pressure Extrinsic inflammatory causes are fre- 
quent because the products of all inflammations in 
the chest collect m the mediastinum, producing 
lymphadenitis and mediastimtis 

Intrinsic stenosis is caused by foreign bodies tu- 
mors growing into the tracheobronchial lumen the 
constriction of intramural inflammation and its 
scars, and softenings of unknown ongm 
Among the most common lntrabronchial causes 
of bronchial obstruction are tumors of the bronchi 
especially carcinomata Apparently not infrequent 
causes are chondro-osteoplastic tracheopathy and 
c-t sts and div erticula of the tracheal wall. Inflam- 
matory stenosis may result from syphilitic scars, 
tuberculous sclerosis, leprosy glanders, and typhoid 
Constnction of the bronchioles and obstruction of 
their lumma by swelling and destruction of the 
mucosa follow the inhalation of destructiye fumes 
and gases 

Obstruction of the air passages was studied ex- 
perimentally by Traube (184&-1S71), and Licht- 
hezm (187S) The findings of these investigators 
have constituted the basis of the majontv of recent 
studies The results of most artificial obstructions 
of the trachea m animals agree with the findings m 
clinical cases of tracheal obstruction Partial steno- 
sis of considerable degree causes at first inspiratory 
dvspncea. or stridor in which inspiration is pro- 
longed, deeper, and more forceful The intercostal 
spaces axe retracted and tbe intrapleural pressure is 
lowered If the stenosis is excessn e this stage soon 
goes o\ er into one m which breathing is rapid and 
shallow the lungs are dilated, the intrapleural pres- 
sure approaches zero, and death is likely to super- 
vene. The origin and immediate cause of inspiratory 
dyspmra are difficult to determine, but the condi- 
tion is probably the result of a nery ous rather than 
a chemical mechanism 

If the constnction is such that not only inspira- 
tion but also expiration requires effort, a notable 
change occurs Because of the deficiency of tbe ex- 
piratory mechanism an increasing amount of air 
is trapped in the lung behind the obstruction and 
acute dilatation of tbe lung decompensation of the 
respiratory and circulator, mechanisms, and periph- 
eral stasis result To restore equilibrium the mtta- 
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irregular destrocdrei lesion* «nd tho** of the ctb*r 


type befn* multiple. Adair beBevet that when * 
patient with ara*ocn» of tbe brcwt congJaim of 


symptom* sottrstiye of mrtaataal* to the spine or 
print, txtrrnal Irradi* lion should be |ivm over the 


tint a i joo per cent 
to destroy th* mt n 
cm. In dimeter 


don b »i£cbW 

aaonfren j Hi 


suspected net eren 1{ roer.t jenojrun* Uil to revet I 
the ierion Amor Ochto. ir.n 


TUbo* bont*. Am J J*»s.'ps*»_, IftJJ nril, J 47 
The author reports « study made In forty -one 


cases of cancer of the breast which acre treated 
with meataitd doae* of Interstitial *old radon seeds 
either alone or fn combination a hi *oro* form of 
external Irradiation In thirty the neoplasm arat 
of the primarily cgwrobl* type and In elcrea It wit 


when UJectloo L» pram I la the tomor. iWi 
radical mrrery U preceded by intend dal k n A t ri a, 
bealinj of th* wound fa delayed fm it leak w pc cat 
of the caae* beta ate of e nr sdrt britistind bit 
tkm tndne wound tendon, or periorcanc* d tb 
orient loo too sooc alter Irradiation. It h bdlrd 
that da weeks abwiH riapae between tbt bttnrtotl 
LrrscBatkm and the operation. In tua d tadnen l 
an- nr leat la diataeter in which a r,yoo per cart Ab- 
rrytbrma doae la employed althont wound te^n 


S ' Ion performed after an faiteml of hi wttfi 
be followed by primary wound beeEaj. 


Tb* object of tbe study was to ascertain tbt 
minimum doat at cent 17 to dcritallae mammary 
cancer completely to determine whether or not thb 
technkjoo would b« an adn ntirrm* routine mat - 
ure, and to dbenrer tbe liml tattoo* of, and contra 
Indication* to tb* method. 


should be followed by primary wound hcaBw t- 
Of tb* patients with primarily cpcibb tore* 
who were treated by tb* method described, tb fa 
cent are free from tW dkeasa one and 1 bah l* 3 


Elxht patients with primarily Inoperable laioas 
and lour with Ukjpmxhle lesions were treated by 


twenty-nine by a combination of interstitial and 
external Lnadbtkm. 

It b com! dared best to us* the tit ental Irradh 
tkm before tb* Interstitial treatment. A careful 
s minis ol twenty two cases reroW do distlnjubh 
sbk diBerroce whether th* external Inwdiatloc wws 


after the treatment. Th* nnmber of those who sen 
treated by imdbtloo *lo»e b too «nall to wintk 
cooduslooa, but jo per cent of them trw fm U* 
evfdenc* of tb* dbeas*. Of the pitfeaU J* 
primarily laoperaUe ledoos, three art Ihrtar am 
In* dire lesions, two are Urinf wfth acths W*, 
and tlx art dead. , 

Stocfles of tbe typ* reported ar* suss nhwui 
since th* Introduction of aspiration Wcpay hr J* 
technique of Vlsrtin and EBs and of blojwy *“» * 
Hod mas punch. 

Interstitial Irradiation b amndated with no 
from pulmumry fibrosis. However bean* » * 


iron pnuncmaxT Dmsa now»« J 

discomfort of the patient, th* postpensmof ■ 
opera t lore, sad the ackfed open** assoebted ** 


days sod tb* pack, treatment ten oay*. im intersti- 
tial rsriori was Implanted ten day* after the external 
LresUmnt bad been completed. _ Th* anther <W 


operation, and the added opens* associated *“* ** 
om it cwmaot be recommended M s iQw riy f**~ 
operatise procedure. la general, th* tch-aq* 
described is proposed as a tabrtltat* foe r**” 
suotv alone oc mmhfned with hradtstkm- •* 


faulty lmnlsatstlon was sarprlrin^fy low ft a 
thought that the small amount rj oatin* which 
«U ended the Implantation may re*dt fn efissemiaa 
tloo aad rapid metastaris of the rSseaac, but no 
rrWnce of such as ericct has bn«a ob**rred to 

^It b difficult to bradiat* th* mtlnj axilla properly 

Inth cases reriewed the *riHaryda«*fiy*ried from 

16 to *0 me. and arewted from u to *3 me. la lea 
c**» operation furnbhed patholoflc*] material for a 
.tody of this phase of th. dboase. Tb* . tkw he 
Ueni that Implants doa In the siflk b pcohabfy 
ineBectiye. In on* case a severe neurttb of tb* 
bracHsl pfeics <bv*lop»d folkmln* the we 
Implants cam In* a tc*sl of 1 me-, and ta ^ft of 
oSradre and «h*r measures, baa pembted over a 
period of nine mouth*. 


surf * tv alone or cornhfned with (rrwdlstkm Jf 
recommended for cases in which operatic* b camr£ 
Indicated, and H eadrriy Jusdfable la prin-W 
operable can cer of tb* breast 

A. Jams* Usk*. M D- 


TSACHIa. LOTTO 8, AJTO pLnmi 
lath**, il C. Holman C-, *»d RateWt, T V 
A tmdj of th* Bronchial, >*uf*oa«7 
Lymphatic drcwtitloru of tb* LU"4 ***: 




In th* (tody reported, which wa* carried cut «■ 
th* hm*s of dowa, the roaaels of tha hm* weni ► 
lectad with HdT man. Th* bronchial artery was 


leettd with Hdf man. Th* bronchial arimT *« 
injacted first and the pulmonary artery later T* 
|««J * uie maintained dnria* tb* Lsjectloo *** 
eqelralent to that for tb* s*m* T ts a sl durtai l™ - 
of th* spodmet* tb* pleural tymphat* 
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Unilateral stenosis mav be recognized from uni- 
lateral impairment of the respirators excursions, re- 
traction of the intercostal spaces, dullness or flat- 
ness, and abscence or weakness of breath sounds It 
is distinguished from pleural fluid by retraction of 
the mediastinal viscera toward the affected side 
Complete stenosis m\ olvmg one o£ the lobar 
bronchi is characterized bj shrinkage of the lobe 
with retraction of the chest wall and viscera toward 
it The diagnosis is confirmed b> bronchoscopic and 
X-raj examination 

\ distinction between tuberculous and tumor 
stenosis is of great practical importance The bron- 
cboscopic and ph}sical findings usually reteal the 
cause In cases of aneurism and cases of c>sts, der- 
moids, carcinomata, and other intrathoracic grow ths 
many of the ph> sical findings ma\ suggest bronchial 
stenosis, but mediastinal retraction is absent and 
bronchial stenosis ma> be ruled out by broncho- 
scopic examination and the use of lipiodoL 

William J Tavs-enbmjm, M T) 

Kjaergaard, H Spontaneous Pneumothorax In 
the Apparently lleatth} Ada mtd Stand , 1931, 
Supp dm 

From time to time a person who is feeling perfecth 
■well and has a history of good health sudden]} de- 
x elops spontaneous pneumothorax. The illness runs 
a benign and afebnle course without forming an 
exudate and terminates m spontaneous recover} 

Of fort} -nine persons re-examined from two to 
eighteen v ears after the spontaneous pneumothorax, 
only one had developed pulmonary tuberculosis 
Kjaergaard concludes that spontaneous pneumo- 
thorax m the apparentl} health} constitutes a 
distinct entity For the sake of brevity he suggests 
calling it “pneumothorax simplex ” This term he 
applies to all cases of pneumothorax developing 
without demonstrable cause in persons in whom no 
sign of tuberculosis ma> be demonstrated by aus- 
cultation or X-ray examination of the chest or b} 
bacteriological examination of the sputum and the 
condition runs an afebnle course without pleural 
effusion, similar cases in which there is a slight 
nse m the temperature in the first week of the ill- 
ness, and cases in which roentgenograms show the 
presence of pleural exudate in an amount too small 
to be discovered bv auscultation 

The condition is due to rupture of a valve vesicle 
on the surface of the lung There are two forms of 
valve vesicles Those of one form, the scar-tissue 
vesicles, develop especial!} m the apices of the lungs 
next to a scar that maj ongmate in a small healed 
tuberculous process Scar-tissue vesicles are often 
multiple The vesicles of the other form are the 
emph} sematous valve vesicles which are produced 
onl} b> local emph} sematous changes without scar 
tissue The} ma> be found as large sohtar} vesicles 
on the margins of the lungs It is probable that the 
scar-tissue v esides are the more common 

S> stematic after-examinations of a large number 
ot patients over a long period of time have shown 


that in practice it maj be taken for granted that 
pneumothorax simplex has nothing to do with 
active tuberculosis Therefore persons developing 
the condition mav be spared the loss of tame anti 
expense associated with sanatorium treatment and 
the fear of pulmonar} tuberculosis 

Eow aw> D CmiPCHriA, M D 

Munro, X M Oleothorax, with Observations on 
Tvventv Cases Brit if J, 1932,1,554 

From a stud} of twenty cases of oleothorax, 
Munro concludes that in tuberculous empvema 
effusions complicating artificial pneumothorax, ob- 
literative pneumothorax, and cases in which the 
compression produced b_v the introduction of air is 
insufficient, the procedure of choice is the injection 
of oil instead of air He ascnbes tbe beneficial re- 
sults of oleothorax to the disinfecting action of this 
treatment and its more constant compression as 
compared with pneumothorax 

Olive oil is preferable to liquid paraffiD For tbe 
replacement of effusions, gomenol in graduated 
strengths added to the ohv e oil is of value because 
of its antiseptic properties 

In all cases of oleothorax, close observation is 
necessary to insure proper collapse B} such obser- 
vation complications may be avoided The chief 
complication is pleural effusion due probabl} to the 
irritation of a “virgin pleura ” In noDe of the author's 
cases has a pleurocutaneous fistula developed 
The apparatus and the technique used for injec- 
tion of the oil are described 

Ha bold M Bnnx, M D 

Dolle} , F S Internal Drainage of Lung Abscess 
b} Extrapleural Compression J Thoracic 
Snrj , 1932, 1, 363 

Since the cough is the body’s most efficient means 
of expelling unwanted materia} from tbe bronebo- 
pulroonarv tract, an} measure interfering with 
intrathoracic compression and therefore with cough- 
ing senouslv interferes with pulmonar} and bronchial 
drainage Tbe author believes that in some cases 
external drainage decreases the intrathoracic pro 
pulsive force and causes extension of the patholog- 
ical process In its stead he emplo}s extrapleural 
compression This procedure is espeaall} applicable 
to cases m which the pneumonitis surrounding lung 
abscess is still extensiv e or continues to extend 
The abscess and its surrounding pneumonitis is 
determined b} X-ra} examination and the direction 
of the lobar bronchus draining the suppurative area 
is determined b} bronchoscopic examination. At a 
site m a direct line with the bronchus draining the 
involved region where the abscess is nearest the lung 
surface, short portions of three or four ribs with their 
intercostal bundles are excised under local anaes- 
thesia, leaving for the floor of the wound the parietal 
pleura dear of musde, v essels, and nerv es except for 
the periosteum of the removed nbs The wound is 
then packed very tightl} with continuous 5-in drv 
gauze and sutured without drainage, and the area 
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pulmonary pressure most ovtrcocni the resistance 
to expiration of ctdlipae and a drop In th* Mood 
pressure rrrwst occur to a decree at which breathing b 
again possible. If neither ocrure, pxffocatlon result*. 

DQatatloc of tho bronchi Is to be expected as it 
follows an Increase in pressure proximal to constric 
Uoos of moat hollow nsccra. However as tb* 
Lborax la rigid and fta capacity b limited, dHatatioc 
caoaot proceed Indefinitd) Tb* site of obstruction 
determines the extent of tho dUitaikm. IS the 
bronc h ioles are constricted, dilatation of tie ahvecf] 
and later emphysema result When the coostrictloc 
IuvcIto# larger bronchi, the depending smalkr ones 
are dilated, but there h no emphysema This is 
confusing, bat lie condition li ax milks bvdro- 
nerdiroab from ureteral bloci In which the kidney 
pelvis and not the tubules are affected. Thus, 
tracheal and bronc hi al constrict! cat are seen without 
cither broochlectaxis or emphysema. 

Inflammatory proc eases softening ths alveoli and 
bronchi and robbta* them of their elasticity are 
probably ka]>oftairt fact oca Lf tha stenotic lobe I* 
kard and airless, tha bronchi are dilated, whereas 
If tbe lobe b aoft and contains ah the alveoli, bnt 
not the brooch! are dilated 

With total bronchia] obstruction, ah absorption 
slth resnltaat atelectasb occura 

Tracheal aid trecheobruochisl obstruct low pre- 
sent a varied anatomical picture. 

Primary tracheal tuberculosis b very rare. Diffuse 
tubercukwrs deposits in tbe tracheal and broochial 
sails art often thick and greatly obstruct the lumen 
Sx phffla products ulceratloa and acarrixg. Uanders, 
tvpboid fever leprosy and other rarer conditions 
*jao attack the bronchi and trachea. 

In both anils t era! and bilateral stenosis the hilar 
glands are regularly enlarged the plcrarw are thick, 
the heart b oft to enlarged, and tha spleen and brer 
are congested 

In acquired unilateral stenosis the anatomy la 
obscured by eompOeatiooa. A tumor may Invade 
tbe entire surrounding tboua. 

K tingle lobe depending upon a totally stenotic 
bronchus b very small, leathery dark, and airiem, 
and contains small pockets of pus. Whan the ob- 
struct kn b incomplete the lobe b tboally decreased 
In tbe by scarring, tbe plant* thick, and tbe hmg 
Piled with small abactsaes separated by grey ires 
fibrotB pnlmooary tisane 

Stendsbof tho amsliar bronchi and b ron chioles it 
dlffwe and more or lea* patchy 

DysptKT* b a prominent symptosa. I a high 

st eaids.T'rt* thIt * tT * c ” k T 7 , Mr 4l^l? ITt w, 

Inspiration b prolonged, difficult, and wheezing, but 

stage the respire tlon b gasping, ab*How and IreNd 
lb* U» b gray a cold sweat occurs^ and tha patUat 
death Impended ^dmthebziu 

encr of morphine the attack rsdu^T-u^d^ 

If only <»e of th- major bronchi is ctatrectw, 
dvrooma b leas «y«e. In steno«, of a ringie lobe 


no dyvpmra b present. In tfiffas* stercab ol tb 
smaller broweid or broacklolea, dytpnrrs h btrsH 
and the moat promlneat aymuoea. 

Cerwgh la fairly constant. The aetrtr the obslrec 
tloo of the single broodm* to the carina, ths rose 
troubleaosne tha coogh. The sputum on r bs tkbsr 
thick and bloody Occasionally tha patient tut k 
hoarse and experience difficulty in ss iHowfar tsa- 
sdtstiosxal dbturbaoens are not rhjnrtrrhtlr. 

On physical enminatkai of patients with s t resA 
of the trachea or at the bifurcatkio, dygevrt, oaf 
often a stridor b evident. Respiration Is kov uf 
labored and tha Intercostal spaces art rrtrscttA 
During the suffocative stags the resgfrittry rste h 
I ocr eased and tbe breathing much shahoser. Tb 
fare b I Defined to be cyanotic. The right h*rt h 
often enlarged and the Over palpable. Fic yxb b 
the underlying causa of the rtcinx is easy be ftwsd * 
careful examination. 

Direct evidence b rivan by tha bryugeact^e ssl 
broocboacope. Tbe c-ray fs also of rahse b tb 
dbgnoab, especially when It is used whh Hflodsf. 

Complete sttaosn of a major brooches ctma lb 
very striking signs of maeahw eoOapae. Tbaaftctri 
shla of tha chest Is shrunk** and stfll, tha rite *« 
do** together tha heart and trachea art deristw. 
tha diaphragm b Ugh and asiMffy stfl, and tbe 
struct ed chat b dull or flat. Browcbcacopy ■*■“7 
revtab tha ohatroctloo, but the roenlfrocgria a 
moat characteristic. 

In Intermittent unilateral stenoeb the fcadisp U* 
strikingly varied On one day all of the dg*» ® 
total obstruction may b# preseat sad cm ths next 
day they may be gre*e. A* a raU, breoer tie 
changrs taka place more slowly , 

There b reason to believe that all threa ***“ 
unflateral stenoeb, total, partial, and ictergut ttst. 
occur more freouentiy than b suspected. Evert 
large tuberculoals boeffLs] has roentgsne yit ■ 
totally grey chat* altboot effusion — total 
— and roentgenograms showing an «roa axars 
of anils t era] carita tlon with a practically free seal* 
side suggesting at last partial eteoosb. . 

Strooab of a single lobe or leas may £*» < ®*** ct 
nrtrsctlao of th* chat sail over the dewed srt*- 
especially los a lobe stenoeb » hkh affects tbe 
vicidiag portkm* of the thorax. Tkb sign b 
nomomc It Is not to pronormccd over the spr* 7 
parts of the cheat bst b dbtfnct below the 
Tha roe over the etenotic lobe b doll or list sou * 
change in the breath sou rats b noted In the tBagao- 
els of lower and middle lobe obatroctlon the bcotCT> 
■cope b lnvalmbl* bwt la upper lobe steocafs u b 
U* aalb f a cto ev Th* roentgenogram shews t* 
characteristic density and other change* 

llucfc more difficult to recognise are diffaee sttno- 
■a of the ernsJUr brneirhl Their i>-rrqXoi*i sf* 
more characteristic than their signs- Ths ruM" 
oosas s£D oaoally rest cai tbe cyaaosb and co* ~ 
slant dysporrs mlth acru riaceiba flows aJ*^ 
cosmted foe by higher strooab or cirdlac or vsscube 
(Srturban c e a 
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In the second experiment a gastrostomy was per- 
formed and six weeks later the cervical oesophagus 
was divided and the distal end closed The animal 
was then fed b> a tube from the proximal end to the 
gastrostomy opening Twelve days later the gas- 
trostomy was closed The dog died on the ninth day 
following a marked loss of weight At necropsy , the 
stomach was found contracted and to contain only a 
trace of gas This experiment was later repeated 
with identical results on other dogs 
In the third experiment a gastrostomy was per- 
formed and followed b\ oesophageal exclusion In 
spite of the complete loss of sabva the dog mam- 
tamed its weight and strength At the end of each 
feeding 1,000 c.cm of oxvgen were gn en through the 
gastrostomy tube All food was then stopped and 
from 75 to 2,500 c cm of a mixture of equal parts of 
atmospheric air and oxy gen was introduced mto the 
stomach daily The dog lost weight at a skghth 
greater rate than during simple starvation, but at 
the end of fourteen days was otherwise well Re- 
sumption of feeding at that time resulted m a prompt 
return to the normal weight 

The author then discusses the function of ox> gen 
and carbon dioxide in the gastro-intestinal tract and 
renews the various theories on this subject He be- 
lieves that when the atmospheric pressure on the 
oral side is excluded a partial stasis results in the 
intestines with a true reversed peristalsis from the 
anal to the oral orifice, and that a lack of free oxy gen 
in the tract influences the chemistry and probably 
also the bacterial flora He does not agree that the 
total loss of saliva is the chief cause of rapid death m 
oesophageal obstruction 


His conclusions are summarized as follows 

1 Atmospheric air mixed with the saliva, food, 
and dnnk play-s an important rfile m normal diges- 
tion. 

2 The death of dogs with oesophageal occlusion 
depends on the complete absence of air in the 
stomach and intestines as well as starvation 

3 The total loss of saliva is of relatively little 
importance. 

4 There is no reason to behev e that the death of 
dogs with oesophageal exclusion is caused by trophic 
disturbances due to lesions of the peripheral nerv es 

FfiAxs B Bebhv, M D 

Symmers, D Malignant Tumors and Tumor-Like 
Growths of the Thymic Region Ann Stirs, 
1932, xci, 544 

This report is based on a senes of twenty -five 
malignant tumors of the thvmic region The term 
“ thymoma ” is discarded as inexact and misleading 
and the older nomenclature employ ed Eight of the 
twenty -five cases were cases of perithelioma, nine 
were cases of lymphosarcoma, five were cases of 
Hodgkin’s disease, two were cases of epithelioma, 
and one was a case of spindle-cell sarcoma 

The symptoms and signs of thymic growths often 
develop late and when they are finallv manifested 
death takes place within a few weeks or months 
The lvmphosarcomata may- terminate abruptly in 
acute lymphatic leukaemia Certain tumors of" the 
thymus are associated with the svmptoms of myas- 
thenia gravis At ith regard to this group the possi- 
bility of surgical treatment should be kept in mind 
Edward D Chtochui, MX> 
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/ ran wilci tbe rfb tedious hare been removed U 
atrappad rtry tightly 

Un l e ri LnfectVii occur*, the wound it not ope«d 
for from fourteen to eighteen day*. At tha end of 
tbit time It k oprned widely, itpitlri with in 
antbcptlc aohitlan, and left wid# open. Thereafter 
tb* packing k changa d every two ot threw day* 
wntll rfb re gener ation hil occurred firmly with the 
ribi In tbt compreaaed position, If further etdkpa* 
fa indicated, It k produced it i tetood (tags. Game 
eompraaiocL k limited to tbe original dtc. After tb* 
primary compreaiion further procedure* irw la tb» 
nature of wafl-drcumacrtbed thorxcopbjtle*, 

Tha inthoc report* fourteen cnae*. In thb aerie* 
then wu oo« death. Nine of tbe patient* wen 
rendered tputum frt*. Furr. 0 Ijiuq, 1LD 

ind Graham, E. A. 

— ..MtnmL ] Thtrteic 

S*r{ 93*. 1, J97 

The iutbon dlelde tbe nriooi treatmentt of 
bronchlectaab Into the non-open tie* and tha 
open tire. In dltczmin* tbe merit* of each they 
point oat that the condition can b* contldertd and 
emly wb*n tbe dla ea aed portion of tbe hinf baa bean 
removed or rlewtroywL Tbay remind a* that 
broochlectaab is charm clacked by rnnbkoua, ind 
that atriking early hnpeorcroant may latar ba 
nullified. 

Tbe moat valaalde noo-opamtlvw method of treat 
ment b poatorml drain* p. Thb thoold be given a 
fair trial before any other procedure b *ugge»ted. 
Many patlenti with mfld bronchiectub require no 
other treatment. HUae contbrooo* or Intermi tten t 
poitunl drainage may ba need. Tbe b twraitt ant 
type ihoaM nerwr exceed two ot threw ralnntaa at a 
rfma. Tha author* prefer thb method to b ronchi a l 
irrigation (Unge) They haTe carer obaerred db- 
ipoearanc* of tha cfiktatlona following continwed 
lojectloni of IIpfodoL 

Other nav-opceatir* procedure* lndada reat, con 


heliotherapy tntraveaera* therapy Inh a bt l nc a 
ropcrfwataa air with tbe a dmlitm e of drug*, and 

raedna therapy 

Bir*ndx*ropy dor* not often eflect a arm, tart may 

“rras^br^^U^mb addora roapond* to pneu- 
mothorax treatment even when tha coflapee b abaoat 
r^mplr te. If improvement dom act occur within 
from thrac to ik mow tin wndar each treatment it b 
not Hkely to occur However pnenmotborax pre- 
pare* tba madkatliram ter further operatmproce 
Sea. It k poaatblo to keep up tbe cofflweadon 
much longer by okotboeax than by I^^bocxx. 
Freqrwnrfr poainao thorax nwit be 

rfTmotrtb* b«aaao cf tba fcematloa of idhoW. 

Tbe author* ire unable to Kite wbotbfT 
tborxx will iccom plbh lay m oca ti»n poauroo thorax 

b »—»*>■ 


pJotnbe mfytit prepara tba mdinjlmm (m ttfrr 
tborxcopbxty and eventually lor lobectomy I tin 
become* remaary In general, tha nmhi d 
tboricopklty reported In tbe Ukraine ban art 
beeo ilriYing. but relatively few patVnti ban Wt* 
aobjected to thb treatment- Some af tha poor rv 
aults may bo attributed to tha fact that the ooentla 
waa mot divided into a aofideat maber of itijn 
Abo In aome caaea more than lacompfiairf 
broodriectaab wii treatad by thk method. Ai 
itated by Hedblom in igir, lobectomy may be pc 
formed if the remits ire msjatbfactcry 
Tba aatboo report a *erie* cf cue* of theb ai 
and rwview caaea colleetad from tha htenftue eMd 
were treated by phreakactamy Tbay ctwckdr tkt 
the patient hi* only a relatively naaJ] chaaca <f 
twin* benefited by phrenkactomy and I defaitr 
ch»r^« of having hb eondltkn mad* wwm 
Llpttnn of branch** of tb* pulmonary irtcrj’ 
*eem* to offer ao bet tar proapect of core thaa **7 
other opera tire method. EjjlL C Lanan, U D. 

fTUBT AfTD PIErCA»Dn71f 
Elkin, D. G.I Jtatnrtn# Wannda of tha Daart i" 
3*rt « xtt 173 - 

Operation for a wound of tha heart knuU J* 
b* carried out on tha left aid# wren though tb* 1 
k to the ri*bt of tha iteraum. The Dirtl BarntJ 
median aternotomy b coodrmiad becaa**" ® 
atMUlonal tima required to mak* and doae to* 
ckkn and becau** the extant of tbe ladrioni owb- 
riahr contributa* to abode. Tb* auth or 
excctltnt expoaur* mar be obtained by “■ 

third, fourth and fifth Uft coatai cartobf- aad dia 
thrw^h a curved Indxloa. After ratdo* of t*« 
drt£U(B the Internal mammary vtaaeb ar* 
and tb* paricanfhim b opened- BleatUnj fro® 
wound In tb* heart b controlled by ptaaaur* afik t*a 
index fin w er PTitfl iritrirt are placed to do**®J 
wormdTwhen tb* wound b poatarka or b*° * ° 
the atemura a atay a utn r* may b* placed t* 
apar for tract** oo tbe baart. 

EdwassD Cauacam, U 

CESOPHAOtTB AHD MH3H5TUnJM 
Saamarln. N N-t Cmplata Ocrinafon W 
(ZaopWo* to tb# Do* Cana* of Daath IA* 
ckn*«j locale d* 1 oaaepha** cbe* b ckkai ca*« 

U wsortj Lym ch» 93a, xna, «- 
The anthof report* three «rp*rim*nta periociwd 
OB do**. In the firxt, tha cervical ceaopoayt * ** * 
axteri ork ed aad divided and tha two and*, lot c T’ f1L 
were aatured to tb* akin For a whil# tbe do*** 4 
fad by mouth, tha auk of tbe cracpbaeu* bd** 
>cfnad at tba tima of feedln* by a tube. Food **J 

then withbaid. Tba do* Hved with corupiato k*a« 

hb aaihra foe fourteen day* At tha and cf that U** 
faadinj wa* b e gun again, bat death occantd 00 ta* 
ievaniawnth day Tha chief can** of death wai ale* 
infection about tha opan ooophagaii end*. 
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of peritonitis following injury of the hollow viscera 
The shock usually develops immediate!} after the 
nijurv and is caused by the mechanical effect pro- 
duced as the result of a circulatory disturbance in 
the automatic centers of the medulla oblongata by 
irritation of the subserous endings of the \ agus and 
splanchnic nerves and the sensor} spinal nerve 
endings in the abdominal wall It usuallv lasts for 
one, two, or three hours If it persists longer it is a 
sign that the irritation of the subserous nerve end- 
ings has become permanent If the injured person 
is brought for treatment unmediatelv, a decision 
can be made after three hours as to whether the in- 
jury is a contusion or a subcutaneous abdominal 
injur} Operation is indicated m the state of shock 
if the condition appears to be becoming worse 
Of the general svmptoms, the pulse rate and 
temperature are of most importance Brady cardia 
is observed with liver mjun Determinations of 
the blood pressure and the amount of haemoglobin 
in the blood are of diagnostic aid 

The local s}mptoms are more important than 
the general symptoms Earl} and spreading dull- 
ness in the lower half of the abdomen, or the cul-de- 
sac of Douglas is a sure sign of haemorrhage In 
gastro-mtestinal perforation none or onlv a verv 
little of the contents escapes into the abdominal 
cant) Therefore the demonstration of free fluid 
is impossible or v erv difficult It should he borne 
in mind that the fattv great omentum produces 
dullness overeverv contracted or lengthened portion 
of the intestines Disappearance or diminution of 
liver dullness is considered a sure sign of gastro- 
intestinal perforation Earlv meteonsm does not 
indicate se\ ere mjurv It is produced b) irritation 
of the retropentoneal nerve plexus and therefore 
is observed also with fractures of the vertebral 
column and retropentoneal hsematomata The most 
important local svmptom is muscular ngiditv This 
ongmates in a reflex way as the result of traumatic 
and chemical lmtation of the panetal pentoneum, 
which contains mam nerv es It dev elops onlv when 
the stimulus affects the antenor portion of the 
panetal pentoneum The administration of mor- 
phine which relieves the protective tension without 
abdominal injure, is contra-indicated The old rule 
that morphine should not be given before diagnosis 
is established is still v ahd The occurrence of 
vomiting two or three hours after the accident is 
not charactenstic of an internal mjurv even when 
the v omitus is mixed with bile as it occurs also in 
s'imple contusion If vomiting begins after three 
hours and recurs, it is an important sign of spreading 
peritonitis 

In sixteen cases of gastro-intestinal injuries per- 
forating subcutaneous injuries were found In 
thirteen cases the ileum, and m three cases the 
jejunum, was affected The injur} was single in 
fourteen cases and multiple m two In three cases 
the mesenterv was also injured In even, case the 
mjurv was produced bv a dull object In ten it 
was caused b> the hick of a hoof, in four, b} a blow 


with a dull object, in one, b} stri k ing against a dull 
object, and in one, bv a fall and compression (wheel) 
injur} In half of the cases there was an inguinal 
henna In the presence of hernia the increased 
intra-abdominal pressure mav lead to rupture of the 
intestine without any external force According to 
Bunge, the intestine is forced into the hernial sac, 
the external wall of the sac bulges, and when the 
limit of elasticity is passed, the sac bursts 

Retropentoneal injunes of the duodenum at first 
are usuallv asymptomatic The subsequent retro- 
pentoneal phlegmon ma} be palpated as a deep 
resistance in the nght side of the epigastnum 
Phlegmons w hich hav e perforated into the abdominal 
cant} hav e an unfav orable prognosis For a small 
perforation suture is sufficient, but for a larger one 
resection must be undertaken. In injury of the duo- 
denum gastro-enterostomv should be done to rebev e 
the suture 

In injunes of the large intestine the formation of 
an artificial anus mav be indicated. Of the cases 
reviewed bv the author, resection was necessarv in 
only one Of the sixteen patients, five survived, 
but none of them came under observation in the 
earlv stage Only six entered the hospital within 
the first twentv -four hours, and of these only three 
came within the first twelve hours (eight, nine, and 
ten hours) Two were brought in after one day, 
three after two davs, two after three days, and two 
after four davs Of those who survived, three were 
brought in after twenty -four hours (one on the third 
dav) with pronounced symptoms of peritonitis 

Injunes of the mesenterv and of the great omen- 
tum mav be associated with injunes of the intestine 
or mav occur independent!! 

Subcutaneous mjunes of the liver were found in 
three of the cases reviewed, but in none was there a 
bradv cardia or pam radiating to the nght shoulder 
In one case the patient was dvmg and could not he 
operated upon In another the diagnosis was made 
at autopsy after death from pneumonia, and the 
kv er mjurv was found to be subsiding In the third 
case, the development of biliarv peritonitis after 
tamponade of the bleeding rapture could not be 
prevented 

Three isolated injuries of the spleen were observ ed 
In the case of a patient who was thrown from a 
wagon upon his left side, 2 5 liters of liquid blood 
were found in the abdominal canty The spleen 
was remov ed and a transfusion of 600 c cm of blood 
was gn en bv the Percy method Death occurred 
from cardiac weakness on the fourth day In the 
case of a patient who fell from a roof 4 m high, 
from 2 to 3 liters of fluid blood were found in the 
abdominal cantv and there was bleeding from the 
hilus of the spleen In this case also the spleen was 
removed and a transfusion of 600 c cm of blood was 
given by the Percv method Healing occurred bv 
pnman intention Eosmophiiia was still present 
after one and a half y ears, but there were no symp- 
toms In the third case, the patient fell from a hay - 
stack 6 m high and ran a pitchfork mto his abdomen 
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,° * m*™tocy PwUoultb: 
A Olukopatbologlcal Study M So-Called 
IlamfttDtKMCM PdtonltW in Odidran. 4. 
J Dis CJuU ipji slid , 6 o. 

The author* rtport their efinkopAthoJoftal find 
inf* is a series at twmty-aoa cases winch had been 
Jjywd cffnlcsfly u om of hamutogeocm, peri 

In the literature upon the subject they found a 
confusion In tba norarfl ditnrc. I>e Sanctb and 
M** ***$■ °* Pn^tooUla." Koch refers 

to “idiopathic peritonitis, and Scbopf alb Lie cnn- 
didoci ‘Hnlants peritonitis. A [«r* eri«Jaf (m. 
tenemh la mat Uy assumed. 

In all of the caiea studied by Wile and Saphlr It 
waa possible to demonstrate a dbUat loco* eftnfec 
two which was considered to be the source of the 
pwitocltla. In nine cun tn which an eiphiratocT 
laparotomy was dona no aource of tnfrctioa could ba 
demonstrated within the peritoneal carity At an 
to pay In rixtcen cun aridence erf Inteatinal leakn 
waa found. In eight caaea cultwiee of tha peritoneal 
endata rereaiad streptococci. In two of the caaea 
showing tnteritb at autopsy pnaumococd were dia- 
enretad In the peritoneal exudate. 

The authors bei leas that tha ertdence of a hena 
togmoos origin of paritooltb b almost andrelr "«p 
the and ha» tittle wdght whan there la poaitrea cri- 
dcocc of a different origin To erpialn tha patho- 
genesis of hematogenous peritonltb It b necessary to 
aawime (r J a primary focaa of Infection, (a) bac 
teacmia, and (0 entrance of tha bacteria Into tha 
peritcraum and their peodoetkm of a cffffnaa Inflam 
mstioo. It b wot dear how the bacteria enter the 
peritoneal carity 

In the ca»o reported by the a nthora, atopay mg 
felted that the periturdtb *u doe to Inraakn of the 
peritoneal carity by bacteria from an orjan eftber 
eortred by or adjacent to the peritoneum The 
antboea therefore prefer to call the condition ml 
gratocy neritonltk. They beUero that, moat com 
mealy the primary In Cam mstioo b entodlb and the 
i-nrlny peritonltb b doe to (nraaloa of the peri- 
toneal carity by tha haclerb from the diseased In 
teftbul siQcoaa- Under normal cor HU Inna the peri- 
iiYirom b ao raabtant that eren when It lalnraded 
by bacteria peritonltb doea not deraiop. 

Tha authors coorfnda that many caaea of reported 
•'timnitofenoca peritonltb are cases of migratory 
peritonltb, and tfwi the occurrence of peritonltb df 
rectly fcJknrin* a blood-stream Infection without an 
Intermedia it lobcn within or adjacent to the peri- 


OA5THO-IHTISTCTAL TRACT 
^ am h. ® 1 Offset Cay Stimulation uf v *etrlttaa 


T he a nther compared the nutrition of irrul 
frinea ff p and rats with that of aalamb cf the txwa 
epedni which were deprired of tha acme cf wadi by 
feaectioo of the olfactory organ. The aairah 1 tn 
Pbced on measured diets of different foodstrt* iri 
were wel|had periodically 
The react ion* to different food* rnrierL On err 
tain diets the two groups of £*j*d epaly 

well, whereas on others the controls fared bette 
than (ha aafuh operated epori and 00 stffl other* 
tha artimib operated upon were b*et«r mslitibtd 
than tha normal animals. A lorn* Hem, if A 

JAH J 1 ACUnirai tTocty nf So tcutamiws fnjm-H 
of tha Abdominal Organa from Doll Fore* (In 
Kllaik drr wtbcwUaen \crVt*ne~ drr hasrt- 
oeiass durrh stu*rf Gawalt) Mhb Zlxir {■ 
CXir pj e cu in , 7 x 4 . 

In a ho^rftal practico of nine years tie swtiar 
■»* thirty-one aubcutaaeoua Injuries <rf tie sbdoo» 
faduafre of contaixn erf tha abdomen, hsanatossaU 
of the abdcanlnaf waff, ynd later anrearioc hrrwir- 
A table of tha injuries foflowa 
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Nsrt to tha pneral rrmptocra, tie caese of s 
ssbcutsnecma injury of the abdominal orpn* b °f 
tha greatest Importance Thera b twrdly any 
nechamcal maolt which bo not at wane thna pro- 
doced a su bents dcocm Injury of tha abdoaciaal 
riaesra, bowsnr tii*ht It may be. Sis± Injuries sr* 
moat cennon in wotting man of middle aga- Tie 
cause b of tan uncertain, but may be aoggestrd hr 
the hfflorr and tha object! ea findliiD. 

Tbraa stana of aubcutanauoa hoondaal Injurie* 
ara differtntktsd (1) a tinge of shod, (t) a riaga 
of atm raxy tranaferu, euhjoctlv* l ai i ao rc i nent, 
and (3) a stags of coflapae fcllo«Iag hsmotTbsia ac 
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Palpation revealed between the left costal margin 
and the umbilicus an elongated, v cry hard mass 
with smooth borders which was painless on pressure 
and fairly immobile The tumor was not adherent 
to the shm and did not follow the mo\ ements of 
respiration The rest of the physical findings were 
entirel> negatn e, as were also all of the laboratory 
findings except a 4 per cent eosmophtha 

At exploration, a large infiltrating growth was 
found invading the abdominal wall, the transverse 
colon, and the gastrocolic ligament and ending at 
the greater curvature of the stomach in a hard 
cuneiform mass The lesion was poorly limited and 
immobile A tentative diagnosis of sarcoma was 
made Part of the abdominal wall was excised and 
the wound was closed around a small drain 

The wound healed rapidlv , but the drain evacuated 
a seropurulent discharge in which grayish-} ellow 
bodies were discernible Examination of the resected 
specimen showed, in the center of dense scar tissue, 
foci of inflammation and a typical mycelium The 
m> celium was recovered also from the sinus 

The gastnc contents were then aspirated and the 
fungus was recovered from a centnfugalixed speci- 
men of gastnc juice There was absence of h) dro- 
chlonc acid, lactic aad, and pepsin X-ra\ studies 
of the stomach revealed a rough-edged, flat defect 
in the lower part of the greater curvature and ab- 
sence of folds of the mucous membrane at this site 
The rest of the stomach seemed normal, but was 
apparentl} attached to the large palpable mass 
On the basis of the reported cases and his own 
observ ation the author concludes that the inv asion 
occurs through a lesion of the mucous membrane 
In all cases examined with the X-ray the lesion was 
lound on the greater curv ature m the form of a flat 
defect Sarcoma occurs most often on the lesser 
curv ature The author’s case is the first m which the 
fungus was recovered from the gastnc juice Stra- 
vinsky believ es it possible that the anaadity fav ored 
the localization of the actinom} cosis, but admits 
also that the mucosal injury mav have been respon- 
sible for the lack of acids 

In early cases the treatment should be complete 
removal of the growth If this is impossible, large 
doses of iodine and X-ray irradiation maj be used 
Geza de Takats, M.D 

Gatch, tV D , Owen, J E , and Trusler, H M 

The Effect of Distention of the Bowel upon Its 

Circulation and upon Absorption from Its 

Lumen n «( / Siirj , Obsl &• Gjiicc , 1932, xl, 

I6t 

In a review of the literature the authors found that 
the majont) of wnters agree that m simple ob- 
struction of the bowel without strangulation there 
is no toxanma and death is due to loss of electrolytes 
from the blood, dehv dration, and star, ation They 
agree also that the tone substance found in the 
stagnant contents of the obstructed bowel is of 
bacterial origin and is absorbed m onlv small quan- 
tities through the intact intestinal mucosa 


In an experimental study of the effect of mtra- 
mtestmal pressure on the arculauon m the wall of 
the intestine the authors noted that as the pressure 
was increased the circulation became slower, and 
when the lntra-mtestmal pressure became equal to 
the svstolic blood pressure the circulation in the 
intestinal wall stopped. 

In further studies, carried out on dogs, an in- 
testinal loop, closed at both ends and drawn out of 
the abdomen with its circulation unimpaired was 
distended with gas and sodium cyanide and mcotin 
were then introduced. IVhde the pressure in the 
loop was above the diastolic blood pressure, no 
absorption of either of the introduced substances 
was noted, but when the pressure was released 
absorption of the intestinal contents occurred and 
caused sudden death When the loop was left 
within the abdomen, slow transpentoneal absorption 
of the evarude occurred but there was no absorption 
of the mcotin. In similar experiments the contents 
of a dosed intestinal loop of known toxicity were 
used as the toxic material 

From their findings the authors condude that 
slow transpentoneal absorption of toxic material 
may' occur through non-necrotic intestinal wall 
which has been rendered anemic by distention No 
sudden absorption was noted on sudden release of 
the intra-mtestinal pressure Further experiments 
are now m progress to test the absorption of tone 
material through distended loops showing v arymg 
degrees of necrosis of the mucosa 
In strangulation of the bowel the chief route of 
absorption is transpentoneal although there is 
clinical evidence to show that the pentoneum in 
contact with obstructed bowel can react to prev ent 
toxins from entenng the circulation. 

G D Delpeat, M D 

Benedict, E B , Stewart, C P , and Cutner, P N 
The R 61 e of Bile in High Intestinal Obstruc- 
tion Sure , Gyaec &• Obst , 1933, liv , 605 

In expenments earned out by the authors on dogs 
to determine the part played by bile m high in- 
testinal obstruction, the intestines were obstructed 
at various levels from just bdow the bile and pan- 
creatic ducts tonin bdow this point Some of the 
animals then received normal saline solution and 
bile collected from a dog with a permanent chole- 
evstostomy , and others, bv a preliminary chole- 
cystenterostomy with ligation of the common bde 
duct performed a week or more before the intestine 
was obstructed, received their own bile below the 
levd of the obstruction Control animals with 
similar obstructions received saline solution onlv 
Nothing was given by mouth except a very oc- 
casional sip of water Saline solution or saline' solu- 
tion and bde was given twice a dav through an 
enterostomy 

The authors conduded that when the obstruction 
m the intestine was so high that no bde could be 
re-absorbed some benefit was derived from the 
administration of bde below the obstruction W hde 
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Ooe liter of blood »u found in the abdominal cavity 
The ruptured epleen wii meted with iodoform 
puw and a tranafniion of 600 c.an. of blood iu 
ftrws by the Ferny method- Recorery resulted. 

Rupture of the ^leeu b chera cterktically fol 
lowed by a ahocter or longer aaympteenaUc interval. 
The treatment of choice b tpletictomy although 
fa one of tie c**o reviewed care m obfalaed by 
packing 

Injury of tbe paocrot, which mutt be treated 
eurgfcally by future or partial remora! with dtalruge, 
wai net obaerred tn toe cue* reviewed. 

In tnfary of tbe kidneyi expectant treatment b 
fruilc*.{*d. Of aeren ana of renal Injury napirec 
totny m Btctiry tn two la ooe for tnlectloa of a 
hjemetom* and In one for •crera deatrnction of the 
kidney In tbe fire other nn> expectant treatment 
wu given. Among the chancterktlc aymptoeu* an 
Incarnation of the paint, irradiation of tba pelo* to 
tba teatldes, colicky palcu produced by blood dote, 
tumefaction and 1 welling in tbe him bar region, and, 
moat Important «ign, hjanaturie. Whenever powfble 
cyttoacopy wu done. 

Injuria of the tnpeerenai gland* and aretrrs were 
not o b a erred . 

In one caae there m an In Jury to the bladder 
ahkh ni fcrat conaklered a con t colon of the kidney 
on account of the rigidity and MiislUrrDce* below 
tie coaUi arch and tbe pceatnr* of blood in tbe 
mine. On the third day stabbing pain* began aod 
denly In the hypa***trtum Operation revealed a 
10-ln. sagittal Lacerated, and pemrtrstfng wound 
which eitended from the funded to the ba»e and waa 
lafiltratod with blood. The wound waa tutored 

In rood take, the author atataa that aocreeaful 
remits depend upon early wugk*] interrmtloo 
which in turn depends chiefly upon a correct early 
rtia jnr^ Tbe opera ti we technique la aatbfactoey 
but the dkgneeb meet be Imwored. In emy 
pcaprotod case, laparotomy ahould be don* aa early 
aa P^jilr bafoee hraomap or peritonitis threat 
cm life. Hamtora (1) 

rWrtnl, A.: IJypocliloe^mlc OwaBtkma and Ra- 
ilamunf of tba Cktocidaa b* Intramaoa 
JnUcttooa of Sodhrm Chloeida (Eatadoa dr 
Upodomk y l a ehuai acRic axflem en d a w aa) 
.Wwaa mti-, M# mb, J7*- 

The flat of the chloride d e ficien c y In 

intestine! obtfroetkm were made in North Am er i ca . 
Experiment* carried out aa dag* bj Ttbatcr, and 
Comfort tn 1914, UacCann In p:S, ilacCal hxra In 
a ad Hasting* and M array “ 911 danoo- 

ffl . to a» 

s^asMnssrJsif*- 


aodhem chloride b of Indkpatable Tab* a 1 prt 
Ten tire u well aa a thaapentk mrei tor da 
ta toxics tioci due to obstruction of the (hfrtttrt LncL 
It ia fTCTfnbrd that Intaetlml at etnwl aa fa it 
wan accompanied by a humoral ijn dro ta c ckrw 
terned by (1) aa locretrae ba the aoa patch 
nltrogm, (*) an increase tn the a lkali ronw, (j) 
hypergfyarai*, (4} polycytkrah, (j) a trade* 
WucoCTtoab, (6) an inert** hi the firia ud 
rWcoaltr of the blood, and (7) a decreaaa la tW 
blood chloride*, the bypochlceicmk of Bidm, Cta, 
and Blnet. 

Stadia in fOnlal ci»a and ca erf nab dm** 
atrate that the fail in the blood cikrkk* i§ last h 
ocdrnkm of the (esophagus and the cirdkc ead W 
the stomach and groataaf (a ofatraclijn* of tk» 
nytoru*, dnodenum JeJuanm, and tnt pert of the 
Doom. In obatrwctkm* of the terminal Beora and tka 
larn bowel It b almoet neyfljlhle. 

In the oplaioc of Bonn and Barutton, the hyps 
chlorrmb b of uauiufculc oelfia- Khaka aaa 
hlacChir bdicre that b b of bacterial crifio, » hem* 
Refer Oarnler Wippla, and Gerard att ribute it k 
an aoto-fotoxicntioa earned by the abanprioa «• 
toxic prod q cta from the obatroctad pceti* cf tka 
(aatro-inteadnal tract. 

In the presence of Yolrut**, which k moritj** 
with dime ga to the bowel walL auto-lcto rianoa 
predominate*, whereaa in abnple mtotlMl acth»* 
without damifa to tba bowel wall ante-inturiclUca 
doea not occur In both cundWcca. bowerrr their 
b a km <4 chloride*. The author tferriorr brUna 
that tn dmple oedstkm wltboat damete ta ta* 
bowel wall the pefndpal came of death b tka* 
t urbane® of the equIHbrheei of the body fluid* ia** 
lai from the Im of blood chkeidea. 

From the point of rlaw of treatment It b *■ 
portant to bear in mind that there b a freat 
ence between obatroctloti alth damaja to the l"™ 
wall and lealoui without damage to the bom ■**, 
in which thara b lev danger aa tba dbtarbana^ 
eepriffbetum of tbe body fttdck cmi ba uaiactrd &7 
intraraDOua or auhcntaneoua Infection* of a hyp* 
tonic aol ot l o n of aodten chlorida. . 

The amount and concentration of the aalt ml* 
employed out be determload for each aae. FVr>* 

reriewa the taefleatkea for tbe treatment aad at 1 * 
of tin compile* Liens wMch may occar if the 
centration of the eolutkm b not correct and tba r™ 
b Infected too rapidly Tuner* U Cow* t iLD 

Strartn*y T 1 Caatrio Acdoanyeoata CL'wtSw**?- 
cm (Dtriqo*) / it tilf 9J| mix, jM- 
Pitimary actinomyetwb of the atemach 1 * ram. 
Of the amaU number of aw* repeated, oaly tire* 
can he aerrpCad a* of primarily gastric origin- To 
the Utter tbe author adds a fourth. 

The author's patient wet a man forty rten of *f» 
who catered Lb* hoarfu .1 with a hirtory of ibdoc almj 
pain foe tfaw* wreki *r)d a afcrwfy growta* as*“ 
below tba laft coatal tnargfn. Tba pain *** oot 
mi ere and the appetite area not affected. 
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mgs van not onl\ in different diseases but also in 
different cases of the same disease On the basis of 
her observations in 102 cases, Pellmi concludes that 
the dy e is best given by mouth according to S&nd- 
strom’s technique of fractional doses The examina- 
tion must include a study of the emptying of the 
gall bladder by serial roentgenograms showing the 
changes m the organ produced bi the standard meal 
of three egg y oiks 

The author believes that a very dense shadow of 
the gall bladder is not an indication that the organ is 
damaged, but a sign that it has a good power of 
concentration A faint shadow, on the other hand, 
does not alway s mean a decreased power of concen- 
tration It is of importance as a sign of disease only 
when it is accompanied bv other signs Both a dense 
and a famt shadow show that the gall bladder is 
functioning Between these two signs and the ab- 
sence of a gall-bladder shadow there is a considerable 
difference Negative cholecv stographic findings do 
not alwav s have the same significance If there has 
been no flaw m the technique and if there are no 
well-marked hepatic changes, thev suggest an ob- 
struction in the biliary passages, obliteration of the 
can tv of the gall bladder, or a change in the gall- 
bladder walls They mav be related also to changes 
m the stomach, duodenum, or appendix In this 
field of diagnosis as in all others, the roentgen and 
clinical findings must be considered together 

Ecglne. T l,m\, M D 

Johnston, C G , and Brown, C E Studies of 
Gall-Bladder Function III A Stud) of the 
Alleged Impediment in the C) Stic Duct to the 
Passage of Fluids Surj , G\ntc &• Obst , 1932, 
h', 477 

The authors report experiments undertaken to 
determine the pressure necessary to force fluid in 
either direction through the cvstic duct in man and 
the dog, and review similar studies earned out bv 
others The authors’ expenments were made on three 
cadavers, five fresh specimens of the human biiiarv 
tract, and eight anaesthetized dogs Manometnc 
determinations of pressures within the gall bladder 
and cy Stic duct and readings of pressures outside of 
the gall bladder under bell-jar covers are recorded 
In no instance was it possible to determine an im- 
pediment to the passage of fluid through the cvstic 
duct at the pressures usual!) found w the biiiarv 
tract In some of the animals a slight impediment 
to the flow of fluid from the gall bladder through the 
c)stic duct was found at pressures of from 10 to 
So ram of water, which are considerable below the 
normal pressure, but the authors did not consider 
this observ atioa of an> moment 

Stvnlev H Mestzee, M D 

Hortolomei, N , Balan, N , and Burghele, I 
Mycotic Splenomegaly (La spUnoraigahe m>- 
cosique) Ann d anat path, 1932,11,145 

Of the primary splenomegalies first described bv 
Banti in 1894 and b> Debove and Bruehl in 189S, 


some are bebeved to be caused bv fungi These 
usuallv belong to the clinical group described bv 
Banti 

In 1905, Gandy, and m 1922, Gamna called at- 
tention to a form of splenomegal) which they be- 
hev ed to be a pathological entity , a “siderous spleno- 
gramilomatosis” characterized bv fibrous degenera- 
tion and pigmentation of the follicles Many cases 
have since been observed in Italy and Algiers 

The Algerian splenomegaly occurs almost exclu- 
sively in young males It is accompanied bv haema- 
temesis, icterus, and sev ere anayrma with amsoevtosis, 
poikilocy tosis, and leucopienia Often fever and as- 
cites are present From spleens with this condition 
Nauta and Pmov obtained spirilla: which sometimes 
reproduced the disease in rabbits Since 1027 Nauta, 
Pmov , Nicolle and Masson have regarded the fi- 
brous pigmented lesions as mvcotic nodules the 
spores of an aspergillus The “my celial threads” re- 
ported by some investigators have been vanouslv 
interpreted by others Chrome leg ulcers frequentlv 
accompany the splenomegaly and mav constitute 
the initial lesion 

It has not v ct been definitely prov ed that the fungi 
are the cause of the disease Most of the fungi iso- 
lated have been non-pathogemc 

The authors report a case in detail with three 
photomicrographs No cultures or inoculations were 
made Albert F De Gpoat, M D 
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Hume, J B Diaphragmatic Hernia Bnl J Sur£ , 

1932 X1T, 527 


Diaphragmatic hernia; are of the following types 
fi) congenital, (2) acquired, non-traumatic and 
traumatic 

Congenital diaphragmatic herrnae are dependent 
upon a defect in the dev elopment of the diaphragm 
Thev occur in the lumbocostal triangle, in the dome 
of the diaphragm and at the oesophageal onfice 
Thev may be classified as 

1 Herrux through the pleuroperitoneal hiatus 

2 Hernue through the dome of the diaphragm 

3 Hernia: through the (Esophageal onfice (a) 
thoracic stomach, (b) para-msophageal hernia: 

Hernia: through the pleuroperitoneal hiatus are 
due to failure of the median and dorsal portions of 
the pleuropentoneal membrane to close The 
hiatal defect varies from a small opening in the 
lumbocostal triangle to complete absence of the 
left half of the diaphragm The hcrniae usually occur 
on the left side In the majority of cases the in- 
testines are in the pleural cavitv, the large intestine 
being to the left of the small intestine There is no 
hernial sac 


Hernia? through the dome of the diaphragm are 
more diffioilt to explain on an embrv ological basis 
Hume believes that thev usuallv occur without a 
sac and are due to the rupture or destruction of a 
portion of the membranous diaphragm Thev are 
more frequent on the left iide than on the 'right 
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the eiperiments appeared to Indicate tbit. In dog*, 
■ lack of Hie In the segment bekrw the obstruction 
»u not ■ factor of fundamental importance in the 
fatal octcrxne they did not pcecbnie the pn—rmtty 
of benefit from tbe ne of bfW In the lower bcnrei la 
the human subject suffering from paralytic dlaten 
tlon. Tba compoakkm of bGe with regard to HU 
■aba and cboleatarin wn apparently cot altered by 
the Intestinal cbatrwctlcn. uhen the chloride and 
water bala c* »n maintained the survival period 
of tha dog*, with intestinal obatructioc atemed to 
depend almost entirely on the Uni of the otslroctioc 
brlow the HU papflU and tbe fat reserve. 

f'-tr , \ «ti Tniiam, M J 1 

Black, C, 1.1 AppetWUdHa ItatUlka. IToJ. J 
Stt x Olaf trGjwtc. gt zi, 76. 

Black ctD* attention to the Inoeaaa In tha death 
rate from appendidtb a» shown by naxtalltr atatb- 
tica in contrast to the low tanrtaiity rata aa shown 
by statistic* published by tha large aorrlcal Htnk*_ 
Hc aatlmatm that 73 per cent of the patients are op- 
erated upon In hoapatals of 100 bed* or lem and find* 
no pabfkhed data from fnrtltatioot of tfub alee. lit 
urge* that atatiatk* ba compfled seeording to «Uad- 
ard rule* aa moat of tha puhUahed ititistka are pre- 
sented In sack a form that one aerie* cannot ba com 
pared with another Ha urg** abo the recording of 
atatbtka pertaining to pre-operative and poatopera 
tire procedures. 0 D Dxnratr UD 

lUjwa, U, T 1 Stricture of tb* Ractmn With Spa- 
rial Rafaranca * Strict Ura tn tW« Cotcwd Rwa. 
A Report of 1*4 C am. im J S* t Oja, 
i*h 

Tbe author belie tea that tha tbeuea of the colored 
race hare a grater tendency toward star formation 
th.« thoac of the white race, and that tiria may 
account for tbe great rr frequency of stricture* in 
Degrees as compared with white* Stricture* of the 
urethra are more common In negrora than in tbe 
aiembcT* of any other raca and are more common in 
negro make than In negro female*. Stricture* ol the 
rectum are mot* frwqoant In n eg ro famaie* thaa in 
n r 1 1 n male* GonoTrhfEa of the ra rtnm occurs 


raainitu 

Of 1 13 patient* with rectal stricture treated Unce 
1018, 11 were wUt*. 00 *tr* negroes, and wera 

1 1 3cana Only o « tho oegroe* ware male* lot 

those of fwdeot* between one month and one 
year old, the stricture wu congenital- In 66 cbm 
the stricture ocenrrtd between tbe age* of twenty 
ooe and thirty rear*, aad Hjj between tha age* of 
thlrtr-on* and hxty year*. Tha great tr fretrueoey of 
ffin these .m^oTdaHod by/i«kct that 
the*# ara the periods of greatest aaxoal activity and 
Lber«koa of tbe greateat froqneocy of renaroal 

<tbe*»e- ( ^ (trictun may be canted by 


mutual causing inflammalina. Freqw^ly rrrH) 
stricture ha* been attriboted to taberrrio^. 

Of 78 wetn made In tbe caw* rtriraed, U per 
cent were pcrdtlre for gDnocncd. In ?i met w 
*me*r* were made. 

Of 103 Wa**«matm testa, 68 per cent en pad- 
tire In 57 case* no Wamennacn test an nads 
While ayphlll* may play a definite ril* in tW 
cauntixi of rectal stricture, tha aathor bdirro 
that gtrxorrivea b much Bert tnportict. 

The aymptocn* of stricture of the raclot « 
straining at stool tbe ponce of pa* and Woof. >U 
marked conatipatfcm or lacoetiaenft. In Uag 
standby case* there are symptom* of oHtractha 
aocb u the formation of large amount] cf pc cede 
like abdominal pain, and indigestion. 

The iluxaoah It easily made by efgJtal, p»*eU- 
•copic, or Vray araadnatkai. 

Float rectal stricture* become tabular la thne. Ai 
■ ntla a ring b present at aome krtl of tbe canal, W 
• tabular atrictur* ultimately drrekpa ibor* w 
below It TW dug may form at the margin cf the 
brator aid or at 00* of the rectal Taira, but ft h 
oafy pan of the atrictnre. 

In case* of rectal stricture In colored oewn tW» 
b nearly alwiya an settee alceriiiag Won rtt* 
cnodykanata In the anal caruL i"bluk«W tmcU 
nsnally orr-jr below the ring . 

The aathor has iound the treatmeat of rrrto 
stricture rety nnaatbfactory In case* fa 
emergency procedure* arc caatcrasry the Znctw* 
b dilated with the finger and tbe patkot h »• 
atrucud t irrigat* the rectum with aa antbept* 
In ce*e* of rery tight stricture In which tbs P* 1 ** 
b obliged to strain at stool and a larya a*x«** " 
bleed and pu* b puaad tba strictur* b < 5 btri w 
Incised under tplnal snestbesfa If ft b ckae mwt* 
to tha ■«*> margin a proctotomy W Aroe aaot* 
patient then advised to coctfaoa the rectal ifrig* 
tkma and to report frequently for digital ifilstant* 

Irrigation*, dDatadon*. andaproctototay e® 0 * 11 * 
tide tbe patient over for aereral yrara, but H*»*T 
casea colostomy become* at re wary erentaaDy ** 
the case* reviewed, j color tem k* ere door. 1* 4 
carat the author was obliged to perform exdsk* « 
tha rectum after tbe colostomy in order t rk*» ap 
tbe randnal fn/rction In only 1 case iu be *“* J? 
dose the colostomy I the cun of patieats »“* 
•rpWhs, and-rvphllltic treatment <fld not r tnp tw 
deveioproeiU of atrictnre nor Lcifmre tbe graer*' 
cooffidDri In any ary Jowa W Nusrst.lID- 


In a 
trtola, rectal 


r figure- Infcctko [« 


tbe 


lymph channel* « ineatka tha rrmcoaa o 


hi tha DfagwoaU of Dtasaaa at lww um.- 
tL pspottssj* <WJ todagHa coUtbUgraFs ■*** 
a<sjno»j ddb colcartopalU) JbUigL. 

"h 3 

CHjJecyatograpby ia of great Importance in tb» 
dUgrawb of ksion* of tha g»H hkdorr bet it* 6°“ 
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mgs % an not only m different diseases but also in 
different cases of the same disease On the basis of 
her obsenations in 102 cases, Pelliw concludes that 
the d\e is best guen b\ mouth according to Sand- 
strom’s technique of fractional doses The eramina- 
tion must mclude a study of the emptying of the 
gall bladder by senal roentgenograms showing the 
changes in the organ produced by the standard meal 
of three egg > oiks 

The author believes that a very dense shadow of 
the gall bladder is not an indication that the organ is 
damaged, but a sign that it has a good power of 
concentration A faint shadow, on the other hand, 
does not alway s mean a decreased power of concen- 
tration, It is of importance as a sign of disease only 
when it is accompanied by other signs Both a dense 
and a faint shadow’ show that the gall bladder is 
functioning Between these two signs and the ab- 
sence of a gall-bladder shadow there is a considerable 
difference Negative cholecy stographic findings do 
not alw a\ s hav e the same significance If there has 
been no flaw in the technique and if there ace no 
well-marked hepatic changes, they suggest an ob- 
struction in the biharv passages, obliteration of the 
canti of the gall bladder or a change in the gall- 
bladder walls They may be related also to changes 
m the stomach, duodenum, or appendix In this 
field of diagnosis as m all others, the roentgen and 
clinical findings must be considered together 

Ecceve T Leddv, M D 

Johnston, C G , and Brown, C E Studies of 
Gall-Bladder Function III A Study of the 
Alleged Impediment In the Cystic Duct to the 
Passage of Fluids Sun; , Gwirc £r Obsl , 1932, 
hi, 477 

The authors report experiments undertaken to 
determine the pressure necessary to force fluid m 
cither direction through the cv Stic duct in man and 
the dog, and renew similar studies earned out b\ 
others The authors’ experiments were made on three 
cadavers, fire fresh specimens of the human bilian 
tract, and eight anaesthetized dogs Manometnc 
determinations of pressures within the gall bladder 
and cystic duct and readings of pressures outside of 
the gall bladder under bell-jar coders are recorded 
In no instance was it possible to determine an im- 
pediment to the passage of fluid through the cvstic 
duct at the pressures usually found m the biharv 
tract In some of the animals a slight impediment 
to the flow of fluid from the gall bladder through the 
evsbe duct was found at pressures of from 10 to 
00 mm of water, which are considerably below the 
normal pressure, but the authors did not consider 
this observation of any moment 

Stxxley H Mewtzer, M D 

Hortolomel, N , Balan, N , and Burghele, I 
Mj code Splenomegaly (.La spl£nom6gaUe 
cosique) Inn d anal path , 1932, lx, 145 

Of the primary splenomegalies first described by 
oantt in 1894 and b\ Deboy e and Bruehl m 189S, 


some are believed to be caused b\ tungi These 
usually belong to the clinical group described b> 
Banti 

In 1903, Gandy, and in 1922, Gamna called at- 
tention to a form of splenomegaly which they be- 
hev ed to be a pathological entity , a ‘ siderous spleno- 
granulomatosis ’ characterized b\ fibrous degenera- 
tion and pigmentation of the follicles Many cases 
hav e since been observ ed in Italy and Algiers 
The Algerian splenomegaly occurs almost exclu- 
sively in \oung males It is accompanied bi haema- 
temesis, icterus, and sev ere aruemia with arnsocy tosis 
poikilocy tosis, and leucopmrua Often fever and as- 
cites are present From spleens with this condition 
Xauta and Pmoy obtained spinllx which sometimes 
reproduced the disease in rabbits Since 1927 Xauta 
Pmov Xicolle and Masson have regarded the fi- 
brous pigmented lesions as my cotic nodules the 
spores of an aspergillus The “mv celial threads” re- 
ported by some investigators have been variously 
interpreted bv others Chrome leg ulcers frequently 
accompany the splenomegaly and mai constitute 
the initial lesion 

It has not v et been definitely prov ed that the fungi 
are the cause of the disease Most of the fungi iso- 
lated have been non-pathogenic 
The authors report a case in detail with three 
photomicrographs Xo cultures or inoculations were 
made Albert F De Groit, M D 

MISCELLANEOUS 

Hume, J B Diaphragmatic Hemin Bril J S:ir£ , 
1942, ax, 527 

Diaphragmatic hernia; are of the following types 
(1) congenital, (2) acquired non-trauma tic and 
traumatic 

Congenital diaphragmatic herane are dependent 
upon a defect in the dev elopment of the diaphragm 
They occur in the lumbocostal triangle in the dome 
of the diaphragm and at the tEsophageal orifice 
They may be classified as 

1 Hernix through the pleuroperitoneal hiatus 

2 Hernia through the dome of the diaphragm 

3 Hernia through the oesophageal orifice (a> 
thoracic stomach, (fa) para-cesophageal heraisc 

Herrnae through the pleuroperitoneal hiatus are 
due to failure of the median and dorsal portions of 
the pleuroperitoneal membrane to close The 
hiatal defect vanes from a small opening in the 
lumbocostal triangle to complete absence of the 
left half of the diaphragm The hernne usually occur 
on the left side In the maioritv of eases the in- 
testines are in the pleural cavity , the large intestine 
being to the left of the small intestine There is no 
hernial sac 

Herm® through the dome of the diaphragm are 
more difficult to explain on an embrv ological basis 
Hume believes that they usually occur without a 
sac and are due to the rupture or destruction of a 
portion of the membranousdiaphragm They are 
more frequent on the left side than on the right 
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DUjrun ibowra* tba cfintctfcw at Um ntra lUoamd 
pi lt« acting open the cDaphragwi. 


ride probably bwcauae ot the prelection afforded 
by tbe larrtr Halt lobe of the llrer Tba atocnaeh 
and a portion of the coion are invariably ham la ted. 
Other abdominal rbcm may also enter the thorax. 
It b poerible that hem be through the dome of the 
tflaphrajm may be caneed by ruptnra ot tha dla 
phrtgra due to a Hidden increaae in tba Inti* 
abdominal proaanre. 

Of tbe heroin occurring through the ceaophageal 
odhee, the thoracic atomach b encountered ranch 
Waa frequently than the para-craophafral hernia. 


Tha thoracic Itoraach b not a trac km* hh<* 
to faSure ot the caudal migration ot the Haawl 
to keep pace with tbe deaernt ot other ccpa 

Tbe para -mophigrri benda b a cocaaaa wW 
It b rroa to protrilen ot the apper part ol tit 
leaaar me ot the peritoneum tkroajh tha orlirt w 
tbe right ot tha craophifot op bio tW peetrrk 
rnr cHir rinnm 

Aa important factor In tbe foraatfcn d *o?dW 
diaphragmatic heroic b a wddea faertajt la tk 
lull! itriornliiri |greeun During rWrai rank’ 
effort the in tra -abdominal rmeert *'*’ ba brmact 
to from 100 to 150 mm. Rg. Harare prohcnl 
entirely by the direct a ct ion of the fstm-awkedMl 
pr ea mre a r» herabn through the foraasea of Me*- 
npl or para-ceeopha^eal htrnie. Some icy*tf 
diaphragmatic heroic are doe to (tan in ik 
dkphra rmatk: mtnculrinra earned by a ** 4 kt 
atraln. The wealeat portion ot the diaphit pa h it 
the jnnrtion ot tba central tendon ana the »»ric 
When the diaphragm ha* been weakened by art 
bdng called upon to contract to ha f«D root 
or a* the reeolt ot degenerative cheat** reptwt h 
crpedafly aw to ocrrrr at thb rita. 5 «i » ry* 1 
doe* Dot affect the pleural or perUceea! cerera*. 
Tra amide diaphragmatic bernha mar be caMrd.by 
Injury ot tbe diaphragm by a beratlag 
or lairing by a mkafle or a fraeturednh. Tk 
aymptom* depend entirely upon the degree ktk 
Injury and the eaaa with which tbe btm-abdwabal 
contents can be foroad into the pkmri arty 
Wound* on the right ride warily heal «pc«Uo»- 
ouky and wound* on the left rida w 
•ealed by adhealoca. Arrow Cfcwtaa, U D. 
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UTERUS 

Curtis, A H Stricture of the Uterine Cervix 

J 4 m J/ 4 ss , ig 33 , xevui, 861 

Stricture of the cervical canal is so frequent that 
it demands the attention of internists and general 
practitioners as well as that of gynecologists 
The most common cause is gonorrhoea, and the 
nest most common cause, treatment of the uterus 
with radium The condition is fas ored also bv the 
use of the cautery and curette, instrumental abor- 
tion, and operations on the cervix Stricture of the 
cervical canal resulting from atrophy and shrinkage 
of the uterus following the menopause with sub- 
sequent retention of mucoid secretion and ultimate 
contamination of the retained secretion is an im- 
portant factor m the development of the well-known 
senile vaginitis The author has seen cervical 
stricture in virgin women of the child-bearing age 

The pathologist has had retain ely little opportu- 
nity to study the cervical canal because hy sterectomv 
is so frequently preceded by dilatation and curet- 
tage 

Exploration of the canal with small-caliber dila- 
tors and studies of the cervical canal of removed 
uten after their bisection m the frontal plane ha\ e 
rev ealed a rather high incidence of stricture and its 
sequel®, pocketing and ballooning out of the canal 
abov e the site of stricture In addition, the funnel- 
shaped contour of the canal in multipatm has been 
noted Unless the excision is earned to a rather high 
point, in the repair of such cervices, there is likely to 
be a widening out of the canal abo\ e the site of repair 
similar to that found above a stricture from other 
causes 


hysterectomy are the procedures of choice, the 
method used depending upon the pathological 
changes present and the patient’s age 

Chester C Dohertv, M D 

FI oris, M Investigations of the Action, of Ovarian 
Extracts on the Uterus (Ricerche sull’anone di 
alcuru estratti ovanci sull’attmti dell utcro) 
£1- 1 tat dt gtnee , 1932, xm, 2S1 

Using the technique of Mancini, Flons studied the 
pharmacodynamic action of ovarian hormone on the 
uterus of pregnant and non-pregnant rabbits He 
injected the extract into the jugular v em, using both 
conuneraa] preparations and liquor folhcuh ob- 
tained directly from the maturated folhdes of the 
ovary of the cow 

He found that the ovarian extracts exerted a more 
01 less marked effect in increasing and strengthening 
and in some cases, even regulating the contractions 
of the non-pregnant uterus He believes that this 
pharmacodvnamic action is due to folhculin and 
amines and possibly also to proteins The mtensitv 
of the effect depends upon the sensitivity or excit- 
ability of the uterus which is dependent in turn on 
physicochemical and hormonal conditions in the 
organ The beneficial hemostatic effect of ovarian 
preparations is due to their action in strengthening 
the contractions of the uterus and increasing the 
tone of the uterine musculature 

Ecgevt T Leddi, At D 

Wactienfeldt, S von Acute Htemorrhages En- 
dangering the Life of the Patient in a Case of 
Cervical Myoma Ada obsl el gynce Scai.d , 1931, 
xu, 2,1 


Accumulations of mucus and tarry menstrual 
blood, distention of the utenne cavity, pyometra, 
endometriosis, and even cancer may result from 
cervical stricture The present-day cures of leucor- 
rhoea with the cautery knife, like the cures claimed 
in past vears from curettage of the uterus, are 
ascnbable to the estabbshment of adequate drainage 
by the destruction of cervical strictures 

The sudden appearance of otherwise unexplained 
leucorrhoia in a woman past the menopause is re- 
garded by the author as pathognomonic of stricture 
of the cervical canal 

Other conditions resulting from stricture of the 
cervical canal are low-grade pelvic peritonitis 
chrome inflammatory changes in the tubes and 
ovaries, and endometriosis, all of which may be 
attributed to back-pressure ol retamed secretions 
and menstrual blood 

The treatment of stneture of the cervix should 
follow recognized surgical principles Dilatation of 
the canal, amputation of the cervix, and vaginal 


The case reported was that of a woman twenty -one 
v ears of age The first sign of the presence of the 
mvoma was a life-threatening gcmtal hemorrhage at 
the time that menstruation was expected Two simi- 
lar cases reported b\ Whitehouse and Frommolt are 
reviewed In both of these it was possible to demon- 
strate that the cause of the hemorrhage was the rup- 
ture of a vein on the surface of the capsule of the 
tumor near the external utenne os The author as- 
sumes that this was the cause also m his case al- 
though he was unable to prove it as the tumor was 
removed by enucleation, the capsule consequentlv 
being left m place 

Taylor, H C , Jr Endometrial Hvperplasla and 
of the Body of the Uterus Am 
J Ubsl &• Cvncc , ip3j, mu, 309 

The conception of endometrial hyperplasia as a 
precancerous lesion is based upon 'morphological, 
biological, and clinical similanties between this 
condition and cancer 
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ltmpktUrtcai dmBarily Evidence cf morpho- 
loxtral rimfiarlty b depexiaut IregriT upon tndl- 
vw*al coocrpdoo of form and auiaot be proved 
direct tv However a ttudy of 8j arera of endo- 
metrial hypapfaak Rntcri that tht contHtioo 
prornti a *me» of hfatciogfral picture*, the endo- 
metrium in eome an dideriag flttl* (ran the 
normal a»d In otben *howieg hbtofaglral charge* 
doariv reaembOng tboa* of certain differentiated 
candnomaU 

BUhfUtl nmUtrily The frequent ajaocfattjn 
of endometrial hypeTptiii* with or 

inreakm af the muacubrb by nacoHl tkaue and 
the tendency at the cooditk* to recur titer curat 
tago ire peibtpt to be interpreted u repfraantlng 
In miniature i ol the chief p rove; l ira ol malignancy 
rix. tafiltradoa tod recurreoc*. 

At leaat 6 cun of aappoaed trainf or nation of 
hyperpfcxl* of the endatnatrium into nrrl nomi hart 
been reported In the literature. However inch 
report* mint be regarded critically 

I* a review of the hhtorV* of j* civ* cf earei- 
nom* of the body of the uteru* It era* found that 
at Kane time More the operation for canon a large 
number of tba women had been under treatment 
for abnormal uterine bleeding 

The protean of dlffcae aodometrial hypoplasia 
and eardrum* In the aame uteroa v»» found In 5 
of the author ■ caae* and ha* been reported In the 
literature In 1 of the author a tn* the cardnorat 
occurred with byperplwUfc jtar.di which were piub- 
•bly part ol a* adeaotnatoaa polyp. In 9 caw 
carcinoma w*» aavocktnl with area* of invasion 
of the aapeTtdal mowcnhri* by benign gfaflda 
cenalitotfaf a coadUbc termed adanonyoab a ad 
lidjcaUn* abnormal propertle* In the betel axio- 
met rial panda. 

Although tn a total cf 51 caw of caacar there 
were only it with definite hbJological evidence of 
an ataoculrd byperjJaitl condition, It b poaalhle 
that la many advanced cate* pre-eahteat beilgn 
Won* had been cornpUtdy replaced by the card 

rfjwflaniv Several caw In tba author 
iota Indicated that, la «phe of very careful atudy 
fwkxwctrWJ anew may do mbtaken for a benign 
leafon. Swdi caw lead to the following ctmdnaiorw 
?o*t»»nct»na*l bkodfag from the terina canal, 
ertn H lindted to a ausgU attack, ahould alwmya 

be treated by caret tap 

Caret led material, however acant, should atway* 
b* aebjacted to adciiwcopf c exarnlnatioa- _ 

£?ranc«r aa tba ailcrotome may not cut the partfch 

t rrh nation of multiple aectkma. 


Whether from a practical rfrafofay 
taetrlil hyperplasia U to be regarded t* * preov 
cerotn lerioe and treated a* ax± rewrfra u «pn 
qoe*ik*x. The refatfre frequency of the entdow 
uadrmbfedly indicate* that tor danger of uJprvr 
b not alwmyi pment- h ertxthek* It tRon bn 
when the bypepUri* U at ah marked the pa- 
’^xwilloo to cancel iboa*d k 
s condltian regarded Ttli tk 
wme arapoon a* the diffuse form* cf ly>’,*>h 
of the breast epithelium. In the era* of aewr* 
at or peal the tactupaua* tp aa adequate 6m d 
radium U the moat efficient method of caatraNf 
bieedinj and poaafUy the beat prugijbctk naai 
■plut the devel o pment of cancer 

E. L Cewreu, M D. 


. itfraa par U radtom) ffmw a*f r*r tp> 
*1, U» 

P yom ctra cotnpficatlnj canmr ol th« cerdi im 
l>«-coma much mot# freqnant dnea tha w* cf rw#** 
therapy Of 7 ji raw of cancer cf (ha cerefc, * 
occurred in 8 ( xd per cent) 

Ihtdiapoalnf factor* are (1) failure «f th» h 


cervix are alwava infected, rewnawaly with a **rklT 
of cayajdama) fj' tbaoe (WrJctloti hr.' tba radbw, 
Ul atenoata of tha cerrti, and (s) atopy of ** 
couacle wall of the uterine cxvpw* aith km a/ tf 
pobrra force. 

Pyomrtra may appear from a few 
awcreal axmlh* alter tna radhreo treatmeat. It a « 
chalcal type*, the open and tha dewed 
In the opea type the aymptorsa are raflde u°* 
cterli b not djitly doaad The j*wp M a *1^°* 
•ouwd ran be done without much cBfficulty * 
followed by free drainage and ameflocatfau of *** 
aymptom* The [xogoow fa the opaa type « 
pyoTMtra b pood , 

lo the doaed type ol pvocnatra. the <mt*X wtt' 
■dloua aad tha courae more beetle The panra* 
b quite aaptk and ha a Ugh (aver bet ateriaeckx 
b not alaavi preaent Tba octbalea cf tb* to 
often prarant* tha paarage of ordinary dtbtw- 
Tba prucaoafi fa thb t> pab poor . , 

f*owaitrie compflratloo* of pyomatra are V" 
^>emtanoou* roptura of tba mterua Wk*.eu hf 
tvnaral peri toed tb, (j) nhlebitb, effaefaHy ■ th a 
pel (c vena, (j) peMc peritoUtb, Ui , l*’* 
ocQulltw. ( 5 ) aepticrmla, ■ryf ( 6 ) peritoalti* traw 
perforation of tba tcraa fa atternpu to dfl*ta tb 
itenoacd rarvt* 

The dbgnoak b usually mada redly from t * 
hbtory of previnua mflnrn trratinant, tha e ridrac* 
of lafection, paroxyamal ntertaa rode, enkrterv*' 
of the uteroa, and tha free dtaebarge of pua from the 
utarua loflowfag tha paaaaga of aocad or ifiiator 
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The treatment should be both prophylactic and 
curativ e Prevention may be accomplished by 
thorough disinfection of the cervix and the use of 
\ accmes before irradiation w ith radium, the use of a 
good technique in.the application of the radium so 
that the corpus of the uterus will be fibrosed without 
stricture formation in the cemx, frequent dilatation 
of the cemx after the radium treatment to promote 
free drainage of the uterus , and frequent observ aUon 
of the patient after the irradiation 

Curative measures include serum therapy and 
dilatation of the cervix to permit the escape of the 
purulent utenne contents In some cases fundal, 
subtotal, or total hysterectomy may be advisable 
but this is likely to be exceedingly difficult and 
dangerous because of the peritonitis adhesions 
cellulitis and tubo-ovanan involvement associated 
with the pv ometra George H Gardner, M D 

EXTERNAL GENITALIA 

Forlml, E Melanotic Carcinoma of the Clitons 
(Carcinoma melanotico del clttonde) Rn ilal di 
juice , 1932, -ou, 306 

The author reports the case of a woman fifty -four 
years of age who presented a lesion involving the 
whole glans of the clitoris There was no inguinal 
adenopathy The tumor was excised and a diagnosis 
of melanotic carcinoma was made Metastasis to 
the abdominal nodes was found eight months later, 
and the patient died eleven months after the opera- 
tion The diagnosis w as confirmed by X-ray exami- 
nation, but autopsy was not performed- From a 
careful microscopic examination of the tissue Forlim 
concluded that the lesion was an alveolar cancer of 
the epidermis with elements which retained a mel- 
anoblastic potentiality He believes that the re- 
gional nodes should be removed cv en when they do 
not seem to be m\ olv ed bv metastasis 

Bugeye T Lecov M t> 

MISCELLANEOUS 

Cannon, D J Resection ot the Presacral Nerve for 
Intractable Dysmenorthcea Complicated by 
Severe Bleeding Irish J \I Sc , 1932, Xo 76, 
IS° 

The author reports a case of dy smenorrhcea in an 
unmarried woman twenty -five years of age which 
was completely rehev ed bv resection of the presacral 
nerve together with resection and mobilization of 
the ovaries after it had resisted treatment bv dilata- 
tion of the cervix, curettage, resection of the ovanes 
suspension of the uterus, and endocrine therapy in- 
cluding irradiation of the pituitary gland He be- 
lieves that the mobilization of the ovanes was re 
sponsible for the rebel of the premenstrual pain and 
the resection of the presacral nerv e for the relief of 
the dysmenorrhcca and the control of the heavy 
flow 

According to Whitehousc, dysmenorrhcca is al- 
ways due to abnormal activity of the luteinizing 
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hormone of the pituitary gland, other anomalies be- 
ing at most onlv contributory In Cannon’s case 
glandular hyperplasia was present and there were no 
fragments of decidua Cannon attributes the dvs- 
menorrhoea to a primary fault of the nerv ous mecha- 
nism controlling menstruation, and believes that 
psychotherapy begun early might have been effective 
Cannon states that dilatation and curettage are 
beneficial only in cases with spasm of the circular 
fibers of the internal os and fail to rehev e those with 
irregular contractions of the body of the uterus 
The operation for resection of the presacral nerve 
is described. Hr. '•try S Acken, Jr , M B 

Loeb, L The Specificity in the Action of the Ante- 
rior Pituitary' of Different Mammals as Well as 
of Urine of Pregnant Women on the Sex Organs 
and Thyroid Glands of Immature Female 
Guinea Pigs Endocrinolo^s, 1932, xvi, 129 

The investigations reported by the author showed 
that preparations of the anterior lobe of the pituitary 
gland from different mammalian species differ from 
one another in their effects on the sex organs and the 
thyroid of the immature guinea pig 

.According to their action on the ovary the prepa- 
rations may be arranged m the following order (1) 
anterior lobe of the pituitary gland of the guinea pig 
(2) anterior lobe of the pituitary gland of the rabbit 
and cat, (3) the urine of pregnant women, and (4) 
various preparations of the anterior pituitary gland 
of cattle (pieces of the gland, acid and alkali ex- 
tracts, and residues) This order indicates a decreas- 
ing tendency to promote growth and an increasing 
tendency to promote the development of theca 
interna lutein bodies and interstitial glands in the 
absence of growth-promoting functions Prepara- 
tions 2 and 3 had, m addition, a pronounced tend- 
ency to cause maturation of the granulosa which 
sometimes extended ev en to smaller follicles, while 
Preparation 1 tended to cause maturation of only 
the granulosa of very large follicles which would 
naturally undergo maturation Preparation 2 had 
a definite tendency to accelerate the growth of fol- 
licles, while Preparation 3 faded to show this tend- 
ency or showed it in only slight degree 

According to their effects on the thvroid gland of 
the immature guinea pig the order of these prepara- 
tions is as follows (x) aad and alkali preparations 
and, to a less extent, pieces of gland and residue 
after extraction of the anterior lobe of the pituitary 
gland of cattle, (2) rabbit, (3) cat, and (4) guinea pig, 
and (5) the urine of pregnant women This order 
corresponds to a decreasing hypertrophy Prepara- 
tions 1 caused the greatest hypertrophy , Prepara- 
tion 5 the least, and Preparation 4 almost as bale as 
Preparation 5 In this connection howe\er, it 15 
necessary to take into consideration the fact that the 
amounts of the various preparations from the ante- 
rior lobe of the pituitary gland of cattle which were 
administered differed in the quantity of the sub- 
stance causing hypertrophy of the thyroid gland 
and that the quantity of the anterior lobe of the 
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l/#r>W«ic*l nmSarity Evidence o f roorpbo- 
krcical ilmiUrity U dependent larftiy opera tndl 
vidual conception of form and cannot be proved 
dfrecth' However a atody o! 85 cue* erf endo- 
metrial hvpeaplaaia •o*re*ted that the ctradldoo 
present* * *rrv-t of hlstcJoricml pictures, the endo- 
metrium In *0100 cue* alfleriu* Uttle from tbe 
normal *xd In other* abowlnj ki*tcAo*ic*l cbanir* 
doady membCnj tbowe of certain differentiated 
cardncroata, 

BMiftcal rimUarUy Tb* frequent aaaodatkm 
of endometrial hrperpiul* with adenomrod* or 
Invasion of tha rauaoilari* hr mactail tbwoe and 
the tendency erf the condition to recur after cortt 
ttft are per hap* to b* Interpreted a* rTpTrwectini 
in miniature 1 erf the chief proper tU* orf maii|^atxy 
via tnhitratioo and recurrence. 

At least 6 case* erf supposed transform* Hoc of 
hyperplasia of the endometrium Into carcinoma have 
been reported in tbe lit era turn, However aoch 
report* must be rejardad critically 
Jn a review of tbe hiatorie* erf 1 « j cases of card- 
DOtna orf the body of the ulema ft m found that 
at aome time before the opera tloa for cancer a larp 
number of tha woman bad been ander treatment 
for abnormal uterine hleedinj. 

Tba preserve* of diffuse endometrial hyperplaak 
and cardnoma in the law uterus wai found In $ 
erf the author » caw* and haa been reported la tbe 
U (era fora In J of the author's case* the earrinoma 
occurred with hyperplastic thru!* which werr prob- 
ably part of an adenomatous polyp- In g ease*, 
cardnocna tu aaaockted with areaa of lnTaaior 
rrf tba wper&dal rnaacnlari* by berri*n tlaad* 
crwtlturiaj a condition termed "adeoorayoab and 
jruftiwtlnr itnonul properties In tha basal endo- 
metrial jianda. 

AJtbowh ha a total of ij MM of cancer there 
were only r J with definite MstolofkaJ rridanca erf 
an associated hyperpiaatic enodftkm. it fa poaafbfa 
that ha many advanced caae* pro-eristent beulfn 
lesions bad bean completriy replaced by the card 

°°airicnJ ri*Oariiy Seraral caaes In tha author’* 
aerie* indicated that, la reft* of very careful stodv 
-dorartrW cancer may be mhuUn foe a Win 
Icafon- Soch caw* Land to the following coodusioc* 
j* wtoeO0 paa*jJ hlerdfar frwu tba uterine canal, 
ertt, 11 lunlttd to a ttoffc attach, *bonM always 

IStawn M tit cricTT*oae «7 a« cut tb» p«tki« 

. lly . el aniKtt* ««»- 

“* ““ 0 

amlnatloe orf muWpi* *ectkr». 


Whether from a practical Wxwiptv-a, t 
metrial bypeplari* fa to b« retarded » 1 pw 
cerous le»on and treated as sach rtmaiai u 1 


undoubtedly Indicate* that 


rcuwncy « the 
ittnedaajncrfm 


when tha hyperplasia hit iB marted tie p* 
sCrflitv rrf a pcodbpodtlan to cancer ikadH U 
cousioerad and the comUrloa retarded dll tfc 
*atn* auspfdoo as the (fiffoe form* W hjuiptah 
erf tba breast epftbeBum. Ia the caao a **w* 
at or past th* menopa us e aje an adaguat t da* rf 
radium b the moat efficient method erf ewtnfat 
bietdln* and poadtJy the best prophyiactk weaen 
irslmt the dsTriopeaeut of eannr 

E. L. Coesm, »Ut 

Guflhem and Cocnyi Pytenatrm After Tnatmmrf 
of Cancer vf tba Dtwlna Cam* with tarftaj 
CLe* pyocartrk* *pct* irallrwrot d* esart ■ 
l 1 * tint* par lo tadiaia) fnw "rff-i ^* r •WA 
d »t« 

PytOBetra ccmpflcatirn canarr of tha ceprh k* 
become mnch more frequent rfne* tbe «aa of 1*** 
therapy Of j jt caars 0/ cancer of tbe enrin • 
occurred ta » ( sd per cent) 

Predlapodn* la don are (1) fsilnra erf the jr 
radiation to atop the arcrrtocy actMTy ot tne 
endometrium becaoaa of Improper ipptkattoa « 
tbe radium, (ri uterinrf infection (caacm ■ * 
cerrix re always Infected, comatoniy ftp * » rtttT 
of <xx*Jtf*ms) U) tlawo dertiuclioc by (he 
(4) «racw of the cervix, and (jl riocy « '*• 
moack wall of the uterine corpoe aftb »• « a 
puhsva force. 

rywartra may appear from a few »«** " 
aereral month* alter tie raifiur* tnatottt It ■ 01 
* clinical type* tha open nd the doaed. 

In the open !yp# the lymptums ir* mOdg aaa p * 
carrix ts not Ujitfy doaed. The p*—C 
aound can ba dona without moeb ditEcatty * 
followed by Ires drainage and ameScrxtCT ' °» ^ 
armptom* Tha proirwals fn tba open typ* 
pyomatra la p>od. , 

In the doaed type erf pyumetra tbe aaart ■ ^ 
ddkrtis and the cortraa mote beetle, tl* pw® 
is quite septic and baa a klfh fem but » tcriaa 
b not lwsva present The oadudoo erf the writ 
often prevants tbe passer* of orduary •fa**’ 
Tbe prownow* in thia typ* n pew , . 

Poaaflde compUcatlon* of pyutaalr* W 
spontanecra rupture of the ut*n» fcflustd Of 
jeoeral peri tool ris, (j) phletalla, especially *f“* 
pehfc Trias, (j) pdvK paniodtii, W.ty* 
ell all ds, (j) aeptlcwmk and (6) prritoefti* fw* 
perform trow of tha ulfrus in attempts to iflhf* 
*trDO#*d esmx 

Tbe A lai no au u uacwllv made easily burn t** 
hktory orf pcarki u s radium txeatmeat, tie 
grf Ufecticm, p*ro rwual tcriaa colic, enlsry**^ 

erf the ttroa, and tbe free dtsebarre of p«* from t* 

uterus foUowtoj the p*— |* of a sound oc cEsO*- 



GYNECOLOGY 


135 


With regard to the relationship between the 
changes obsen. ed in the ses. organs and the thyroid 
gland after the administration of preparations of the 
anterior lobe of the pituitary gland the author say s 
that while there is no connection between the promo- 
tion of follicular growth in the o\anes and hyper- 
trophy of the thyroid gland, there is a certain paral- 
lelism between the tendency of certain preparations 
of the anterior lobe of the pituitary gland to inhibit 
full growth of the foUicles and intensify follicular 
atresia, to produce theca interna lutein bodies and 
interstitial gland on the one hand and induce hyper- 
trophy of the thyroid gland on the other This paral- 
lelism suggests that the substance causing thyroid 
hvpertroph\ and the substance causing luteunza- 
tion of the ovary are identical. Apparently contra- 
dictory to this conclusion is the failure of the unne of 
pregnant women to cause thyroid hypertrophy while 


it causes luteimzation The possibility was sug- 
gested that this urine contains a substance which 
antagonizes the effect of the anterior lobe of the 
pituitary gland on the thyroid gland (experiments 
ha\ e shown that this is not the case) or that the ac- 
tive substance in the unne which acts on the ovari 
is different from the acti\ e substance present in the 
anterior lobe of the pituitary gland The recent ex- 
periments of Reichert, Pencharz, Simpson, Mexer 
and Ex ans, which showed that, in the dog the urine 
of pregnant women becomes ineffective after bx - 
pophysectomy , are in harmony with the author’s 
assumption that the substances actix e in the urine of 
pregnant women and in the anterior lobe of the 
pituitary gland are not identical How ex er, there is 
still the possibility that the action on the thyroid and 
the luteinizing effect on the ox ary are due to differ- 
ent substances Chajeles Bason, M D 
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jJtrituy rknd of thei guinea (Jr U U* than that c J 
the anterior pituitary gland of the cat oc rabbit. 
Wortorrr tb* quantity of preparation* of the ante- 
rior lobe of the pftuitiry ghiid of cattle ndmiab- 
tered *u on the whole greater than the quantity of 
th* pteparatlooa cJ the anterior kibe of tii pituitary 
gland of the guinea pfg tabMt, and cat. 

Tb* difficulties In Interpret* tioo arbing (rod 
th*** difference* In absolute guantirie* can be crrcr 
crane to *om# extent by (t) rarylng th* quantities 
of anterior Vsb* of the pituitary gland card la each 
tpecki and detarndninj the Inffoenct of these yaria 
tlona oc the effect* produced by these preparation*, 
and {•) comparing the action on the thyroid gbad 
with tb* action oc the *ex organ* cf th* guinea pfg 
and thu* obtaining a standard of affideacy of th* 
material admfniatared. 

InterpTttatkm reqoirt* th* crjmtkratioc of three 
poaalbCltlea. It la possible, tor Instance, that a liegb 
acttre prioriple In the anterior lob* c< th* pituitary 
gland tnay b» mpcnalU* for all of the change* ob- 
arrred la th* act organa and thyroid of th* gainca 
pig. If prtsent In amaU quantity thl* aubatar.ce 
accelerate* the growth of fofllrit*. A* aooa aa the 
follicle* reach a Urra cLu they mature and orulalSoc 
oarer*. Mature iodide* whld* do net rvpture may 
b* conmted Into large granule** hrtdn bodk*. If 
the mbatance b pre»eut In a hrgtr quantity It doe* 
not Induce the rapid growth of lofltde* or th* m* 
tajatlco and ruptor* of br*» fofflde* boh Instead, 
acceleralra atittb of the follicle* and with thh 
atretla cauae* hypertrophic and hyperplastic change* 

In the theca Interna and leaxb to th* production of 
theca Interna lutein bodies aad int*r*dtlal gland. 

In amaU c* m#dium-*b*d growing fcJltda* the graao- 
loaa may matrrre prematurely and aa a result a [art 
tiit m aging may take plac* and the theca Interna 
may hypertrophy • round each growing foflida* 
Th* under lobe cJ the pituitary gland different 
ipedeadlffwa fathaanuTaataf thk rabcUxa U co*- 
f tn» Only when th* tn balance {a prewent in larger 
quantities doe* th* thyroid become hyp er tro phic. 

Tb* Kraod poadbfHty to be conhdcrtd b that 
there m t b* at leaat two actfrw «n h * latu-* a hi th* 
anterior kffi* of th# pituitary gland, on* of them 
canrfng tha growth, maturatlocL, and rnptar* of 
lajWftJBd*!, and the other taming tha change* 
noted b tha aex organ# and hypertrophy of tha tbr 
rddgknd. In different iperie* the*# two nbtwm 
art Srwant In different qoantltio Thna, hi the 
tBUrkf lob* of the pituitary gbnd of th* guinaa ■ 

riand of cattle tha »eccod aoiatance pr^cealaatm. 
Tbeurfnc of pcrgoaat r*w> abo a® talc* a »ui>- 

dlocu qriri uygto lot, 

UI, riud u dllorit ■(«*• 

tUnt bri tte m tW ***** ^ wri “ I * 1 


Tha author fcaad that th* effect* dandrririt 
of each spade* could be latendhed by tho ■* 4 
larger quantities of tb* rarbaa aahataacm, hm ** hr 
be bas bean unahie to aboGrti tha iMowo* otawref 
In different apode* by rarybg tbayaooati aei 
Whh regard to to* finding* t* the ngba Lai 
an that a co mapoodenca between the dnekp- 
raent of th* fcffldea and the proEferatioo cf ih* njl 
n*I tphhrilaa w*» noted, if larg* faEde* Mm 
wit bout the praenca of tnhtbftbg £*ctm th* pw 
In tha raglu may be incctnplat*. Thh may oa ft** 
es en tn normal finmatur* gdm pfg*. Tka (» 
drrriopmant of the cwpq* tateum ttpcew*** » 
Ihhfbftlng factor During tha renal cyrh * prdf- 
eradoo of the nglaa doe* not take jmc*, 
•landing tha pauanca of realm* fefilde*, c*5 u* 


omktioQ (a fnmrfnent, Tha utrafraCraCfac of pfjfw 
reboot of tha anterior lobe of tha pftdU/7 |h« 
which caaa* tha dereiopenent of ijptrfcd** 
Uciea with or witboct mtentitkl gbnn or th» 
Interna intdn bodlo lead* to tract! rity ef tka rrp* 
(eflacta of cxtracta of the anterior lob* cf tie !*»■ 
tary gland of cattle) Tha preaenc* ^ ■*!«* *L 
IWea ttmmbfnatloa with fntentltlil fbnd «r h»a 
bodiea Wad* mually to aa fnowapletfi 
cf tba eaglna. Tha preaanc* of mine hjffich* ■* 
aaaocb tea with tha formation cf Intmtltbl ghwlw 
hitain bodlea, and aipadaQy tha p«ae*» *f < 


leratln. The {ajectloo of tb* arfn* tf F’J 3 * 
weienan canaw a eery iffght proGfaratMe ” 
tlna, preaumahly do* to th* prmenc* « taaeca »#• 
thericJ C Dufay and uaoebte*) fn mch * &*■ ^ 
c*»e* In which th* drrelowwmt of th* bt** 3 ®" 
lland waa to prooounend that ft J* 

greater part of th* ormry tha eagtea r*«**®J 
condl tlnu rimfiat to that nbaenwd la y**ga *nt « » 
hmeretfomfrad g rdat* pfg*. fa which an «g »* . 

“amid aeqatlauliprodocedlnthakrycy Cadaq* 

wrfaca cefl* of tha «pfthaflm» aad oat* 
on tha layer of fiat apfthatial caff* gadera mt*- 
Such rhj«gr» war* noted after about treaty **7* 
whao nrina waa blotted daffy and abo aftarimr 
centinoed loocnlatlom of peeparaltooa of th* 
terlcr lobe of tha pftaltary ffiand of tha r*th C- 
Thasa obaerratlon* »ojga*l ad that <»lT 
brteura. but abo Intmtltbl gland and fiden 
may csert an InbU J hn g aflact on the yagb* 

*w*t it wffl be neewaary to «*dy farther tha ▼*£ 
able efficiency of mature fcJHcba fn aattbg b** y ‘ l 
gmrwth -promoting betor* actfag cm tha »**"* 
der dlffemnt amdltioua It we* found that 
ttaca* totertnetflata b e t w re a (oil profHeratfc* i*** * 
maring cooffitlou would hav* aacaped rtcog**** 1 
yagloal imaart alona had b*ea need- _ 

Proflferatloo of tha mammary gbnd we* 
aaaodbtad with a fall dcxiiopmcnt of tnatar* 
beba. The beharior of the ntrroa yarbd ao*a e*y 
nnder different c ondi t ion* and need* farther riprcl- 
menul aaalydi. 
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the stage of labor at the tune the thymophy sin was 
administered 

Group 3 One case, in which the drug was used 
to strengthen contractions in preparation for oc- 
sarean section The uterine segment and cervix 
were sufficiently dilated to'^hrmit a low ciesarean 
section 

The tbvmophysm produced perfecth rhy thmical 
contractions with good relaxation of the uterus be- 
tween the pains It had no harmful effects on the 
mother or the child In the dosage used, it had no 
effect on the blood pressure when it was admin- 
istered subcutaneously or intramuscular!} 

The indications are as follows 
x Induction of labor In the author’s three cases 
good results were obtained with a dose of o 2 c cm 
every thirty minutes until good contractions ap- 
peared and then as frequent injections as necessary 
of o 5 c.cm in the cases of pnmiparffi and 1 o c cm 
in the cases of multipart During the first stage not 
more than 05c cm should be given When thymo- 
physm is used in preparation for cesarean section 
in cases of overdue labor it has the advantage of 
dilating the lower segment of the uterus and the 
cervix so that a low section can be performed and 
brings the patient to operation with good uterine 
contractions In cases in which section is to be done 
after rupture of the membranes it is indicated espe- 
cially to lessen contamination of the uterine canty 
and facilitate low section For such cases the author 
recommends giving a dose of o 3 c cm while prepara- 
tions are being made and o 5 c.cm more fii e minutes 
before the operation is begun 

2 Primary inertia In this condition thymophy sm 
will act onl\ if the retractabihtv of the uterus is not 
impaired It is therefore contra-mdicatcd in cases 
of hyperdistention of the uterus such as hy Aranmios 
and multiple pregnancies II pnman inertia is 
recognized early and o 5 c cm of thymophvsm or 
less is given promptly and repeated as often as neces- 
sary the initial disturbance will be corrected, the 
period of dilatation shortened, and the use of forceps 
will be rendered unnecessary by the preiention of 
fatigue and hypertomaty of the uterus during the 
second stage By shortening the duration of labor 
and rendering the application of forceps unnecessarv 
it decreases the danger of cerebral hremorrhage in 
the child and of injury to the genital tract of the 
mother It will also decrease the ps\ chic trauma of 
prolonged labor with interference, which is mani- 
fested later by frigidity during coitus, dispareuma, 
amenorrhcca, and dysmenorrhea In cases of rup- 
ture of the membranes with pnman inertia, thvmo- 
physin should be used promptlv, before intra- 
partum infection sets in 

3 Eclampsia The author bebeves that thvmo- 
phisin is indicated in cases of eclampsia m which 
it is too late for caaarean section and the head is not 
low enough for the application of forceps 

In conclusion the author sax's that during the 
expulsive penod thymophvsm is not much superior 
to pituitnn W H. il.vtrnxr, M D 


Danforth, W C The Treatment of Ocaput- 
Posterior Positions, with Especial Reference 
to Manual Rotation Am J Obsl cr Gy nee , 
1932, xxin, 360 

This report is based on 256 nght and 29 left 
ocaput-postenor presentations Good obstetrical 
strategy demands that the woman be gotten into 
the second stage with her phi sical powers as nearly' 
intact as possible and with minimal impairment 
of her nervous forces Accordinglv the judicious 
use of some form of opiate is often of value 

Dilatation should occur by the normal mecha- 
nism Interference to hasten it should usuallv be 
avoided In carefulli chosen cases, however, it 
may be completed manually or by Duhrssen’s 
masions 

In 65 4 per cent of the cases renewed delivery 
occurred spontaneously or was effected by' the 
application of forceps at the outlet 
If failure of anterior rotation occurs, or ll the 
head rotates anteriorly only part wav, the following 
method of manual rotation is employed 

After waiting for the head to become engaged and 
for any necessary moulding to occur, the nght hand 
is introduced and the head grasped with the fingers 
and thumb which are spread out so that the force 
used will be distnbuted over the fetal head as widelv 
as possible- At the same time the left hand is applied 
to the mother's lower Hank, as nearly as possible 
under the fetal shoulder Simultaneouslv the hand 
within the vagina, which is grasping the head, and 
the external hand rotate the head and the bodv 
For success m this maneuver it is necessarv for the 
utenne musculature to be relaxed with ether If 
possible, the head is overcorrected 
The thumb of the internal (nght) hand is then 
withdrawn, the tips of the fingers being left m con- 
tact with the lower part of the child's face m order 
to prevent backward rotation, into the ongmal 
position -\t this point the operator’s left hand 
leav es the abdomen of the mother and is replaced 
by the hand of an assistant or nurse The replacing 
hand mav be applied under the sterile sheets with- 
out disturbing asepsis The left blade of the forceps 
is then introduced bv the operator with his lift 
hand the blade being passed inside the fingers of 
the nght band which still Temams m place After 
the introduction of this blade an assistant holds 
the handle and at the same tune exerts gentle trac- 
tion laterally In this way a gentle lever action is 
produced, the blade of the forceps causing pressure 
against the child s head instead of the operator’s 
hand, thus hindering backward rotation The right 
blade is then introduced and the blades are closed 
With t or 2 fingers the operator assures himself 
that the occiput remains anterior Extraction mav 
then be done. 

This procedure was earned out in 76 of the cases 
renewed. In 9 it was attempted but failed and 
version was done at once In 8 cases version was 
done without any attempt at manual rotation In 
104 cases simple outlet forceps were used, after 
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the membeaao* befact tU» method k enjfojrd U 
dodloo {» pojtpoaed until Ibt fateraaf oa uIidM 
two tapr*. 

Alter tha membra n*» bar* been ruptured ft kke- 
lirtbl* to check tha fetal Wart *oa*a, to WcWJ«* 
br abdocnbal palpation the niittoc of tb* Iwak k 
tha pel He inlet, * id to not* tb« deem* of cterfi* w 

: of tb» umikfc (ji 


PBlQKAllCT AND ITS COKPUCATT05t 

Claaott, R-r Edaorpal* oe Salrarwm roiaoolnil 
Thru* I>*atha with a Dabatahla Cuoaa (EUnrjp- 
de oda S*ly*n**VTT*Utnn(? l>k Tod«kWto asit 
dakataUti Geoaae) Ac** •*«. n jyaec. Scauf, 
u>l* nt<a 

U mat oUtetrlcal rriffwcc and tertboohj no traction foBcrwinj bm Mfapa of tit umJotie ikd 
mention b made of tb* tact that the cerebroapiaal A careful *tody oar reml coorfhior* rdmndt 
form of »aIra.r»Q potaonto* » diakally and ana to the u*e of pituitary extract, bat tke *utiw to* 
tomlcaDy »o attremdr like edamoaiu that a differ nrrmencounleredtham. A» a role a anil ptodfS of 
etitlal dbfTVrtia ij almoat ImpoaaOde The author r*- rotten whhh wfflflt tbaraMtrfl fa haloed tot Hite* 
vdatra the Literature and repwla throe caaea. The to fadliute Iti re-vreal, aa tented with pftahxrr a 
imfiarftr of the condltlnoa render* treatment <S®- trad, and j^cad bet area the arptcra and tht t* 
cult aa It k not udrlaaU* to ftre the admialln la- (erkrr ter faUotf- 

Wctka* Indicated In talraraan puUor.itif If edamptla Thh procedure, may aoTortimea ihcrtr* tk 

cannot b* cidudad. court* of Labor ald»o*h It U tM rereanoeocW ^ 

In lift connectloa Claaoo rftocuaacs tha qwattoa that porpene. 

M to whether or not tha rl»k of aalraraan pokoobu Tha author baa employed tke method dewiad t* 
h Plater durlna (aoptancy than at other thnea. Aa tj> caae, Ooa hundred <V the aocaaa rw wafc? 
ha had* certain Indication* pjjieitlr.* an af&rmatiea arm. Nooa of the trwthan died, fceit on* of to* * 
anaatr he menraroanda p*at caution U tha treat fant* m bom dead. Tb* author UUerrt tktl w 
rocu of preinant women with aalrarmn. ciUbinb mi*t b* charted apfett <V mrthxJ a m 


_ . A Poaatti* Error Vn tha Dt^ncwU 

of Abortion. CSlntcal and Diatopathok^tcal 
Ccattodwutiona (So <fl un postal* error t* lama 
dl AitfWM di prt*r^»o abocto Cowederaakrai cb- 
nich* td Uto-**atow>o-patDioprh*i CW* «B-< 

igjj oe»r I7 


other a 


, _ Tha (toa of TWi*H*J»*V** 

Obaiatrtca tn amplco da U tlioohw-* « 
aa) rraj 4 ltd Waddd, n, *J- 
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the stage of labor at the time the thymophy sin was 
administered 

Group 3 One case, in -which the drug was used 
to strengthen contractions in preparation for cae- 
sarean section The uterine segment and cervix 
were sufficiently dilated to'^bmut a low casarean 
section 

The thymophy sin produced perfectly rhythmical 
contractions with good relaxation of the uterus be- 
tween the pains It had no harmful effects on the 
mother or the chdd In the dosage used, it had no 
effect on the blood pressure when it was admin- 
istered subcutaneously or intramuscularly 
The indications are as follows 
x Induction of labor In the author’s three cases 
good results were obtained with a dose of o 2 c cm 
every thirty minutes until good contractions ap- 
peared and then as frequent injections as necessary- 
of o 3 c cm in the cases of pnmipane and 1 o c cm 
in the cases of multipane During the first stage not 
more than 05c cm should be given W hen thymo- 
physm is used in preparation for caesarean section 
in cases of overdue labor it has the ad\ antagc of 
dilating the lower segment of the uterus and the 
cervix so that a low section can be performed and 
brings the patient to operation with good uterine 
contractions In cases in which section is to be done 
after rupture of the membranes it is indicated espe- 
cially to lessen contamination of the uterine cavity 
and facilitate low section For such cases the author 
recommends giving a dose of o 5 c cm while prepara- 
tions are being made and o 3 c cm more five minutes 
before the operation is begun 

2 Primary inertia In this condition thymophy sin 
will act only if the retractabihty of the uterus is not 
impaired It is therefore contra-indicated in cases 
of hyperdistention of the uterus such as hy drammos 
and multiple pregnancies If pnman inertia is 
recognized early- and 05c cm of thy-mophy sin or 
less is given promptly and repeated as often as neces- 
sary the initial disturbance will be corrected, the 
period of dilatation shortened, and the use of forceps 
will be rendered unnecessary by the prevention of 
fatigue and hypertorucity of the uterus during the 
second stage By shortening the duration of labor 
and rendering the application of forceps unnecessarv 
lt decreases the danger of cerebral haemorrhage m 
the child and of injury to the genital tract of the 
mother It will also decrease the psy chic trauma of 
prolonged labor with interference, which is mani- 
fested later by frigidity during coitus, dyspareuma, 
amenorrhoca, and dysmenorrhoea In cases of rup- 
ture of the membranes with pnman inertia, thxmo- 
phxsin should be used promptly, before intra- 
partum infection sets in 

3 Eclampsia The author beliex es that thy mo- 
phi sin is indicated in cases of eclampsia m which 
it is too late for ctesarean section and the head is not 
low enough for the application of forceps 

In conclusion the author sais that during the 
expulsn e penod thy-mophy sin is not much superior 
to pituitnn -\\ H Maktin-ez, M D 


Danforth, W C The Treatment of Occiput- 
Posterior Positions, with Especial Reference 
to Manual Rotation Air J Obst Gy nee , 
1932, mu, 360 

This report is based on 256 right and 29 left 
ocaput-postenor presentations Good obstetrical 
strategy demands that the woman be gotten into 
the second stage with her phy sical powers as nearly- 
mtact as possible and with minimal impairment 
of her nervous forces Accordingly the judiaous 
use of some form of opiate is often of value 

Dilatation should occur by- the normal mecha- 
nism Interference to hasten it should usually be 
avoided Iu carefully chosen cases, howexer, it 
may be completed manually- or by Duhrssen’s 
incisions 

In 63 4 per cent of the cases reviewed delrv erv 
occurred spontaneously or was effected by- the 
application of forceps at the outlet 

If failure of anterior rotation occurs, or if the 
head rotates antenorly only part way , the following 
method of manual rotation is employed 
After waiting for the head to become engaged and 
for any necessary- moulding to occur, the right hand 
is introduced and the head grasped with the fingers 
and thumb which are spread out so that the force 
used will be distributed over the fetal head as widely 
as possible At the same time the left hand is applied 
to the mother’s lower flank, as nearly as possible 
under the fetal shoulder Simultaneously the hand 
within the vagma, which is grasping the head, and 
the external hand rotate the head and the body 
For success in this maneuver it is necessary for the 
utenne musculature to be relaxed with ether If 
possible, the head is overcorrected 

The thumb of the internal (right) hand is then 
withdrawn, the tips of the fingers being left in con- 
tact with the lower part of the child’s face in order 
to prevent backward rotation into the original 
position At this point the operator’s left hand 
leaxes the abdomen of the mother and is replaced 
by the hand of an assistant or nurse The replacing 
hand may be applied under the sterile sheets with- 
out disturbing asepsis The left blade of the forceps 
is then introduced by the operator with his left 
hand, the blade being passed inside the fingers of 
the right hand which still remains in place. After 
the introduction of this blade an assistant holds 
the handle and at the same time exerts gentle trac 
tion laterally In this way a gentle lexer action is 
produced, the blade of the forceps causing pressure 
against the child’s head instead of the operator’s 
hand, thus hindering backward rotation The right 
blade is then introduced and the blades are dosed 
With 1 or 2 fingers the ojierator assures himself 
that the occiput remains anterior Extraction may 
then be done 

This procedure was earned out in 76 of the cases 
renewed. In 9 it was attempted but failed and 
xersion was done at once In S cases xersion was 
done without am attempt at manual rotation In 
104 cases simple outlet forceps were used, after 
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apontxneoa* routine- Tier* were bo mitnutl 
rimtttt. 

Any woman wboae temperature ro*e to re*x* 
degree* F at any time wa* Inducbd in tb* morbidity 
lbt- Soch a ri** in the teraperatma occurred in io 
cue* after manual rotation, It* incidence being 
therefore IK.1 per cent 

la the diaomioeL of this report T Tnia *|d tbit 
aitbctiyh masttal rotation b the procedure of choice 
in ca*e* of ocdpct-poaterior portion, a rab*tftute 
for It k needed. Such t *ub*tit*ie k the me of the 
RJtHand for cep*. 

Cowrxix called attention to a method of routing 
th* poaterkw head which h* haa found o*dul He 
fit* the flayer* Into the upper bmbeioid future ami, 
with tie pain, puih** ttw occiput forward In an 
upward circular manner toward the pebb, oahn 
the bmbdold *oturt a* a lever In thb way rotation 
b oftan accomplished really 

Hoj-Ul* dated that while th* ScxnaoaJ maneuver 
b •omrtimaa ab*ofnteiy n*cre*ary manual ox ra c 
lion 1* usually far auperior and much aafer 

E. L Ccncrau, 1LD 


PUIRPIBrUM AJTD ITS COlfPLICATIOira 
EocrtiL, a. I Tba Parmaabltlty and Raabtanc* o< th* 
CapfUarU* In tba Normal and Pathological 
injarpartom CRjcanrbe «uIU penaaabfota acfb 
rmbleaea del capflbri *ri puaTpano mctuU 
pcWJofico). FfH* IflJ nrviB jflj 

The a cl hot review* th* literature and report » hi* 
find for* in fifty c**e* In which the poafperian m 
normal and thirty-two caw tn which it wa* ab- 
normal. 

Ia *tud/inf th* parmeabdity of the cmpObrk* ha 
uaed Pat ereen a method A cantharidre ofa*ter wa* 
*ppfl*d ortr j mq. an. of the outer anrtare of the 
thigh for if* hour* Aft* the vedd* had reached 
certain lire It wa* punctured od the fluid caught 
tn tterfk te»t tabe*. A little blood taken at the bend 
of th* elbow and th* *crura (rocm th* vwdele were 
then ere mired with the refreetcareter with the re* 
at R^m fahlf. 

To tktermire the rrektaneo of th* capflhrica, aa 
clastic fixature not tight enough to atop the artarfal 
pnk* wa* placed aitamd the arm three oe four 
fenZrbreadttw abore the elbow foe fivt minute* 
1 / thb ie*t wa* poaWr* punctata h*jaorrh*i** 
about the ti»5 of pfchoda appe*™* «{* 

Bptnrt. The dbtance they otended from th* 
HpU determined the dafrte of port}**** *- 
determine whether there ww aay rabtta between 
thk endothelial aips »ud th* actarW Pf* ar *’ 

• * th* madmam and am l ffl um 


SKsafessss 


therefore of redo* In the promo*!*. Whfle tk | 
rndotheflal rign appear* durtif Ugh fever hka 
rebtioa to either the coane of th* cfiacuc u tk 
»erioQ*oe*a of the infection. 

Zocchl believe* that the change* b the fwriaa 
of the cnpGbrU* may be dae partly to irrfatia 
earned by product* of metabolism and partly t* 
refleie* from the *yxapathetk Dcrtw* irurv. 

Aprerr Ocm IScmam, if R 


Jd&CILLAirEOns 

B*nh*rrxxi P_, and Noucby A-i TWa Blood Pkw- 
Uta In tb* Com* of glroaCruattoc, Pragnaarr 
mod the Ptaerpertam (Lm pl*q*ctte> taa da o ” 
coon dt h mewatraatba, da la poaaaaa rt 3ci ikm 
de ctmchta) O'ywfc. rl till-, U* or <» 

The author* etudbd the blood pbtrirti ta tk 
ecru** of menu roatiou and the menc^ame, after tk 
in)ectkm of ftJJJcnOtuaad doricif rrepwncy litre, 
and the poerperlum. They reed tie Vanffeiaodrt- 
\ an Gofdjenhpven technique mreflfted by the liB 
ttec of brfilknt crrryi hfae to the dQatioo hqki 
Th*r*t*t tf»t if tb* dJftrtiye perioda are aawtkref 
and blood aaoqJe* are taken at the aaroc kxa h 
th* rnorrrirtf with the aubject ballnr, tha rtmhi 
will be ermata t and coanjairabli with each afher. 
In the Donrel woaren the arertfe Duaiber of pbtt- 
bt* cwdlbte* between 130,000 and jSo/wo. 

hleretruatioo b aiaray* accomreaied by a *- 
create U the number of pbtekt*. The decreua may 
be Hidden, occurring Immodktdy before mermre*- 
boo. or aredmil 

IcjoctloDa of foOicuHn do not aeem to pmeoae 
treat variation* tn the number of pbtaiat* «“ 
oevwr ream a* Lnereajc. 

The menopame haJ little effort 00 tfMpJmtckt* 
Preyaancy U *cn«rmlly ac romjwa i n i by a dbcact 
and profreaaiwe Inaya** In th* number of pbteka 
At tie and of prejrwocy tb* nntnber owflbta* »*■ 
t*een 500000 *nd 6e*v>oa Thk Incream it 00* * 
the factor* In the bio! apical dbfnoA of 
la tb* count of bbor a decrease hi tha nambe 01 
pbteieLa beyfr*. and after ddfrrry the decream b*- 
coene* mow caarkcd. , 

In th* cour M of the poerperium the narmba® 
rfatafet* bejb* almoat hnpercepdbfy to bcreiw 
until by th* aifbtb or ninth day the number » 
normaL P*rt 

Boer*, tt. BMoflrel and QtaicmIEtyrfyefHydarif 
Moi* and O*orion*pftb*lkma* (tmd* boloftcp** 
at cflalqua da la mol* bydatiqn* at da charW^aw 
fcnae) Xn Srmm- i* £ja fc- H d’aial^ uj» rr>E. *- 
The recent d*mooatretioai of probn or trarldia k 
the body flnlde of patynant were a* repramet* * 
ralmhb coairfbwtioei to our kaowlcfiae 0/ byrklm 
mol* and chortoneyfUiefloana from both tb* tWcv' 
c*l and the dioical pofat ef view 

The anatoanopatholowlcal aramlaarinai, which ■ 
of rein* ody a* aureJameat to dloirel «*»!**- 
lion, hat bean jenarally regarded aa of do aid In c* 
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veahng the benign or malignant character of a mole 
The diagnosis of the condition has been based chiefly 
on the coexistence of three cardinal signs — hemor- 
rhage, toxaemia, and excessive size of the uterus m 
relation to the stage of the pregnancy 

Aschheim and others ha\ e shown that the Asch- 
hcim-Zondek reaction is positiv e m the presence of 
a mole, and Fels, Otto, and others have found it posi- 
tive also m cases of chononepithehoma In mole the 
reaction is from five to ten times as strong as in nor- 
mal pregnancj In*chononepithelioma the content 
of prolan m the unne is greater than m normal preg- 
nancy, but not so great as in mole According to 
Zondek, a diagnosis of mole may be considered con- 
firmed if the female mouse gives a positive reaction 
to o 005 c.cm of urine, which corresponds to a con- 
centration of about zoo, 000 mouse units of the ac- 
tive substance per liter of unne In normal preg- 
nancj the concentration vanes from 5,000 to 30,000 
mouse units per liter 

Bourg draws the following conclusions 
x A reaction which is verv marked or is ob- 
tained with very dilute unne suggests hj datid mole 
or chononepithehoma 

1 A positive reaction confirms a diagnosis of 
chononepithehoma based on clinical findings or on 
the scrapings of curettage 

3 In cases of testicular tumor a positive reaction 
will permit the diagnosis of chononepithehoma be- 
fore anatomical examination. 

4. A normal pregnancj reaction does not rule out 
the possibility' of mole 

5 Especially m cases of old pregnancy which has 
passed term bj several months, a negativ e reaction 
does not entirelj exclude mole The character of the 
reaction in these cases maj be explained by degen- 
eration of the molar tissue or the interposition of a 
thick layer of fibrrn between the vesicles and the 
uterine mucosa 

The reaction is of value also from the therapeutic 
standpoint A positive reaction fifteen days after 
curettage suggests that the curettage was not com- 
plete and that molar vesicles are retamed How- 
ever, the result of this biological test does not permit 
exclusion of a perforating mole or mahgnant degen- 
eration of elements remaining in the uterus After 
normal pregnancj the reaction remains positive for 
from three to eight days In cases of hj'datid mole 
without mahgnant change it maj’ remain positive 
for from ten daj’s to several months after complete 
evacuation of the uterus According to the majority 
of reports, howev et, the activ e substance disappears 
within fifteen daj's Therefore a reaction remaining 
stronglj positiv e after fifteen days is to be regarded 
as an indication for renewed examination of the 
uterus and possiblj for hj-sterectomj The clinical 
findings must also be considered The clinical indi- 
cations for hysterectomj are insufficient involution 
of the uterus, lrregulantj of the uterine walls, and a 
bloody or purulent oozmg from the cervix. 

A reaction remaining stronglj positive one or 
more months after curettage indicates that prolif- 


erating molar vesicles still remain in the uterus or 
have given rise to a chononepithehoma 

The late reappearance of a positive reaction after 
one or more negative reactions in the absence of a 
new pregnancj indicates that tun rests have given 
rise to a recurrence or a chononepithehoma 

A persistentlj negative reaction exdudes the de- 
velopment of mole with or without associated ova- 
rian cv-st formation However, it does not exdude 
the possibility of prolonged retention of molar vesi- 
des or of a degenerated or degenerating chonon- 
epithehoma in the uterus or its walls 

Metastases from chononepithehoma will give a 
positive reaction like that produced by the pnmary 
tumor Therefore an early diagnosis of metastases 
is possible 

In the determination of the prognosis of chonon- 
epithehoma a senes of biological tests wih give bet- 
ter information than the histological findings In a 
case reported by Falbusch in which the anatomo- 
pathological findings indicated chononepithehoma, 
but the tests were repeatedly negative, complete re- 
cov erv followed curettage, and in one of the author’s 
cases in which the reaction was negativ e a few days 
after curettage and negative before hysterectomy 
operation revealed chononepithehomatous tissue in 
the submucosa in a state of regression or hyaline 
degeneration 

Two theones have been advanced to explain the 
production of a substance peculiar to pregnancy, 
but as jet it is impossible to determine which is 
correct Zondek and Aschheim believe that prolan 
has its ongin m the anterior lobe of the pitmtarj 
gland, whereas Philipp, Fels, Klein, and Bourg be- 
lieve it is produced by the placenta During preg- 
nancj it is present in the placenta, but not in tbe 
anterior lobe of the pituitarj gland. Reichert and 
Evans have shown that, in contrast to pitmtarj ex- 
tract, prolan in large doses or given over a consider- 
able period of time has no effect on hypophj'sec- 
tomized dogs or rats The placenta excretes prolan 
In mole and chononepithehoma the pitmtarj 
changes are the same as those seen in normal preg- 
nancy It appears that mole and chononepithehoma 
secrete prolan like the placenta and do not represent 
mere reservoirs where prolan is accumulated after 
being secreted bj tbe antenor lobe of the pituitary 
gland. Moreover, chononepithehomatous tissue in 
active proliferation, whether it is of testicular or 
ovarian ongin, will always, upon implantation, give 
a positive reaction It therefore contains the active 
substance and contains it in much greater Quanti- 
ties than the normal placenta 

Nevertheless it is certain that pathological chon- 
omc tissue no longer secretes prolan when it begins to 
degenerate. This explains why negative reactions are 
obtained in some cases As the deadual reaction is 
usuallv slight m mole and chononepithehoma, it is 
unlikely that this reaction has any part m the pro- 
duction of prolan m these conditions 
The mjectiOB of prolan into female animals pro- 
duces two types of reaction in the ovanes In mice 
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•pootmoara rotation. There were no maternal 
oeatha. 

Any tomb whcae temperature roxe to 100.4 
decree* F at any time wa* Included In tb* morbidity 
UK. Snch a rite In the tempera tore occurred la 10 
cava aftar manual rota t bn It* In dr Wire belli* 
therefore it. I per cent 

In tb* ctla-TWcai of thh report FI run aald that 
although manual rota t ion la tb# procedure of choice 
In caae* of ocdpnt-poaterior poaltiou, a mbatitnte 
for It la netdetL Soch a aubatituU b the u»e of th* 
KJdtand forcep* 

Coekhx called attention to a method of rotating 
the poatetior bead which h* haa found oiefal. He 
fit* the Anger* Into the upper bmbdcfd return and, 
with the pain, puahe* the ocrinut forward In an 
upward ctrcnlar manner toward the pobk, tab* 
the lambdoid autnro >> a lever Ln thh way rotation 
k often accompfbhed eaally 

I [oLMia itltod that whQa the Sea mod maneuver 
b aometlme* abaofntdy necaaaary maaaal correc 
tioo b utuahy far auperior and much mier 

E- L. Coaaim, XLD 

pTjiipiimjid aitd rra couflicatiohs 

T-occkl, R. 1 The Farm** bOlty and Raalatanca of the 
OpUlarlaa In tb* Normal and Pathological 
Purrpertoni (RlrarcW eaTU. perewahfiitm «n» 
rakslaam dd cep t ll a n net paerperto aorraala • 
patologKo). rdU u»#*W 9J arnu, J&J- 

The author rerlawa tha literature and reporta hit 
finding* ln fifty caaea In which tha poerperlum waa 
normal and thirty two caaea In which it waa b- 
noeroaL 

la atodylng tha permeability of the capfUarica he 
uted J’eteraan 1 method. A cantbaridaa piiater waa 
aprfled orer j aq cm. of tb* outer mnace of tba 
thffhfor dx hour*. After the raaide bad reached a 
cartaln lire U waj punctured and the fluid caught 
ia aterOa teat tube*. A Uttle biood taken at the bend 
of lias aJbow and the aarum from the re* If la were 
lU examined with tie rtfractcmater aith the uae 
of Keb* tabic. 

To d t*>rmbia tba raabtanca of tha eapfDariea, an 
aUrilr ligature not tight enough t aton the arterial 
r-FiW waa pbf*d around the arm, three or four 
fjjmirtadrb* ab ore the albow for fire mimatea. 

If thh teat waa peritfre punctate hemorrhagea 
about tba abe of pinhead* appeared baiow the 
Era tare- The dklaace thay {rocn ‘J* 

l^tnre detarmlned the decree of pc^rireneaa. To 

determine whether there waa any relation betwe en 
thbendxWbl alga and the arlirhl W 
meunremmti of tha maximum and minimum 

wrmeaMIly of tb* capUbrfe. "*»iMlow crorptoo 


therefore of value In the progDocW. Pi HU tk 
mdotbellal rfgn appear* dnriag hbk Icm h k* » 
relation to either the couna of ti* (fiarw cr He 
aeriomnea* of the la/etfSoc. 

Zocrhl brilerea that tba change* in tha hraem 
of the capflliriea may be do* partly to knttfUi 
cataed by product* of metabofox* and partly a 
refine* from tha rrmpatbetic nemma «yxtrm. 

Aran Gam Uoaste, V D 

MiscsLiJuncm 

Banharnoo, E-, and Noocfcy A-i Tha BUoi rkaa- 

lata In th* Cocre* of Mmarrnatkc, ft'i l*— 7- 

and tha Pnarparhmi (La fiagaelft* m ^ kia 

cou n de U anctroatkia, dc k praawK et an 

d* creche*} Cyafc. d «*rf flja, rr» 97 
The author* atndlcd tha biood pfatdeO b tk 
couree of meiuti m tiou and tit meoopaoae, after tk 
Lcjectloo of fofUcuKnjiDd darlrt* prefexacy hto , 
and tha p o er ueilmn They aaed tia \ aa He* erim- 
V an Goidaeahovtn technlffue modified by ti* tui- 
tion of b rim* ni croyi bio* to tie Atom hfdf. 
They atat a that If the (HjeatFv* period* are ceckinf 

and blood aampie* are taia* at tb* m*a* to* 
the coondof ahh tb* mibftct faadot tk n«i 
wOl be conatant and compbrabk with etch 
In the normal wo tana the arerej* mimber of phb- 
leta oadlktea betaeen MWXM aad 

ilenatruation k alwar* accorepankd by a *■ 
creaae in the number of pfatrkta. Tie de citaaa woy 
be ridden, occurrln* IminedBatdy before ewaatna- 
tioo, or rraduaL , 

Injeclijua of folDmlln do not aeere to prorota 
treat varutloo* In tha a amber of pk-tehti •» 
never an*e ta lncrocae. 

Tie rocaoptueo b aa Uttl* effect oa ti* pklotta 
l’rexn*r>cv k aanarelly accompankd by a dn^a 
and procreaalv* tncreare In tb* Bomber of pt»l*» 
At the end of pronancy th* numb er crfklc* “j 
tween joo^oo anrf 600 00a Thb laaetm a on* ■ 
tb* factora In th* bioiockal dlapoail of 
fa the co area of labor a decreraa bi tie W®* 
pftlefet* bejlna, and after drfivary ti* <kcrta* »■ 
ccmea more marfcad- , 

In the couree of th* poerpdam the ** **** * 
platebta b*flna ahnott hnpircaptlbly to 
•nth, by the dyhth or ninth day the aami* » 
normaL FM~t 

BoartR- Bk4o*lcal ajid OhJcal trad/ of 

iTola and C3xarto<MptdMUorDa (Ltwk l*°7**f* 
et cfaaiqtia da ta molt kydatiqao *t da oh>n**P"**' 
bom*) Jtr» ftaat it a a*, a Takt, «J» »»*» 
The recent cUmorwtrarloc of prolan or paridb k 
th* body fluid* of pregnant wcaaen rrtrtacxt* I 
raloabl* cootnbcrtkjei to our knowkdxe of by™® 3 
mol* and cbcrrioo*cflhr4Mxn* from botl ti* w*w 
cal r and Jhc dimoi p^Bt^riBw^ ^ 

of value only aa a aopptamaiit to chnical «a*k* 
tioo, baa berm gencrefiy rapriad a* of no aid k rr 
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ADRENAL, KIDNEY, AND URETER 

Goldzieher, M A , and Gordon, M B The Syn- 
drome of Adrenal Haemorrhage in the New- 
born Endocrinology, 1932, xvi, 165 

The authors have collected thirty-seven cases of 
adrenal haemorrhage m the newborn They report 
six cases and review thirty-eight cases of adrenal 
hemorrhage m older infants 
They believe that the diagnosis of adrenal hem- 
orrhage in the newborn may be made on the basis of 
two groups of symptoms (1) acute insufficiency of 
the adrenals, which is associated with a high tem- 
perature, rapid respiration, a petechial or purpuric 
rash, cvanosis metabolic changes manifested usually 
by hypogly caerrua, and sometimes gastro-mtestmal 
and nervous disturbances, and (2) internal abdominal 
haemorrhage with its accompanying signs and symp- 
toms The prognosis is poor 
The treatment suggested consists of blood trans- 
fusion, injections of glucose, and the administration 
of a potent extract of the adrenal cortex 

Donald K Hibbs, M D 


(3) the oliguna-anuna-uraunia syndrome, and (4) 
any of these symptoms or signs associated with 
anasarca 

A very careful and complete urological study is 
necessary to rule out conditions such as renal tuber- 
culosis with haemorrhage, calculous amina, neo- 
plasm of the kidney or its pelvis, and other condi- 
tions which are not true Bright's disease 

Simons includes m his discussion several pyogenic 
conditions of hxmatogenous origin which are 
similar to Bnght’s disease 

Most of the conditions to be considered surgical 
belong to the groups known as (1) acute diffuse 
glomerulonephritis, (2) chrome diffuse glomerulo- 
nephritis, (3) the kidney of pregnancy and eclampsia, 

(4) necrotic nephroses (caused by metallic poisons, 
etc), (5) lipoid nephroses, (6) embolic purulent 
nephritis, and (7) focal and unilateral nephritis 

In the treatment of these conditions semisurgical 
procedures such as lavage of the renal pelvis have 
a place In selected cases, renal decapsulation, 
nephropexy, nephrotomy, or nephrectomy may be 
indicated 


Johnson, C M The Pathogenesis of Hydrone- 
phrosis J Urol , 1933, xxvi 1, 379 

In order to follow the changes which occur in the 
renal tubules in progressive hydronephrosis, Johnson 
ligated and divided the left ureter at the uretero- 
pdvic junction m a number of y oung normal rabbits, 
sacrificed the animals after intervals of one, two, 
three, five, and eight months, and then studied the 
tubules bv dissection according to the maceration 
method of Huber 

He found that dilatation began in the glomeruli 
and convoluted tubules and soon involved the papil- 
lary ducts At the end of a month, atrophy began 
m the glomeruli and the proximal convoluted tu- 
bules Thereafter, atrophy of the secretory portion 
of the hidne\ continued with progressive dilatation 
of the collecting ducts At the end of three months 
some of the glomeruli communicated directly' with 
the collecting tubules as the result of shortening, 
straightening, and disappearance of the convoluted 
tubules At the end of five months this commumca- 


The author presents tables of cases reported in 
the literature in the penod from 1920 to 1930 
This decade was selected because it was recent, it 
was a penod in which careful urological study of 
renal conditions was becoming more general, it was 
far enough removed from the penod of over-enthu- 
siasm for renal surgery, particularly decapsulation, 
and it followed the adoption of the more modern 
pathological classification of nephntis The statis- 
tics are suggestive although the number of cases 
is not large and undoubtedly many cases with a 
doubtful and unfavorable outcome were not 
recorded m the literature As surgical intervention 
cannot cure the underlying nephntis in acute renal 
collapse with ascites and amina, the use of the 
word “cure” in the tables means only that the 
extreme condition was relict ed While in many 
cases the urine remained somewhat pathological for 
some time after the operation or even as long as 
the case was followed, the patients left the hospital 
with a new lease on life C Travers Stewta, M d 


tion was entirely lost and there was maximum dilata- 
tion of the collecting tubules Thereafter, gradual 
atrophy and shrinkage in all dimensions took place 
Theodore P Grauer, M D 

Simons, X The Surgical Treatment of Nephritis 
J Urol , 1932, tx vii, 399 

In acute and chrome Bnght’s disease surgery is 
indicated when the clinical picture is dominated by' 
one or more of the following svmptoras or signs 
(1) severe renal pam, (2) massive renal haimorrhage, 


Brad ^’„ V , Carbund ' of the Kidney (Metastatic 
Staphylococcus Abscess of the Kidney Cortei’i 
J Urol , 1932, rxvu, 295 1 

,J 0 °, the , CI S h , t >- sc ’'; en cases of carbuncle of the 
kidney which have been reported in the literature 
to date the author adds a case of his own The 
condition occurs most frequently between the ages 
of twenty and forty' years The two younge^ 
patients were ten years old. Both recovered after 
operation The oldest patient was a man of fiftv -six 
y ears Fifty-four of the patients were males In the 
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and rate fake eoepcra tote* are formed** the tapeiee ft choriooepltheflooia tin cyetic IwV— fa*n», 
of the tied Interna of foflldee which do not become finally drawln* the attenikn ol the rffalcha. 
cyitk. The peoceae represent* a new method of tn- These bWofiad find!*** erpdaie and cnaJiei tie 
ducod *tre*ia ol the orarfan follicle. Ia cat*, the Hiwtcil opfnloo of the prubedxlty of miBptM de- 
injection ol prolan k followed by the formation of jerveratlcxi o l the mole when onrbn cy» dewby 
fcJlicnlfti cyit* ftccotn p arried by fntein tramlotma or profir* after ft» eratmtioa. 
tioc of the jranoioea which hypertrophic* becomlnx Prolan Injected Into female aabnak nay cn« 
Uttr and yutJu cyiilc cha&jn Jn the oreileft. The chrift* h tie 

The cmrla of women with hydatid mole or cbo- crrary depend upon the qaantity erf the ftaikuo 
HooepUheiicena react to the abnormal amount of Injected and the duration of it* tctk* uk tk 
prolan In the blood by deveiopfn* Into ft pofyty*tie ipedea, functional rtate, and iff of the tekal »ed. 
ma»a xhkh freqocnUy laeumea tohnnlnoa* proper KtpertmeaU on cat* moated that the hOaht 
tkmft. fluid In the hwtrwsd cyvti tnoold contain fcfflcsfia ■ 

There k no polyrye tic reaction of the cmuiee after Urte araocnU, Like Otto and Roe*W the (*<h* 
the mole ot thoriooei^thellotTia ha» bejnn to dtjtn- wa* able to demowtrate the prtaeace erf ferrfuhtk 
crate. In eftaee of cborlooepitheliom* of the teetido oraiia* cyeti of a pa t ien t . He beherte It t*” 3 * 
an important hypertrophic reaction of the preetata that thh enbetance k derfred from the traaKxkn* 
aod eeminal rrtkir-* occur* end the criac contain* of e eimn throtrxh the nede of the theca. Te* 
Iaxje miantltle* of prolan. When the mole k enrod critic fluid elan contain* fibria- B«ni *«■■**■ 
by an Lnterreniioei, the cy*U rejreaa ipootaiyitroaly to determine whether the Bqoid la we f«»J* 
and prowradredy and the amount of prolan In the Crete contained foil ten Un In an appetekbk ipinntT 
body fluid* tflmlnkhci- If the mole dnfonetate* Into Iwi 5- Uoeea 
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wound through a rubber drainage tube, the car- 
buncle was kept constant^ bathed -with a solution 
containing a stapbilococcal bacteriophage 

Non-operative treatment appears ne\er justified 
in carbuncle of the kidney 

C Travers Steitia, M D 

Mackenzie, D W , and Ratner, M Metastatic 
Growths of the Ureter Bril J Urol , 1932, i\ , 27 

The authors appl> the term ‘‘metastatic growth” 
onlv to secondary lesions produced bv way of the 
lymphatics or blood vessels The) state that 
although there are numerous communications be- 
tween the lymphatics of the pelvis and the ureter, 
metastatic growths in the ureter are extremely rare 
The first metastatic growth in the ureter to be 
described was reported b) Giordano and Bumpus m 
1922 Regmer reported a case in 1924 and Rathbun 
a case m 1929 In this article the authors report 
three cases In the first case, that of a negro, there 
was a carcinoma of the prostate with metastases m 
both ureters, obstruction of the right ureter, and 
pyonephrosis of the right kidney In the second 
case, that of a white male, there was a scirrhous car- 
cinoma of the stomach with a metastasis in the nght 
ureter and pyonephrosis of the nght kidney In the 
third case, that of a white female, there was a car- 
cinoma of the cervix uten with obstruction of the 
left ureter and pyonephrosis of the left kidney 

GiuBEar J Thomas, M D 

BLADDER, URETHRA, AND PEHIS 

Gunsett, A Roentgen Therapy of Cancer of the 
Bladder by the Fractional Dosage Method (.La 
rocntgenothdrapie du cancer dc la vessie par la 
mCthode de la dose fractiotmfe) Acla radio ! , 
1932, mi, 1 

The author reviews twenty -sixcasesofcancerof the 
bladder treated by him during the penod from 1922 
to 1929 Beginning with the second case in 1922, the 
treatment consisted of roentgen irradiation applied 
in divided doses over a period of about three weeks 
In the first case treated in 192 2 a single application — 
128 per cent of the erythema dose — was given, but 
was distributed over five davs After 1924 the dos- 
age was effected with the aid of Solomon's lono- 
mcter from 4 000 to 5,000 r being gu en m the course 
of three weeks The filter was x mm of zinc or 
copper (later 2 mm of copper) plus 2 mm of alum- 
inum and the distance was 40 cm Some of the 
cases were treated with roentgen irradiation alone 
In others the roentgen treatment was either pre- 
ceded or followed by electrocoagulation 

Of the twenty six patients ten were still alive and 
free from symptoms at the beginning of 1932 The 
vears in which these patients were treated were as 
follows one, 1922 one, 1923, two 1924, two, 1925, 
one 1926, two 102S, and one, 1020 Therefore, of 
nineteen patients treated more than five years ago, 
S (42 per cent) still remain healed 


The author expresses the opinion that the treat- 
ment of extensive bladder tumors should begin with 
deep roentgen therapv and that electrocoagulation 
should be employ ed rather as a means of destroying 
such portions of the growth as mav still remain after 
the roentgen treatment In certain cases, howev er, 
roentgen treatment may be used after electroco- 
agulation when the latter has giv en an unsatisfactory' 
result 

GENITAL ORGANS 

Hellstadius, A Urea-Tolerance Tests In Prostatic 

Hypertrophy (Hamstoff-Belastungsproben bei 

Prostata-Hvpertrophien) Ada chirurg Scand , 1932, 

lnx, 339 

The author made urea-tolerance tests in determin- 
ing the efficiency of the kidnevs in cases of hyper- 
trophy of the prostate gland in order to obtain infor- 
mation regarding the capacity of the kidneys to ex- 
crete urea in cases in which the non-protein nitrogen 
in the blood is not markedly increased 

In comparing the results of the urea -tolerance and 
the water tests a certain agreement was noted be- 
tween the two, but m some cases there was an obvi- 
ous discrepancy Therefore it may be of advantage, 
at least in doubtful cases to carry out a urea-toler- 
ance test in addition to the water test. There is no 
reason to conclude that the unc acid in the blood will 
increase earlier than the non-protein mtrogen in be- 
ginning renal inefficiency , at least not so far as can be 
ascertained by the urea-tolerance test 

Turner, B IV The Surgical Problem of Epididy- 
mitis and Vasitis J l/rol , 1932, xxvu, 359 

The author presents an operation for the relief 
of epididymitis not heretofore described in the litera- 
ture. 

The Hagner operation and its modifications is not 
sufficient to cope with all types of the condition. 
Other methods arc merely jialliative and are often 
followed by destruction of the testicle due to 
sclerosis of the epididymis, the formation of a 
nodule m the vas funicular adhesions, or oblitera- 
tive seminal vesiculitis Diathermy also mav 
destroy the function of the testicle as it favors 
scarring and obliteration of the epididvmis, vas, 
and blood v essels Epididvmectomy has been per- 
formed too often for want of a better procedure to 
giv e rebef It is indicated only bv tuberculosis and 
fibrous occlusion of the entire epididymis with 
pam in the testicle 

There are two tvpes of epididymitis — simple 
epididymitis and paDepididymitis Both may be 
acute or chronic 

In 75 per cent of the cases of simple epididvmitis 
only the tad of the epididvmis is mv oh ed For this 
condition the Hagner operation is suffiaent. 

In panepididymitis, the entire epididvmis, the 
vas deferens and the funiculus are affected In 
some cases the involvement may extend from the 
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The greater ntKrptfbflity of male*, apedaOy 
middle-aged irttJte, to gtib ande cf the kidr*y ma y 
b* due to tha Uct that Dot infrequently la nuki 
then U back prepare oo the kidney doe to obrtruc 
tine In tha region of tha proatate or the lower 
niLutry tract which rod o ca tin rexbtxecr of the 
renal coder to fnfecticm. There ii tittle difference 
In the fretTUcncy of inTofrement of the two kidneyi. 
In only three easel on record wen both kidney* 
InrcJred. Two of the three patient* with bflateral 
carbuncle died. They wen the old«*t petlenta, ooe 
being fifty -*li and the other flity^five yeara of age. 

CarbnncU of the kidney I* cursed by a metastatic 


the renal cortex »o that It Rggntad a read Ian. 
Often there b a ftstala leading Inn ti# carhwW 


ich rery freaoantlr b 
limited to the renal cortex. The pelrb of the kidney 
b not hrrolrtd. Aa a rule the Infection b tecoccbry 
to a fnrunde, abeceaa, or caibnocio of the akin or 
aabcntaneom tbewe. OccaaiocaDy hcrwwrrr the 
carbon da dcrelcrie Immadlataly after an a cote 
respiratory InfcctLn, as tn tha caae repeated by the 
author 

The typical carbuncle b made Dp cl many inuti 
■oppuratlng arm, aoma ot which are of pinpoint 
dac. Tha whole lesloai b aeparatad from the real 
of the kidney by a definite ring of lafiamroatotr 
tisane. Toward the center of the carbuncle then b 
aomrtime* a »of t necrotic area In which the IndMdual 
■mall abscess** ban coalaaced and therefore can no 
longer ba reaognlwd. 

In addition to theae typical carbuncle* than are 
found from time to time Inflammatory I okra limited 
to the renal Cortex which are of metaatatic origin 
end are caned by tb* ataphylococcoa but do not 
i bow acnral point* of nrppuration although- they 
hm necrotic eentere and walb of Inflammatory 
rimi aeparatlng them from the real of the kidney 
Theta lalx* hen bean called metastatic *taphy 
lococtal a baccate* of the renal cortex. By aoma, 
iwtaUy Smlrow they an dlffcrentlatad from car 
btmdo. 

Acute septic or embolic kidney a condition In 
which tha entire organ b studded with tmad 
abscisses, presents a wary cflffarent pathological 
picture from that of carbuncle. Caeca of pyelona- 
phritb are chare ctrrlred dlnkaByl by tha preaance 
of largo quantities of p<* In tha mine. 

ir*i~rffftrna of carbunda of tha kidney hare 
Taxied ectrmfing to whether cpieritlcn m per 
forraad aariy or late. The lokm starts In tha kidney 
cortBX, but aeon extend* to the fibrot* «P^- 
Often there b penetration of the npaub with 
[rrofrraant of the fatty c»p*ul* and the formation 
of a perfnephrfUc abac**. The htrom capaule la 
oumIIT found to be tnnly adherent to the kldng 
In the regicra of tha carbuade, *nd boTh repnla 


parinephrltfc abscess tha rirgeon ihoald ta*<ct tha 
ndaay carefully for cortical suppcretlca. 

llicroacopir lectiona of a khjney aibandc Are 
lymphocytes, pie*na cslb, aad poJynxaphccadtri 
leococytaa. Staphylococci can rrrwraDy ba rrs 
scattered through the d»oe»- It l* often pcabbe is 
recognize the indhridoal mhmte abscesses by th* 
strand* of cooncctire tiaane separating them fix* 
each other 

It U not dearly undentood why In cUttm, 
p y of eu k Infections of the *kln aad *aocut*aro* th- 
Bm eoetasUsii* to the boors and cine cattcaaje- 
Uti* whereas, In adnlta, they form matutid: 
ieaicma hi the aoft parts and pwrticuhrfy b tie kli- 
ney*. The aUHty of tha ataphyloeocca* to fit * 
better foothold la the renal cortex than aay ™ 
piyogenic csganimt* ba* bean it tribe ted to it* ihiwty 
to break down area and cse ti* iplit prod act! fa 
Its maintenance. 

The diagnoab of tha cortical leafcm* owder dl**- 
lioc b rendered difficult by the ibeoct of tRddw 
•ymptcani and the fact that the crsloacopic 
ance of the bladder and ureteral orifices Aows m 
characterbtic changes. How**** different hi pit la 
letn teeta are of aid M there fa a delay fn tha 
ance of tha dye from tha affected tide tad ““ 
excretion of phtbaWn from th* hiTofred kidney ■ 
la* thaa tha excretion from the other kidney^ *■ 
pyaiogtam may ba helpful by rereallng a nil** 
defect duo to tha present* cf the carbuncle °* t* 
pdrb, a picture not unHke that produced by a 
pfacn. The ureter of tha lnrolwed kidney «* y»ho* 
chang* mch as dilatation or Unking. 

Ia the cases of pa tient * wfth ahbtory «f nt* 
botl, carbtmcio, or other «tmptyiococdc lal*»* 
and with palo In one flank, a high septic tempos tree, 
definite ten d eroe* under one eradal margffct*" 
urine coctalaiag little cr no pt*, the dlegno ** • 
carbaada of the Lidaey can frequently ba n*o* 
early 

itcnal carbrmda are moat frequent at tb* 
polaa, especially the upper pole. Operation b ta*" 
rated a* seen a th* diagnosis i* made, but tha n i* 
bean a great different* of opAtioo •• to w hat 
cedar* ibooid b* adopted, hfanr tuigaoca 
urge aephrectomy in all ciwi of reaal cnl**c* 
whtraas othare beUrre that th* kidney ihau" 
eared w benere r poaafhl*. Ctaaerratir* op«r* ti* a 
has trsoaDy cooakted of t ncbicr a into the carb aa™ 
and dial nag*, but In a few Lrcrtaetcas other cywral kc * 
hare been esnpioytd, snch as ezadsitm of tha P 0 *™* 
of tha kidney co ot lini ng th# eart*mde or tsooeaDce 
wfth the finger In the asther’a case emAkoaj* 
trcpcmlbla beaus* of the hs* cJ the caihusof. 

Therefore the kidner capsule was indsod throe^- 
oct It* length and drains were pfaeed down to tha 
carhuacls. After the oparetion by fatigating t±a 
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■wound through a rubber drainage tube, the car- 
buncle was kept constanth bathed with a solution 
containing a staphv lococcal bacteriophage 
Non-operative treatment appears never justified 
in carbuncle of the kidney 

C Travers Stepita, M D 

Mackenzie, D W , and Ratner, M Metastatic 
Growths of the Ureter Bril J Urol , 1932, n, 27 

The authors appl\ the term “metastatic growth” 
onlv to secondarv lesions produced b\ way of the 
lvmphatics or blood vessels Thex state that 
although there are numerous commumcations be- 
tween the lvmphatics of the pelvis and the ureter, 
metastatic growths in the ureter are extremely rare 
The first metastatic growth in the ureter to be 
described was reported bv Giordano and Bumpus in 
1922 Regnier reported a case m 1024 and Rathbun 
a case in 1929 In this article the authors report 
three cases In the first case, that of a negro, there 
was a carcinoma of the prostate with metastases m 
both ureters, obstruction of the right ureter, and 
pyonephrosis of the right kidney In the second 
case, that of a white male, there was a scirrhous car- 
cinoma of the stomach with a metastasis in the nght 
ureter and pyonephrosis of the nght kidney In the 
third case, that of a white female, there was a car- 
cinoma of the cervix uteri with obstruction of the 
left ureter and px onephrosis of the left kidney 

Gilbert J Thomas, M D 

BLADDER, URETHRA, AND PENIS 

Gunsett, A Roentgen Therapy of Cancer of the 
Bladder by the Fractional Dosage Method (.La 
roentgenothtnipie du cancer de la xessie par la 
mtthode de la dose fractionnfe) Ada radiol , 
1932, vm, 1 

Theauthor reviews tw entv-six cases of cancer of the 
bladder treated by him during the period from 1922 
to 1929 Beginning with the second case in 1922, the 
treatment consisted of roentgen irradiation appbed 
in divided doses over a penod of about three weeks 
In the first case treated in 192 2 a single application — 
12S per cent of the erythema dose — was given, but 
was distributed over fixe days After 1924 the dos- 
age was effected with the aid of Solomon’s lono- 
meter from 4,000 to 5 000 r being gix en in the course 
of three weeks The filter was 1 mm of zinc or 
copper (later 2 mm of copper) plus 2 mm of alum- 
inum, and the distance was 40 cm Some of the 
cases were treated with roentgen irradiation alone 
In others the roentgen treatment was either pre- 
ceded or followed bx electrocoagulation 

Of the twentx -six patients ten w ere still alix e and 
free from sxmptoms at the beginning of 1932 The 
x ears m which these patients were treated were as 
follows one, 1022, one, 1923 two, 1924, two, 1025, 
one, 1926, two, 1Q2S, and one, 1929 Therefore, of 
nineteen patients treated more than fix e x ears ago, 
8 (42 per cent) still remain healed 


The author expresses the opinion that the treat- 
ment of extensix e bladder tumors should begin with 
deep roentgen therapy and that electrocoagulation 
should he emplox ed rather as a means of destroying 
such portions of the growth as max still remain after 
the roentgen treatment In certain cases, howex er, 
roentgen treatment may be used after electroco- 
agulation when the latter has gix en an unsatisfactorx 
result 

GENITAL ORGANS 

Hellstadius, A Urea-Tolerance Tests in Prostatic 
Hvpertrophv (Harnstoff-Belastnngsproben bei 
Prostata-Hvpertrophien) Ada during Scand , 1932, 
box, 339 

The author made urea-tolerance tests m determin- 
ing the effiaencx of the kidneys in cases of hvper- 
trophx of the prostate gland in order to obtain infor- 
mation regarding the capacity of the kidnexs to ex- 
crete urea in cases in which the non-protein nitrogen 
m the blood is not markedlx increased 

In comparing the results of the urea-tolerance and 
the water tests a certain agreement was noted be- 
tween the two, but in some cases there was an obvi- 
ous discrepancy Therefore it may be of advantage, 
at least in doubtful cases to carry out a urea-toler- 
ance test in addition to the water test. There is no 
reason to conclude that the line acid in the blood will 
increase earlier than the non-protein nitrogen m be- 
ginning renal inefficiency at least not so far as can be 
ascertained by the urea-tolerance test 

Turner, B W The Surgical Problem of Epidldy - 
mltis and Vasitls J Urol , 1932, xxvu, 359 

The author presents an operation for the relief 
of epididymitis not heretofore described in the litera- 
ture 

The Hagner operation and its modifications is not 
sufficient to cope with all tvpes 0 f the condition 
Other methods are merely palbatixe and are often 
followed by destruction of the testicle due to 
sclerosis of the epididymis, the formation of a 
nodule m the vas funicular adhesions, or oblitera- 
tive seminal vesiculitis Diathermx also may 
destrox the function of the testicle as it favors 
scarring and obliteration of the epididymis, vas, 
and blood vessels Epididvroectomy has been per- 
formed too often for want of a better procedure to 
giv e relief It is indicated onlv by tuberculosis and 
fibrous occlusion of the entire epididymis with 
pain m the testicle 

There are two types of epididvmitis — simple 
epididymitis and panepididvmitis Both may be 
acute or chronic 

In 75 per cent of the cases of simple epididymitis 
only the tail of the epididvrms is im olv ed For this 
condition the Hagner operation is sufficient 

In panepididymitis, the entire epididvmis, the 
vas deferens, and the funiculus are affected In 
some cases the involvement may extend from the 
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Ull of the epJrfldymi* to tie seminal reside, giving 
rise to a coraplicattd serf** ot pathological eatitiea. 

The operation for parxphfldymltli T* performed 
a rule trader local an**the*ii_ Tha entire 
epididymis and « in. erf tho cord in etpoeed by a 
lattral fedalon made oa the on tar surface ot tie 
scrotum. Adhesions art than freed sad tha cord 
b separated front Ita bad. At tbe j unctio n the 
cord and teftlde tha sheath b divided and pealed 
up to release tba resistance erf the tiasoe* On cr 
poenrt erf Lbe m, a nick la made and the prnrimal 
furaen b csthetertred »fti a itrand erf eflkwurm gut. 
If tbe tii b patrol to tbe l ent fra! rerida and no 
pu» etudes, tbe » heath b doaed with a ilmpla 
aitfut future. If pus b fenmd ot hyperplasia of the 
t«» b present, the silkworm pt b left to plic* feu 
about three days with lu ena anchored to tbe akin 
at tba upper angle of the «roo*d 

It an cecnmu-Utkin of fibctnooi aredafa kn 
formed to tba tunica the ont atep to tha operation 
motisf i to exposing tba hydrocele sac. Tbe tunica, 
vaginalis b openad by a loogftodtoal ladalou 
made over tbe central part erf tbe tritide at a point 
opposite tha epldldymb and is than allowed to 
retract. No trimming b <k>rra and no bottla opera 
ticn b attempted. An iocWoc b rrtada laterally over 
the act Ira epididymis and the aheath separated by 
bhint dW a rrf ion. 

Tba chief object of the operation b to rabeve tbe 
prewar* by Inching the aheath of tbe epfdMyml*. 
However irrespective erf t>* location of any absce* 
found, tbe afltire apldldymb h openad at thla itin 
of tbe procedure and tbe tubule* ara Hbaratad. In 
thb way drainage la estabOabed and tha danger of 
m tension of tbe Infoctlec W reduced. A mull 
robber tissue drain b sawed to with lta and* brought 
oqt at tbe apper and lower angles of tba wtared. 

Thb operation, which aMa drainer* to all part*, 
b Indicated for moat cow of panepididymiti* berw- 
t of ora l unrf dcrad hopale* without radical wnglcal 
removal. 

In caees erf ateriHty the compHcated anastomosis 
erf the rpldidvmh to the m may be replaced to 
advantage by bold toddoo through the longitudinal 
ajb of the fibcoua efrfdldjtnb and the introduction 
of a drain combined, whan indicated, wtth exciaJoa 
erf a nodule to the ni and end to-end anaatomoib 
over allkwom gut. C. Taira* Siwn, iLD 


icractUJtmoua 

D Mm and IDeto, W C-i Ofcaarvstioos on 
Bac£riwpba*a. m. 7T»a Tre*««t W 
Colon pWnin* Infection* of tba Urinary 

Tract hr of ' *S£2l22S2L S. 

imIit' Jn/actioo* *f Bact*riopfe»*» rptrat aa- 
DataUad (Sa. Raport*- klHborf* 7or !^r#r«ua 
bon of TOtrataa. J Uh CU V* 91 
xt*,6Si 

Tha treatmeat and prt**taa erf fwty^to cases of 
Infect loo of the nrtoary trart due to o*e oraore 
jtralna of tbe cot® bacOtoa and of o« caae erf 


Infection due to tba badHu* typhcao an repctwA 
The cum wen not selected. In tha treatises! W 
each dee* It b Important to det credo* ahtther tka 
Infection h aratr a cut* reenmnt, ot ckjack. TW 
different type* of Infection da not respond to Uda 
lophag* treatment to the aia w*y *1 cw rf 
recot der elu foe u t would be expected to rapmd 
more promptly thin a chronic out. 

It b not pcolhi* to cUrticp a acritabi* pofmleW 
atock bacteriophage filtrate foe tha tmtoett «1 
colon badllas infect loci of tha urtoiry tract A 
filtrate which b potent against tba hacflhn cJ 
to one oaaa and nay hay* taken uuoy *crto H 
deTtfop may hare no lytic effect on ■■ orfiiha 
bob ted from another patient O* the other W»i 
a filtrate for the aectmd patient may be dertkpai 
from a lenrt baee or a stock bacterkphaje b i 
few diyv All bacteriopbag* fUtratai are patynk*! 
to the sense that they are lytic lor mrettl cr^n- 
bms, particularly old laboratory stralna. TW pa- 
tency of a bacteriophage may alway* be toeftaatd 
from a sewage baa* or atock filtrates The cUrf 
problem b tbe adaptation of the bicterkphags to 
the cut strain. In apparently resbtttt ewa 
recovery wffl result if laboratory efforts are coa- 
tinuad long enough. Ia kutg staadtog caws iW 
bad eriop hare b benafidal eran tbongb tba cr^n- 
bm cannot be entlrtlT dtodnated. toacadscuesa 
aatb/aaory fihrai* b obtained to from ooe to 
twalre days. It b ctmmoc for cna «m!n w cnlrey 
type to bo apparently changed to armtWr—ta a 
aanshira type to ba changed to a reri^ad type- 
Ae t ime b utt» 1 by reoderte* tbe mine abakiw, 
alkaffnfmlop of the arfoe b an a a aeat bl pact « 
tbe treatment- It b Tahiahle abo breanm cf tW 
probability of the deraispment of an aatoiwc 

BacteSpbaga filtrates may ba axhnlnbtwol 
subcatanroosly totrarericaBy or by tbs »• «a 
urstaral catheter Theae methods may be 
singly or namHnad When the filtrate b gfreshy 
subentaaeons tojectlon amen doees aw oefi altty 
n»a effective than large doaea Two ot three cu» 
ccntlmeUri should be Injected ou altcmste <byt 
aatD three dome bare been ghrea. TW coroU» 
subentanaoua and totre\wric*r method b petftrabla 
In caeca of cyrtitb a loo*, the totrarodcal osethod * 
moat rEcadoaa Flashing the renal pefri* he* ** 
special advastaga IThen bladder tostfllsttocs are 
pren the water Intake should be reduced ier fire 
or ibe ho t ire after tbe instflUtlou to erdcr that tbs 
Utiata raay be retained aa long ** powiWe. 

Tba seventy of tbe eaettoo la prcporticcal to re* 
amemnt of protein to tba filtrate A filtrate <*► 
vtkpad to broth may hare a higher potency tkaa 
a filtrate developed on hard media which ccw tafa* 
less protein. The reaction* are wsually cf the type 
of nou-epeclic protein react len*, bat a speaflc 
reaetkm oee m a If tbe patient becoints seasitlaed to 
protefas a*taf»ed to the filtrate. Tbe tract k*» 
mar be so severe that one may question tba advfc- 
abfllty of continuing tbe Ueatnuot antfl a c*** 
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satisfactory filtrate is obtained A filtrate cau si ng 
a marked reaction in one patient ma> have no 
effect on another patient One senes of injections 
will not interfere with lysis of the badUus coll by a 
subsequent senes whether the latter are given after 
a long or a short interval No bactenophagocidal 
antibodies develop after inoculation with bac- 
tenophage filtrate As a rule the disappearance of 
pus or increased cells m the unne precedes or 
occurs simultaneously with disappearance of the 
bacillus coll. On discharge, all patients should be 
told to continue the alhalitnzation 

The methods for developing the bacteriophage 
filtrate are descnbed in detail 

The following conclusions are drawn 

1 In colon bacillus infections of the unnarj pas- 
sages bactenophage inoculation is an effectn e 
method of treatment 

2 Its success depends upon careful adaptation 
of the bactenophage corpuscles to the strains of 
bacillus cob responsible for the infection, careful 
preparation of the patient b> alkahmzation, and 
continuance of the alhalimzation for some time 
after the unne has become sterile 


3 The patient’s comfort depends upon reducing 
the protein content of the filtrate to the minimum 
Water-clear filtrates cause little or no reaction 
Colored filtrates almost invanably cause un- 
desirable reactions The latter are more likely to oc- 
cur in adults than in j oung children 

4 Recent baallus coll infections are usual!} 
terminated quite promptly b\ bacteriophage inocu- 
lation 

5 Chrome baallus coli infections are more 
resistant It is often more difficult to develop a 
satisfactory filtrate for such infections 

6 One course of inoculations does not interfere 
with the effectiveness of subsequent inoculations 

7 Long standing infections may often be ter- 
minated or greatly improved by bactenophage 
inoculation It appears that if a bactenophage 
causing lysis of the organism in vitro can be devel- 
oped sterilization will occur no matter how resistant 
the strain or how long the infection has been 
present 

8 \pparentlj no immunity to subsequent at- 

tacks is produced by bactenophage sterilization 
of the urinary tract Loms Neowelt, M D 
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CONDITIONS or THE BONES JOINTS 
V UNCLES, TENDONS ETC. 


a From the artificially produced taro-tbw 
filtrate* wet* produced other mFfnil t 
which were tflfhnlhr In raped t 


,, , ■ .. wuicn were eimnir in rapea to 

SStE; 1 r»„*TSSrS‘ I u» *—<■*•>« «< »=■*■* 

The author atate* that the UrerRococtua riiid**i 5. On the ml media cultara ol dried time 
may be the ci ureof certain condJ tloeapraeo tint the and *howed bo growth, bat bn s*rU 

dinkal tad roentgro-ny characteristic! ol oatdti* mod* wer* uaed prelttr* cnltora acre ottiW. h 
fthrom and benign giant -cell tumor He report* two ah tube* with th* dried thacre ud k m A 
c**e* cd thb type. Clinically both Mom were la- with the filtrate. 

flaramatory In the fim caaa the ndcroacoplc pie 4. On the >««*« ol the fkvUpga <J raeatgcuaj 
tore confirmed th# dlnlcaj diagootia of oatdtia pn- BWitirgk~.l «nd Htntnl ed .-atilt*#* Lk 
fibre**. but at col turn* yielded a attain d green- tumor* vm diMiSed aa (r) eMotbaSoant*, (1) 
producing atreptococcua, the final dagnoala waa i-rvWb^bi myelomata, (3) cateogeak: rertarati, 
oeiaocayeutk due to the atreptococcua ridden*. In - ■ • r. - ■ 1 — ■ — 

the reeond caac the cnltora »m aagmtlre. but the 
cilniral and pathological finding* were timfiar 
Compere urge* more freqoent bacteriological 
atody of ukH laalnnt. Ha bdlwva that the dearth 
ol Inkirmatiou regarding the Inddeace 0/ atrep- 
tococcua riridana tnfadioo o f boo# la doe largely to 
the failure of phytidan* to apply the adentlAc In 
wtlgatlon to bona Ini act lorn that they apply to 
infection* of the roft part*. 

F uiC. Cmerai, M n 


Daa Barra*, LalL, and Dart Ha mare, U 1 TVw 
Cum ot VI ata trauma tic Ottaons* of Artitare 
Ugamaait* (Trob rai futfmn * 
tiqme* daa hgamreu artarelalraal W. rt mim. ■>*- 
•at it cilr gja, 1 BI, *A 
In the fiat cai# report ad in thb artida th* 
occurred In th« liaameati trf tba knee «^db the t re 
otiara in tba rejWof the ahocWer. Th* 
bdiarw that the condition abooid b* called *“<* 
traumatic Jmla-articnlar oaalflcatloo a* tba «•» 
Peflegrfni-Stied* diaaaae applk* only to the k*» 
oenta of the knee and the coadllkre b a geweni » 


Bari, R- F 1 Boo* fcrcom# by Intramedullary In 
lection* ot tba FUtarabla Fowl Endothelioma 
Tumor Am. J Swrj 031, rr 44 

In * foreword, Coley rcrtew i briefly tb* work of actional pherarrenon of the coanecthe t_. 
Fujjnaml, Roua and Gre In demooatretln* ex th* ridnay U bona which b areodated witk tea 

perinrentally that a certain type of nrronu In fowl* traMportathm of caldum. , 

can reiUy b* tranamitted from fowl to fowl in- In the au there Hint caae the oetetaa* d*cra* d 
dafinltaly by mean* of a reQ-frte filtraU of th* aftrr atngla tikbt In fury In th* recered, »lt*r •re- 
tumor Coley bold* that m a lign a n t tumor* are dua era! tilght Injnrit* and In th* third, after * »■" 

to an unknown cxttinaic mlcro-organWm, and that wound which waa aerere, but did not red^ ^^I ^ 

thk theory and th# local coodttion* arp fi ln why th* rolra tb# thonkier In the lait two caae* ^ 
number c i care* of cancer carle* In di ffer ent geo- year* eh peed between the time of th# bKTf aa* 
graphic araaa and In rarioc* racea The toQ muat th# drrelopcDent of th* aymp tom*- 1 ° tha 

b# utorahle. Coley cnoaidcre cancer a ayatcmic In- pain began after fifteen day*, bat tbe aot hre • 

fecttoR- trTbulad It to hydra rthroah reared by th#rr»re*| 

Tire eaperlnrental work of Barg waa carried «it reaction aa It ceaaod when th* hydrarthrtrt 
on --hk-k«w with malarial obtained from Gy*. tided. 

Iniectlrere ware mad* Into the pectoral muaciea I their re run la of reflegrini-Stieda eba eare, te - 
Tamore inwm! In the braat In a larga p er cept * re ridre and Poikard called attention t th*p«* t *f' 
of the dkirn bot were e*pedaDy common ta th* hi th# lnteraal cooch’le of tb# feumr opp c *“ T_ 
I-mwm The growth* were foand from a few aha dow* prod trend hy tb# tQreaaa, ol aa area «or 
ckyl to a few waek* after th# ta>rcdoe_ Ban rekriScatioa indicatlag the traraportatkm cf ctic™’ 

reriotaabe* that rereral type* 0/ ttnoore aroaa from from tb# bone to tb# ligament to form tba «!«» 

the retire ware* and that the metaatare* war* of th# oateoma Thb area of decakdfkalhm I**® 

jjj. dWmlnated- Ifoat of tb* ddeken* died to repaired by old m from other parti of tba toll , 
from fourteen to thirty-three day*. Tbe prjrenc. of a becta-articabx ^ 

Tbe rrredtl of the arpeafareot* are aumroa tired great medicolegal importance as It ray aaUD* 
f. JL.#a aubject to cuTopemadoo , 

\URreant ttnuora were prodacnl artificially -A* trretnreat, th* ntbor* recommend 

diathermy or deep trradlatk*. Sar^y b IndSretW 
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only rarely Massage and electrical treatment ate 
contra-indicated Edith S Moohe 

Moleen, G A , Johnson, W C , and Dixon, H H 
Familial Progressive Muscular Atrophy Arch 
iVciirof &• Pnctual , 1932, vxvn, 645 
This is the report of a case of progressive muscular 
atrophv that was followed for twentv-one 3 ears 
The same condition was present in two of the pa- 
tient's three brothers 

The patient showed a symmetrical muscular weak- 
ness and wasting which were noted first only in the 
bands and arms, but finally involt ed the entire bod> 
The tendon reflexes were diminished, but always 
present There was no pain or marked sensory dis- 
turbance and no a tana When the legs became 
involved a steppage gait developed The condition 
progressed for twentv -one years and terminated in 
death from exhaustion 

The essential pathological changes were a non- 
inflammatory degeneration of the myelinated fibers 
of the peripheral nerves, which was most marked 
near the myoneural endings, and a 30 per cent de- 
crease in the cells of the anterior gray horn The cells 
of the anterior gray horn w hich remained were nor- 
mal in appearance The condition seemed to be 
primarily a non-inflammatorv degeneration of the 
peripheral myelinated nerve fibers Because of its 
familial character, the authors believe it may have 
been due to a congenital defect 

Mmjw.ce L Date, M D 

Nielsen, V Osteochondritis Dissecans of the Head 
of the Radius (Osteochondritis dissecans capituli 
radu) icta clururg Stand , 1932, lux, 303 

The author reports three cases of typical os- 
teochondritis dissecans occurring in the nght elbow 
m young persons The condition dev eloped without 
noteworthy trauma and reduced the gross strength 
It caused moderate pam on use of the arm, mild 
atrophy of the soft parts, and typical restriction of 
mobility On roentgen examination and at operation 
it was found to hav e the same localization m all of 
the cases In the supinated position of the forearm 
it was located on the part of the margin of the cap- 
ltulum which faces the ulna The detached piece of 
bone and cartilage and the surrounding tissues 
presented exactly the same appearance as recent 
osteochondritis of the head of the humerus and the 
femoral condyles 

Mouat, T B , Wilkie, J , and Harding, H E 
Isolated Fracture of the Carpal Semilunar and 
Klenboeck’s Disease Bril J Surg , 1933, -ox, 577 

The progressive degenerative changes m the 
carpal semilunar bone which were first described 
b\ Kienboeck are sometimes preceded b\ a fracture 
and sometimes occur without a definite injury 
Kienboeck believed that they were similar to the 
changes occurring m Kuemmell’s disease of the 
bodies of the vertebra: and attnbuted them to dis- 
turbances of the blood supply The mam blood 




Bilateral Kienboeck’s disease. Right tmsL 


supply of the semilunar bone is denv ed from the 
dorsal ligaments and would be interfered with in 
temporary subluxations or other trauma to the 
wnst 

By some Kienboeck’s disease is bebeved to be 
a posttraumatic osteoporosis, but examination of 
excised bone rev eals a patchy necrosis with surround- 
ing sclerosis, changes which are not those of osteo- 
porosis A similar patchy necrosis is seen in Legg- 
Perthes disease and m Freiberg's disease of the head 
of the second metatarsaL According to another 
theorv , Hie changes m Kienboeck’s disease may often 
be due to infarction caused by benign mycotic em- 
boli m the absence of injury J t seems probable 
however, that they are induced bv mjurv— m co me 
cases by repeated minimal traumata'— and are 



* 4 * 


INTERNATIONAL ABSTRACT OF SURGERY 


favored by tlic rat orally poor blood *npply o f tb* 
■■mlhm i r boot, the liability of tb* bow to fajurv 
and wrbl nriti an b f o r ce ful doriLAtiicn of th* hand, 
and tbo fact that tb* boo* fa co v eted on twu-thlrd* 
erf It* furface by cartOarc which lack* tb* rt tan crx 
tiro power of p*rio*teum. 

Tb* dbrln l *J*n* and *ymptcm* of Kienboetk’a 
dfacaa* are emtte coojtant. In tie majority erf case* 
there fa a hktorr erf definite Injury caoaHy a fall 
on tii* cnttjtmtcbcd band or a direct Uow Fata, 


exal we*k*_ There fa then a qeleacent period ranilnx 
from month* to yean and at tb* end erf that tliw a 
recurrence of th* local ayrnptom*. The rocmTrnc* 
may b* gradual or mar follow a illght bjury or an 
occupational attain In the abaecce of Injury the 
enact fa baidicn*. Tendemeaa fa praent ora the 
bona, and an abnormil bony promlwnca may be 
pabatod. Act ! to and paarirr motion are limited 
amd an btra-artlcnkr crepltca may be noted. Tb* 
roentgen finding* alono permit a correct dkgoewi*. 
Tb* bone appear* flattened and, b lateral Tie**, fa 
•aoaagwahaped. in curtate, which fa wary and fr 
regular, fa mottled by alternating area* erf adernak 
and rarefaction. Frigmcntifion may be aeen. and 
tb* boo* may app*ar dlghtly rotated. It fa probabl* 
that b many qm tb* change* /oEow alight treetnre* 
which art orerlooied b the roentgenogram* made 
fmaiedlitely after an bhuy 

Th* hktoiogkal finding* b eicfaed epedmeo* 
Tiry with th* extant and duration erf th* dfa****, 
bat fn general there I* absorption of the bon* km*Da: 
with replacement by granulation tkaue which goea 
on to form fibre*** tfacoe faxtoad of beccmbg eald- 
fl*d. Tbfa fa a alow procew, aad tb* dafermity may 
b* aggravate*! by froh bJurW. 

Tbe proaivafa dapendi upoa the treatm ent . Poor 
rewolt* follow uarrcofnbhd fracture* erf th* mrai 
hmar bone Ju*t a* they follow unrecognised fracture* 
erf the carpal acaphold. A ffarared fracture iboold b* 
trMted hr bnmeitrfUxation b doraifle ri o n for rix 
weeks before '-*t and active motion are berm. 
Comprradon fracture* of th* aemflnnar boo* and 
weD-darebped ea*e» of Kknboeck * <fi»eaa* ahonld 
be treated by *id*Jon of the bon* U tbk fa faatilod 
by th* patient * am and occupation. In qoeftfcmble 
d*ei annoy fa fmtlfled if mat and phykoth*rapy 
do not canae Improvement. 

Th« aargleal en-UWi *honld be den* through a 
de»l toefaUi mack oTtr the booe and to th* redial 

,ide of the eitenaor tendon* to th* todex fb«er The 

band tboold be bald la fordbk adduction dating 
th* operation aad all bon. particle. *boald be care- 

T " * “irr'SEr 

rnni fa the artid* are faduded b thfa batreet. 
Tbcantbor*’ remark* and e*»du»Joo* 
compemation b ca*e» of thk kbdara ofrtlot The 
SSefarecommaackd partiadady to thorn who ar* 
b MuXM . «fc c ^ 


nUCTURJCS AITD DtSLOCITian 
Chxktopbar F i Indi cati on* for Op*o lakctW 
erf Fracture*. Wot J Jrrj C*jL, *■ Gjuk^ 

*to- 

Th* percentam of f recta ra operated upoa rim 
b (Sflerent cHntl from 4 6 to apt. Aft a rrrinUj 
tb* Qtaratur* and hi* own Caaei to* anther tbwhrj 
fracture* Into thre* poop*, thnae I* a kick operetta 
k indicated definitely tboae la which It k c*atn- 
bcScated definitely, and them b which th* bio- 
tic* for operation la debatable 

He date* that thar* k an andeckhlc kdextha 
for opera doc b akull fracture* wki depamlc* ud 
IcodUnf lynrptoro* or middle m**fa#r*l krww 
rhaje, rertebral fracture* with wrfmJ fcU tkek, 
Jobt fractnm with Irredodbi* dwplacnwnt, free 
tore* of the patella and okcruca wftb ahk laaiv 
rien and artab fractnm of tbo carp** aod ai- 
canau*. 

Operation fa contra -b r Pc a twi in a*arfy al b*c 
turea of tiw drrid*, th* dktal end of th * rerfW , 
the flbda, the km* booe* of children, aad eoropm- 
aioo fracture* of tie mtefire wftho*! tnrd »T»p- 

F ract art* fa which th* Indication for operatka h 
debaubie bdnd* tramrarae frectrm of th* ! t*c, 
fructam al both bone* of the forearm, and freetxn* 
of the nock erf th* femur Who b thk kat fray 
attempt* at non-operathw reduction are 
fol after tan day* h k loach more cocwemlrra t» 
operate than to continue the rxm-operetbr treat 
ment. 

Th* author dfa c—c * ipedfle fracture* aad 
tan cue* Vnm F BtooaT, U u. 

IlttxroC, J U 1 Fractur** at tb* Lower tai dtU 
Itumwia In Adult*. J«rj CJf* fk* * 
W*. ak. *9 

Fracture* at tha lower end of th* huaieru* are il» 
common b adalt* than b children, bat the a Mt ki o t 
erf traatlnx aoch fracture* b addu are ■ Kf * 
than Lho*e for the treatment of fracture* of ta* 
■am* typ# fa children . 

Tb* author bcUere* that fa the attainment “ » 
food functional eod-rwult complet* anitorelcll rt- 
pfaeament of th* fiatment* fa of le* Ippo rtmcr 
than early actfam awtion. Fractaro 0/ th* k*rt 

end of th* hamtna are faro red by anatowdeai a^at 

nea* of thk end of th* bone aad by th* tto* « 
o**ific*tJc» of Lb* Iowd epfpbyaeal to*. 

Tb* exact nature erf tb* fracture I* dct»cm£^«b-T 
roentxen examination or If n*cr»*ary hy 
ronlntL.. under anwatheala. In th* xtber* 
treata*nt the patient fa put to b*d and the ana 
napeoded with tb* elbow at rijht anaiea br ewaa* 
of atfaeatr* applied to tb* fornm Adhmrre tree 
tion W than applied to the upper arm to reflere to* 
■ruacie poll at the dbow I he niSedre atrep* are 
wo pl a ced on the mekal and lateral aapect* *f th* 
upper aim that, tf ni'ca— ry fait pad* may b* pk«d 
errer tb* condyle to b*lp crowd them toc*th*r 
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Dunng the ensuing two weeks the elbow is subjected 
to manipulation, if this is indicated, and to active 
movement under the supervision of the surgeon 
Passive motion is absolutely contra-indicated 
Massage and the application of radiant heat are used 
to keep the soft parts pliable and are usually begun 
after from six to ten days In cases in which the 
contour of the joint surface cannot be restored 
otherwise, in cases with a loose fragment in the 
joint, and in cases of diacondylar fracture separating 
the lower fragments, operation is done. In the last 
group arthroplasty is performed if the patient is seen 
early 

In the author’s cases the average loss of extension 
has ranged from 20 to 23 degrees and the average 
loss of flexion from 25 to 30 degrees 

Amhub. H- Wetlaku, hi D 

Jones, Sir R Injuries About the Elbow in Chil- 
dren Bril M J , 1932, 1, 39 

The author states that although excellent results 
can be expected in the great majority of injuries of 
the elbow, it is wise to be conservative m the progno- 
sis as occasionally failure occurs 
Roentgenograms taken in two positions are im- 
portant in the diagnosis In discussing the centers of 
ossification of the bones about the elbow joint, the 
author states that in the cases of children with 
under eloped epiphyses the diagnosis must be based 
to a considerable extent on the findings of visual 
and manual examination He emphasizes the im- 
portance of a thorough physical examination, de- 
scribes the movements of the normal and injured 
elbow, and discusses dislocations and fractures about 
the elbow individually 

He states that there should be no dela\ in the re- 
duction of a fracture or dislocation When reduc- 
tion is delayed until the swelling subsides there is 
danger of vascular obstruction If the swelling is 
very great the degree of flexion should be modified 
temporanly Under no circumstances should force 
be applied When it is safe to flex the joint acutel> 
no force is needed Obstruction to flexion usually 
suggests that the fracture or dislocation is unre- 
duced. 

The normal flexion of the elbow vanes from 14 to 
40 degrees and axerages 31 degrees Because of the 
normal vanation it is necessary to compare the 
flexion of the injured elbow with that of the normal 
elbow 

With regard to the danger of producing ischsemic 
palsy by acute flexion of the elbow the author say s 
that by the term "acute flexion” he means, not fully 
forced flexion, but flexion to about 5 degrees short 
of full normal flexion When the elbow is swollen 
and there is resistance to full flexion, the joint 
should not be subjected to force 

Ischicrmc palsy mav dex elop regardless of the posi- 
tion of the elbow Therefore it is unjust to hold the 
practitioner liable for its occurrence The author 
has used the flexed position for oxer forty’ years 
xvithout causing ischxmia and has seen many old 


cases of ischaemic paralysis in which the elbow was 
never acutely flexed or tightly’ bandaged 

In conclusion, the senous complications of injuries 
of the elbow — ischaemic contraction, nerx e complica- 
tions, and my ositis ossificans — are discussed at 
length H. Eable Covxvexl, M X) 


Watson, W L Fractures of the Lower Radial 
Epiphysis Arch Surg , 1932, xxix, 492 


Fracture of the lower radial epiphysis, the most 
common of all epiphyseal fractures, occurs most 
frequently in the second decade of life It is usuallx 
caused in the same manner as the Colles type of 
fracture in adults, by indirect xiolence such as a back 
thrust from a fall on the outstretched hand or 
hyperextension 

The displacement of the epiphysis is usually up- 
ward and backward, although forward displacement 
is not uncommon The diagnosis is usually based 
on the resulting dinner-fork deformity together with 
an increase in the anteroposterior diameter, limita- 
tion of flexion and extension, and radial denation 
accompanied by pain and point tenderness on 
pressure over the epiphyseal line. When there is 
no displacement the diagnosis may be difficult as 
roentgenograms often do not rexeal the fracture 
Undiagnosed fractures are apt to arrest growth 

The most important complication is a disturbance 
of growth actinty The seventy’ of the resulting 
deformity is dependent on the degree of injury’ to 
the epiphyseal cartilage and its blood supply’ Minor 
mjunes to these structures cause retardation of 
longitudinal growth, and more severe mjunes pro- 
duce premature ossification of the epiphysis to the 
diaphysis The resulting degree of wrist deformity 
is greater the younger the patient at the time of the 
accident 

When there is no displacement or the displace- 
ment is easily’ reduced, the hand and forearm should 
be put up in a splint for from eighteen to twenty 
days Complete displacement should be reduced 
under anesthesia by’ hyperextension, traction, and 
flexion manipulation In complicated cases open 
operation may be necessary If complete reduction 
is obtained there is little tendency toward recur- 
rence In cases in which the epiphysis is severely 
comminuted or ankylosis appears certain, resection 
of all or a part of the injured radial epiphysis is 
necessary Cessation of the growth of the radius 
after epiphyseal fracture max necessitate conjugal 
chondrectomy (excision of the conjugal cartilage of 
the ulna) or remox-al of a section of the shaft of the 
ulna 


in uncomplicated cases union takes place in the 
second or third week. Deformity’ is usually due to 
non-reduction, union m a faulty position, or arrest 
of growth of the radius W atson adxnses a follow-up 
°l , C , P ? Uent fo r [^t two y ears The prognosis 
should be guarded because it depends upon four 
factors (1) the roentgen appearance, (2) the extent 
of the injury, (3) the reduction, and (4) the age of 
the patient. ® 
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W*t*ao report* two cua of premature 
Uoo o f th* lower rmdtil eplphyd*, in cm of which 
conjugal cbocdreetomy wu performed aaccawfully 
Kcxouw 5- Rxmn, it. D 

Fdwr uildi , T i ItkI Hwclta In ftrrwr* Wrirt Irv- 
Jwri**. fttcdi#* oc tb* C*u»«* af DtTOurtwoc#* 
•f Fund too. Po*t TrurroarfC Art hr) til, and 
Niarthrcwli In Traarmticatty «nd Poataparw- 
tlrely CrippUd Wrtat Joint* (Sputrevdtate 
•chwwrer IlaixiwnrKlrrriettaajr*. St*dkn ocher 
<& Uriacbro dro F»nkti*ri«*toerarn*iL der po*t 
taareitbcbe* ArthrltW, wnrti tier Nurthraeo- 
bGd«*ten in tremoatkch Oder pcatopetatSr ddlitci 
Hindwicwrioieeice) Arti. f turn. Cklr j$j 
d*vi, 70+. 

The author com par a the raolLi of open tire treat 
mrot with tho*e of »oa opre-itiy* treatment o l 
lnjurie* of the wrbt. Hi conclude* tl*t tba remit* 
o t open I in mitbod* hav* not coroe fitly up to 
ejpectitkm*. la no cm hi* It boro poadfcie to ru~ 
aUbJbh norm*! condition*. Whit* tie fanctfaia c f 
the tium and the jro** ramcular power a( the hind 
bin been ratortd u • rule the encuokm at the 
wrfil joint hu ifwayi been Qmfted to i certain 
defiei if ter the operetfocL Th* aw of thb faulty 
recovery of function U teen by the lutbor In tb* 
bterroiition of bone fruimti, uroally from the 
temlianu bone, which were left bihind it opwitioo. 
The ulnar half of the acapbold booe which ft fre- 
quently ilblocattd toward the roiu mrfac# of the 
wrbt may abo aw functVxwl dbturhance*. Be- 
fore iny it tempt it reporftkm U midi, roccberoo- 
pn> iboald be taken b it Wut two dhecBott*. 
Only wki* crperiencB fn the farttrpritttfcm of roent 
»yoc*rimi wUl pwrrrot thi oswfo okb f of dWoatod 
frexmena it operation Incompliti rtnonj of * 
factored or dhlocatrd cup*) bone remit* in pern* 
and u i rule mrheu dbtnrbanc** of fwsrtkm- 
The autiwc therefore condade* tbit fractured or 
bn ted booe* of the wrbt ihonld alway* be j tumid 
completely not only to aamre hnmarfht* reiteration 
cf function, but tUo to prmnt tb* Utw dereloo- 
m#nt of arthrltb. He DeHere* thit coc*Vlmble 
fm pro rrownt orer the remit* /ornur Jy obttkwd by 
operation wonld be addend 0 the Boehler exumk* 
*ppar*ta» were employed «»« rotmively Thk 
oflet* thi mean* cf co m lwtb t the jmteat 
f.t^dr»iw to Ywoper raealtfcn of the hmtad fnf 
rueoti, rit, tba impoarfbflftr by th* n*e of raacm 
tire rorotum*, of obttbbf wfedrot dlrtnoloo of 

thi other cirpil boon. 

Outloo b »ece*iry b determblm thi todtotfan* 
for wm lito opetwtlooi « tha r ewdt* may ba nraed 
hr kter ibooronf re*eoowthw fwoctwaa A pi* 
3» tendency toward irthrtli. defomin* meat ^abo 

r ^j| il E.I Acuta Fncturaa of th* 
r/W WHw- mrtv 3 m Cord Injury l ^ 

portef tWCfcaia. lTfw»«ufa U / W*-« D ^» a 

The rotter mta tilt 

{rictnm umlly molted b nmrVed perminro 


dbibfllty today penoiocnt (BwbGty k aft** pre- 
sented by eatiy t 5 »|no*b aed proper tiwtfcit 

In too miHMCted cue* of acuts facto* cf tk 
rertehr* without coed bfmy » kick ue reritetf kj 
CcnweD, the pemi*mt dWfHty rmwtf ij r 
per ant The oldett patient wu rijhty-W nc 
the ycemjert ill yean of ife 

In tha 64 cue* cf fnclirt doe to bdutrid ted 
denu tha permanent dbaifUty inapn) 54 j po 
cent. Twenty fire patient* with badairW b>»a 
returned to full daly without any pcrwaien A- 
•WHty One died from erderoa of thi hou rod 1 
frern teptkarmla fcflcrwbf rnptsre M the bilddrx. 

01 the pi tiro ti whoM tn clui a wm crowd ky 
lutomobCe and other non fndatrhl ictiksU, 1 
died Inn tbock and 1 Iron cedron cf theha^ W 
the other* returned to tlwlr fwljlml occnjatiw 
or b pxoductira wort of the un chancltr. 

From proloaxed olarmtloc cf then cwa thr 
author daw* thi folfowto* co o da d m . 

Flat aid, ccmirolxf of proper wfictiic croeta 
harwTWrn^ ird tm twnt for thoct, b b»p>orti*t. 
Whan tb* p^tUnt iJwwiM be tru^ertea 

f*ca downward 

An early and tboro*nh phy^eal eiamin* tkrj h rtiy 

Important. Antere^icaterlci and Uural 
tram* tboold be mad* ere* b tha lea*t c*[ictaa 
Sack injuria. . 

Th* powfhGfty cf a vartetiai (radar* ihwlfb 
cocridrord b the cu* of eyarr padrot cowpWM 
of pab b the back. Etto whin the tot 
tfom an> ncjitire, opfafcm thonil be nyrred *V 
further baeryatJon* are mad*. l>wckiiy b. I" 
a^ed, frictuoa of th* yertebno loccctfde* rraftfrw 

T *S»£»l]y afkpa* of a yertebr* b fewad W* 
wban the roenltenofia** midi hmnrdJrtdr *n^ 
th# bjury wer* apparently nejitirt. It b®mc* 
and *om*tlm** fnpowfble to ahow th* pruews _ 
a fracture b tha poatorlor jmrtlaa cf the of 


enHapwi cf a fractal tertrb* 
occur* b left* of th* be*t treatueaL 

Id tj I trier compratix had area cnmfirti rwjc 
tloo b to ba dedred, bat b aot »lwaT* p—**; 
CoOapae ol • fracttired yertebra wmetimei oecnn 
foflowbj perfect rwluctfewi. 

At no time ibooVl rednetioa or ctb tf * T * jj*W 
of tb# nine be nodertaken nnli Lbe is* 1 ! “T 
cfitk^i i* rolSclmtly favorable. The patient, 
th* hwetun, ihoold reofy* th* prbnry totopg- 
In wire axnrobnrted vertehral frictcrw 
at tret > »« ai bopdoa erraflrot finctV**! re* 1 " 
ar* fraqnently obtained bean** more beft* 
prwent to form eiHui ta the body 0 1 th* ved*^ 
or^tojwodoce pbyaloiojkil ftwloa It the Tert»t*ro 

FhrikilfuVal fadoa It tha irtlculitkra of ’ 
Tertebrw b to be dedred rnd oc c urre d la • W 
number of the cue* rwrlewad by tb* intfwr 
I* Terubcal fractort* of errtain typo, opeo*- 1 ^ 
tboae b which roaufenosnina ahow dday b “* 
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development of bony union and those with per- 
sistent pain, operative fusion is indicated 

Operatic e fusion does not alway s relieve pam m 
the bach, but usually prevents further collapse of 
the fractured vertebra The author prefers the 
Hibbs' procedure 

In the author’s cases of patients over forte y ears 
of age osteo-arthntis was a common complication 
The majority of bach injuries are associated with 
fractures or injuries in other parts of the bode 
In anterior compression fractures of vertebrae 
manipulative reduction under general anaesthesia is 
indicated only in certain cases and should be done 
only by experienced surgeons The author brings 
about gradual hyperextension of the spine with the 
use of a convex Bradford (modified Herzmarh) 
frame with or without traction to the head, pelvis, 
and legs He recommends also the Rogers frame 
When reduction is accomplished, he applies a plaster 
body cast which he molds to the normal curves of 
the spine and then treats the condition in the same 
way as other uncomplicated fractures of the spine. 
In some instances the entire bed treatment can be 
earned out on the frame and the plaster body cast 
used only m the ambulatory stage 

Too early weight-bearing, sitting, or walking 
should be avoided as it frequently causes collapse 
of the vertebra regardless of the efficiency of the 
ambulatory support 

There is no doubt that when collapse occurs in 
cases of spinal fracture with an originally good posi- 
tion and immediate proper treatment the cause is 
interference with the blood supply occurring at the 
time of the injury 

The supports should be left in place until phy sical 
examination and roentgenograms show sufficient 
callus formation, but should be removed as soon as 
possible in order to prevent muscular wasting and 
mental disabihty 

The psy chological aspect of fractures of the spine 
is important The patient should be informed 
regarding his condition, but assured that he will 
recox er and has an excellent chance of resuming 
his occupation 

Jones, E Trochanteric Transplantation in the 
Treatment of Fractures of the Neck of the 
Femur J Bone cv Joinl S»rj , 1932, n\, 239 

Jones reviews the principles and technique of the 
commonly recommended open operations for the 
treatment of recent fractures of the neck of the 
femur and presents the technique of an operation 
he has devised for fractures with delay ed or faulty 
union as well as fresh fractures 

In the procedure described, a 6-in straight, ex- 
ternal Langenbech incision is made from the crest 
of the ilium downward over the trochanter and 
laterally along the shaft of the femur to a point 
3 in below the greater trochanter, the vastus later- 
alis, gluteus medius, and joint capsule are incised 
longitudinallx , and a hone graft about 3 in long, 
X in wide, and L m thick is remoxed from the 



Fig 1 Showing the fracture reduced and the location 
and approximate size of the dnll hole. The angle of the drill 
hole is easily determined through this exposure. 




Fig 2 Showing the depth and extent of the bone graft. 
1 he graft « remox ed with a thm osteotome 
Fig 3 Diagrammatic section showing the structure 
of the bone graft. The bone graft is composed of a major 
amount of spongy bone to fax or early vascularization and 
° E “ b0n ' 10 fin* 


x-Axuiutu raicidl 


trochanter * jtoMW, » ‘theTm^thmugh 
the trochanter and neck into the head, its length 
being estimated from a roentgenogram of the 

FhTIfrd^h ? nd *5? rectan e u!ar graft is dm en into 
the drill hole with lts trochanteric end outward. 

do ,We d nln r f ° f 1 ' ound m ^ usuaJ manner a 
double plaster spica is applied with the limb in 

abduction and internal rotation 
The author emphasizes the conserx atism of this 
procedure and the ease with which, through a single 
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Irodcn, the alto of the fracture can be carefully b {mmoffllMd fa ffa*ter for ekkt cbn, tia pwkw 
1 tapected ami the direction and pceltloa of the tmro- then being allowed to walk. with the prgtcttkwf 
plant accurately determined. an ekeik beadax* over tba km*. 

Pxw. C. Coaantt, 11D H«*pnttoT(United Sato) TI* irttdty h (b 
trauma may not boar a direct rdatfcn to tk cuwt 


Sorttoca of abort anwroktual bdeoo h mi vWIwwOm 
7“ Country j Ar*< b jhm! s*rt 93 *J tb, additko 0/ the pwttrobUnl bridge. Ja tk 
makirl tv of cm tic entire ortDaye b ra »wi 
Tba opinion* o< mrjooo* of ten CocntrV* regird- bat ooauionaDy ti* posterior poctio* la left l» m£l 
in* tBe ttktloc of tha k verity ol an fajorv of a Tba patient b allowed to *U op 00 tit itowd *7 
•endhinar cartilage to tit aeverhy cf the trauma wearing » ijflal- Weight -bearing ia iflowtd liter 
cauring the Injury and their r^jcru regarding tic from Ere toaevra day*, depodfag ape* &•»•** 
trnitment employed In their cuo of fracture* «od of eflmtei. 

diaJoeatkwa of tba aemQonar cartHajai are ran- Jawanr (Holland) Tit a e t ul ty tf tit raw** 
marked a* follow* play* aotna part In tic aajoent of fafary to tW th- 

Boant (Franca) There W no defalt* relation me*, partktiliriy In tit tearing or dwantiae b tb 

between tba aertrlty of tit trauma and the aeverfty bteraTUxunecU. Tie amall httnl britea » tei 
of tic Injury to tin cartlaf* but tie pra-operatiye Tb* lateral Up meet b nartr aeverod. Oeiy tit fa 
dbgwoal* b Important In the cbolca at tit mebka. tachtd portion of tit cariflag* ia moored. 

The lateral Inpaioa W uaed la mo*t a*a la which 81* Remit t Jo at* (England) The merfty <d tb 
tie dlagnoek U dear and tb* mtr.bcua b removed trauma btara a irktkm to tit rxttat if bjar? “ 
at corcpletdT M poatTUe. the, mtnbcna. TW until lateral farifa® » « 

Btaaii (France) There W no relation between with occaakmally tic addition of a perpen 4 fi« 
tb* aeTcritT of tW trauma tod tb* gravity cf tie pocteruUteral fadafo*. The median pat** 
kaion of tit cartiiire. The amaU faebioa b uaed, lateral patellar faebiooa am never n*cwa»ry DW- 

and tie menbetu 1* renwmd ai completely as *Joo of tit lateral ligament to any extent h icroj*- 

poaalWc. The lateral ligament la tutored carcinlly knnty avoided. Aa a rule the entire cartthgi ■ j* - 
KtULCHti (Austria) In acme caeca there b a moved. Ti* patient b mealy kept la bad m* 
dbtfacl relation between tha aeverity e < tie trauma week, and active ta o reiat ma am allowed afhtf tin* 
and ti* Injury to the cartflag* Surgery b Indicated week*. Operation U avoided fa tie peeacu a » “ 
oejjy fa c**e» of arcmcUry dtrangteoent. A imafl tffoaioo, and ptefantoary reduction I* not att«p*a 
fa Mr fadafao b u*td- Ccanplctt at partial reuxtfaa fa caaea of old diapltcoment. 
of ti* onOare b Aane. tewruvr iC*d»o«lcivaiia) Tit *iree m b* 

r.niim (Italy) Tie ••verity of tic trauma hat trauma beam no rtUtioa to tit eatent of I mtew T 
no apodal relation to ti* degree of Injury to the to the eartCagn. Tb* mull curved taural Wj** 
nrcobcaa Of grratcr importance la the meehanWn b waed, and tbt Injured mccbm* b al**y* ro^r'* 
cf tit trauma. The bterml faeWoc U u*ed wiiWct completdy Tie patient b kept fa bed tadgat*)* 
aovwamre oJ tb* bttml Hxamnit. OecajioMlly a and tieai allowed to walk adlb earn- [il-L 

Jongiindfaal popliteal lncukm b alao employed. klckloaatt (England) There b no matte 
CuaarJete or partial reatetkm of tba raenfaua ■ tween tia type of tie trauma and the laj«yte' 
ckme, dtpemflog upon tie Mveeftr of ti* trauma, taiwd by th« Ptnlacuw. Tbe type U mu faapcrtic 
fT vf foil me of ti* tnt* b not aTkrvwd until after than ti* »*vtrtty of tin trauma TW fta^*^* 
be** tiirty-frr* to Iwt* daw dugnoab b of importance fa tba dwfce cf tia typ* 

n.TTTT - (Quada) There W no rebtlca batwetn cf indtMj*. Tba amall a*torolat*r*I fackfc® 
ti* tffrrritj a! ti* trauma and th* cha racter and and ti* antfre tnenbeua b r**ected- Tie patter* 


ti* » . v er ity cd ti* trauma and 
extent cf tia Injury A vary ton 
or*t tic l»Un*aJ coodvle of tic 


nlttcd after tie twentieth day 


t J* weaka. At tb* tnd cf that tfav* light wtfgkt Caenca. Tic Internal tranavara* ladtlna b «***?" 

bearfag b pertained. Ordfaaxy walking W alfawed ti. lateral I^mtnl k aeetionad g iwa*? ^ 

Ja-hi tnemacua k rwnovec) coreplAely wietber ft » 

P 1U /Amtria) Tb* awrtrity cf the tra-ima baara tumd or caly cH^faned. Th* patient U kept k **“ 
rditlori to tiw character oe *e verity of tb* la Jury fo* tw*fr* cby*. 

faeMok * cm. Wtj k wvd and b Prrfavatart ( CeetioaicnrakkO EatenalwtjrtJ® 
to tie S-ai*ped Uddcc of and abdoetkiQ of tic tibia, ere of n»r* tupartaort 
S^T^o^MiBiaaieot W nerar fad^d. Tha ^ b 

The kg r«nbcm- Tb* abort tra^rem curved fackte “ 
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used, and the displaced portion of the cartilage is 
resected 

Porter (United States) A 3-m curved incision 
is used and the anterior three-fourths portion of the 
cartilage is resected A posterior splint is applied 
for two da) s On the third da\ the patient is allowed 
to get out of bed and start weight-beanng After a 
week, partial use of the leg is allowed Unrestricted 
use of the extremit) is permitted after about four 
weeks 

Pum (Ital> ) There is some relation between the 
sevent) of the trauma and the type of injur)', but 
it is difficult to establish The short inner inasion 
is used, with section of the lateral ligament if neces- 
sar) , and the entire cartilage is removed Partial 
use of the extremity is allowed after fifteen dax s 

Sherman (United States) The sevent) of the 
trauma does not bear an) relation to the extent of 
the injurs to the meniscus, but max be responsible 
for injur) to the associated structures of the knee 
joint. The detached portions of the cartilage are 
remo\ ed. 

Steintiank (Switzerland) The sexent) of the 
trauma bears no relation to the character or the 
amount of injur) to the meniscus The short lateral 
incision is used and sometimes extended forward 
according to the method of Pavr A posterior in- 


cision maj be added All movable portions of the 
cartilage are remox ed The patient is kept m bed for 
approximately ten da)s Unrestricted use of the 
extremity is permitted after about eight weeks 
Tavernier (France) The sex entx of the trauma 
and the seventy of the lesion of the cartilage haxe 
no relation to each other The meniscus is remox ed 
through a large transverse incision, with section of 
the lateral hgament The entire cartilage is remox ed 
and a plaster cast applied for ten days Weight- 
bearing is permitted after about eighteen days, and 
complete use of the extremity after three months 
Turner (Russia) Onl) injured or protruding 
tabs of cartilage are removed unless deformitx and 
acatnaal distortion indicates complete excision 
The small curved lateral incision is used Section 
of the hgament is nexer done, and the posterior 
incision is nexer emplo)ed. After two weeks in 
bed the patient is allowed to walk. Full use of the 
limb is permitted after fixe or six weeks 
Witter (Austria) The sexent) of the trauma 
and the character of the mjur) to the meniscus are 
not related The entire cartilage is always remox ed 
through the median curved incision of Paxw The 
knee is immobilized m a splint for aght dax-s Full 
weight-beanng is permitted after the ninth dax 
Arthur H. W euano, M D 
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In thl* irtlde nttentloa b tgihi caQed to the tact 
that utcriormoa* aaeurams iaroirlng large vt-**ah 
uaoally affect tbe heart, The la ct oe chiefly rt-vf>oo- 
•fblt lor tin cardiac damage b th* Lacrta»e In the 
amount of blood tbit the baart U obliged to art for 
Ttd* b du* to tin quick. ahunting of a Large anwont 
of arterial blood bach to th* heart. Another factor 
of probable Importance In th* e£ect oo tbe heart 
l* the davtkipment of a ccmdltkm reatmhltog aortic 
tnauflSdcncy which occurs nm when th* le*km b 
far dktant from the aortic ralre*. 

Th* author report* a caao of femoral aitcrloranooa 
aneurtam of arrtntten years duration which pre- 
aantrd many of tbe effect* of arterlorraou* aernrbm* 
of Urge reaaefa- -cardiac hypotrophy *nd dihU 
tkm, Braaham t bradycardtac pbemomman, db- 
tuibaoc** of blood pra— u re (Hill and Flack sign) 
danwts 1a the dcctrocardlofj-arn, ocbatinj -rari- 
ccaflfc*, dilatation and atrophy of th* proiimal 
artery capillary pcbatloo. and very adrqnata col- 
la teal drcalatkm- Exdkou of the anwurbm ro- 
Eartd all of the cartflac aymptami compkuiy and 
canted th* haart to return to In normal k«. 

Tbb cas* supports Mata* teaching that tbe heart 
should be prepared for complete doaure of th* (Wtok 
by temporary ocdnakma of tbe fktnla. Although 
th* abundant cnUatoal drodatkta rednea th* 
danger of peripheral gsEgrsn* to th* minimum, th* 
heart mutt b* partially adapted to tb* great and 
change to be produced by the operation. An 
lnidHgtnt patient who baa p*ac±k*d tnmpoeary oc 
4 t^vi of hk tbtula L* osaally quit# certain whan tbe 
ft^v. can be permanently occluded without casing 
carobac *S*traa. Jact* M Ucma, M D 


and b ab*nt (n thoM of rare oetrafiy loafei 
throm bi *** — thrombose* occurring f* the peM* id 
th* region of th* largo rtnoo* truck* of tk* tblgV 
£L trcwuwi {D. 


b, r j. 

In ip ij M naoQ described peculiar nacahi Wow 
characterised by profiferatioo of tbe eotkrtWta* f 
tbe small rernri* and throrobrab. Th* wotfertih* 

prodnead *rt>crt*canl ptpfUa whfci Oed and cHrtid 

tbe rcaaali In modi tbe wrae way as * paj^rt 
epfthcUom* of the brtut dilate* a Uctfferas dxt 
Within the prelections of «ndoth*lla*s tier* <rn 
d*po*lt* of a hyalin* whtfar* whkh l<- 

Lirrenf vu dbrlfl 

\ aacnlar lesion* cf thb typ* art cncoontcred wc* 
frequently In chronically Inflamed ttredurt* rak ■ 
hwmorrboldi, arotkril canaries, ammo** kas*> 
glomit*, and polyp* of th* *c*e, dlgtatfr* tract, **a 

Ucwchro dkc ar ae* th* aatur* cf tb* W«* 
th* hyaline dnpeaft In tb* endothelial ▼tgrtatica* 
Mwue regarded th* Woe* a* ***eatkHy 
plastic and called them regelating lalrirucii* 
nxnunfvn-endodwilomata, bat to IItwchen'*o^- 
km ihev rapeesent afanphr a locra of en d‘ 7T **™5b 
Hasicbon found the hyalin* material wlthl* th* rffl 
to be crunpo*»d of rrrthrocvte*. H* atatis t»* 
although the ddcrratcnlitb msy bo acroasp*"*! “T 
throenbo^a, the two eomKlioos are durinrf . ^ l 
A ttanbon b oTUd to tb* cmRarity of the * *doth* 
Ual rcactVxi to that ob*arrod te varlowi ****T 
mfsctlao*, hog cholera, «od tb* colon ba cflhw Mf**" 
cscala cf rabtft* Anmocr F Dc Ownr 1LB. 

T*chfO*rk»i tiperlunC** with Regard toPat mint h* BLOOD TBJJfSTCSJQB 

Mel* d th* FooC as *• Eany ■ywcot* of 

TbrCvnWwt* (refuhrc»»» **L*t dea F** aihl i s - Ha*d«r Sir Find, H. B. P in * / A-,a *flT*ortr 
jyacfc^hiaei* ah Fra*h*yt»pCom d*r Throcaho**). J 1LD A C U « CTj *« k m on the R*iB*tbc * r *‘. 
4n±-f tflu. dir 19J drrli, UL «nnl of Lac kmm la. Brtf J taiid ftjs, ***■ 

Tbe anthor b*Bora that the Uoderwa to prts- If Older «ut*d that fn leokrecib th* tad-reel t6*i 

mra tfi tb* sol* of th* loot width Payr described u d radJadoo Lraatment k ol more Important* «M 
1 n eartr aad wamlnx *ign of thrombouk of th* krrtr the (Urea cfleet. \\ eb*ter agroed that wae » t* 
1 .-t rjmrtr nv v "* B pc«hl* to rr co n li a threanboaes rtfect l* befireet. Fhal repeated that b* bad a*tw 
^tS^Vrwf** weald ptoUhly r »rniln lat*nt. Aa first a rapid dacroaaa of th* white aril*, the* * 
Imr^taat^^actcTkllc of thh lymptocn it fa early *wmniUry tocraasa, then aaotiwr daaea**, a* 5 
of tb. *UW. a*, tt «* finally anotber incraas*. 

i y m ??T*.i i~. Indkatkia which Wd to cartfol It wa» gaaerally agreed that Inradlatkm doe* W* 

cm- rrVlBjco cf threanboda Early enra, but prclnngs Ufa ThaehWbenefitfromfia* - 
(/ th* tbtcanbcab p*rndta «arly treat k laertaawd comlort. WhO* tbe rtrolta cf lcradStw - 
tf*. Jra ikaolbcd ocean only la »r* raoca dramatic la th* myrlocrtic typ* ofw»w 
BUDt 'rf thrornbeak b t£* rrgkm of th* foot and leg mb, tb* end-manl tsar# bwttnr lath* lymphatic typ*- 
case*« IS4 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


Horder stated that in his opinion the chief cntena 
for repetition of irradiation treatment are the 
general health, the weight, the temperature, and the 
general condition of the blood According to Fnm, 
the red count and haemoglobin are of most im- 
portance Finn behev esthat the majority of cases are 
undertreated Therefore, even when the white count 
is normal, he continues the treatment until the red 
cells and haemoglobm begin to increase Piney be- 
lie\ es that the more numerous the abnormal cells the 
more urgent the need of treatment. 

Blood transfusions, arsenic, and li\ er as adjuncts 
to irradiation were discussed It was agreed that 
they should not be gnen simultaneously with the 
irradiation treatment 

Horder stated that in his opimon irradiation has 
no place in the treatment of the acute forms or the 
acute phases of the chrome forms of leukaemia 
Ansemia of the addisoman type is a danger signal 
Marked pyrexia, myocardial weakness, renal in- 
sufficiency, and hemorrhages are contra-indications 

Finzi expressed doubt regarding the benefit to 
be denied from irradiation of parts of the body 
other than the spleen, even in cases of lymphatic 
leukemia 

External applications of radium were charac- 
terized as helpful No improvement had been ob- 
sen ed following the use of radon solution 

Charles H Hr acock, M.D 


I5S 

Plney, A Conversion of Chronic into Acute Leukm- 
rnic Myelosis A Contribution to the Study of 
the Myeloblast and of the Nature of the 
Leukaemfc Process Bril J Radiol , 1932, v, 289 

In spite of man> investigations regarding the 
primitive non-granular leucocyte there is no general 
agreement as to the nature of the cell The author 
reports a study of this cell m a case of chrome 
leukremic m}elosis terminating acutel} On histo- 
logical examination of the marrow of the humerus 
all of the cells were found to hat e the same char- 
acteristics There was infiltration with almost com- 
plete disappearance of the cancellous bone The 
marrow had the character of a true neoplasm 
The liver contained no leukaimic infiltration in 
spite of the fact that in the early chrome stage of 
the malady the blood picture was absolutely char- 
acteristic of chrome leukaemic myelosis The find- 
ings suggested that a typical my eloid leuiremic in- 
filtration had disappeared during the acute stage 
of the illness If the infiltration forms and then 
disappears it would seem that the condition in such 
cases is a diffuse my elosarcomatosis In the spleen 
in the case reported the evidence of infiltration m 
the sense of neoplasia was entirely microscopic as 
the capsule of the organ was intact, but prachcall\ 
all of the trabecular system of the spleen had dis- 
appeared and had been replaced by' typical cells 
George A. Collett, M D 
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operative burgert aitd techhiquei 
POSTOPIIUnVX THIATMHTT 
nUir V T— Brown, J B^, and Hamm, W O i Tb* 

Early Car* of Buna mod the R*rwtr of Tb*tr 
IMact*. / Am. II An rpj* urrtU, 

Sa cof fnl treatment oi burn* require* treatment 
of the patient bimad/ treatment of the Injured 
thane*, the prcrrution of secoaiiarjr damage, and 
early functional cr ctamcllc repair 

A* an nramj'le, the anther* dt» • third-derre* 
boro InTolrin* the *kla of the doom* of tba band 
without direct terni* Incoivament. They ala t* that 
toch a bum wfll erentoally become corn ed with 
epltbeCnm under almoat *nr form of treatment, bat 
anlet* proper treatment b giren there will be marked 
Impairment of function and deformity doe to *car 
and aecuodary peri-arthrftk. II the patient h *een 

S it b pifiblo to obtain complete healing and 

(auction within a (car weeks by coatrofflag the of tba oiigiMl loaa and the tbwu** araihU* kr K 
tloo and tranepiantinj ikin. pair Complete relaxation of th* dhplaref ti^ei 

At the time of the accident any treatment that mu*t be obtained by remorlng the blsuEiig W 
lnwm shock and control* pain b food treatment, the reanlrinj rew aartaco* i*n»t be ctrrered »ki »- 
Tinning b much battar than the nae of nsgaoU If me ol a mitable tiickneaa. 
the barn ha* de*troyed th* (nil thlckne* of the skin While aplit skin graft* are more Hkdy to t*k*> t* 
or more, the author* prefer to rdy oc tha protect!** ahortan the operating and healing time and t*k* 
and reparative fatal tie* ol lira tla^e* rather than on folkr* ed by Uaa dafwmfty to th* dt*or are*, rtf' 
the chemical control of dead darn**, wren thoojh thicknem graft* are owed » b«c tha b«*t porfMe 
care of each a wound altbcat tinning reqvlrm bet ring aorface cal co*mrtlc remit are decree 
painHaktn* extra w e e k . 

AppHcati** of warm phyafotopcal wxfium chloride 
aolotjcn or of a mild antiaeptk facilitate drainage, 
allay pain, and *dmnlate tha realatanca of the ru 
roonding tbaoe*. By thefr ate matt barn* ns ay be 
m.H» fajhdently dean and tha grxnaUtkc* wl- 
fideatly firm for grafting lnfroen three to fire week* 

Tex f*danU who bar* km* wdured the dia- 
comfort of larja tnlrcud raw toriace* aad hare 


When (poataneoo* bealiag occur* the *phkJi 
lie* directly on a tear baje made «p tf then urupf 
chiefly para I lb with the ntrlict and hrrjag < par 
blood ■apply Normal derma b not prorat, red 
hair fofSde*, aebwccoa* dxnda, aad *wio 4 cro 
gland* are reganerated. The lngnrwiaj trfiVSxa h 
oaaally only a few layer* of cefb In thick on* *ai 
may *fww markad hyperkeretotk. Sadi rnrhett 
may break down asder Irrltatkw, aad occadcaaSy 
they c ruin >n nul lpint rlurvge tJpnkPr K tb 
epftheUn® ha* been aohjeirted to tnama. TWwr 
contraction may came terloo* fixation of Jik* m 
def o r mi ty of the Inroleed part. 

Early application of tkla ipflt thin graft* to p> 
ah ting area* with loat of th* (nil thtrkr w* * « tU 
•kin wfl! roanlt In quick heaiiuf *nd aaahr* 

quite iatbfactory appeanne* aadxariie* rntfrtfaa 

When patient* preaeat thrmteire* with b*W 
del orml tie*, it b nent**ary to detercEi** th* dr*i 


»» w Expadmental R*aaareb*« on 
*t»af» by BMotleal Waan^ atlh SrecW kd- 
etwoca to Craalo ca nt ta al fc Lrf ry (Kictnai 
rtjoatiE wzS <*ueif con mom iakyld, twy 
tlnkare rtroardo afla chirerjla craawemo™*! 
Bt /ullm , Rom*, pj *ul*t ekh l * 

Tb* author reybw* th* hbtory of tamo****** •** 
th* inora Important re*eareht*. H* conrfdffi »- 
oiogktl method* after briefly dbcoarfnj the zaeeh»»- 

, . cal, phrakal and chemical method*. Btofcp® 1 

been found tba moat eranfartabf* treatment A* mathod* bar* laduded tb* n»* of wbenlineota 
«« a dremlaM an b* bome, th* padtnt *hoold faada, omen tnm, and nn»d* rrerloai to qyow 
be eremoreRed to ret out cf bed If only for a abort bomoiofuu* ti**oe wa» nnpiojrtd, bat la tkatjr«r 
pofedrewydar U et drrekiv «re prrfore^bct It 
inay be cfllfieult to obtain a dreadn* erenJortabl* 
enouth to allow tba patient to |*t oat of bed Store 
iUrtk lato, tbo aotbor* bar* ored a* a dre«in« a 
wrt^ioinf Am )eOy to which Iran » to 5 per rent 


become intoferant of dimiflt of the wound*, the u*e 
<A mlt twih* alternating with period* of dry beat be* 


the o*e of heteroio*oa* mcaci* iti fatrodaom hr 
D* MarteL The latter h of c u r ua e awedatrd *n* 
»oo« locoenrenWore aod dancer of Inlectfc*- 
In exprrbaeatal ttudk* of hirmcatul* in op***" 
don* 00 tbe cranium, Pacatto foaad rarloo* hete^ 


^di^chloriclohi* been add*L' In many dree* thh Jofon* re—de tW*' of relo* He rtafled ahoth * 

hV. 7 ^u»«i tithlactory hmwwto tic propertle* of dreoe extract*. In worn* 

R^ir'idter the bum bu occurred It may be to- of th* firrr pere cWrcd aitiact pereared t£OX&* 
JtSl bwtwren partial and full to tb. methoTof Bordet and IkW •** 

*^*h*t aatbfaclory Pact to UHcrre thaVSoWana^ 

iVhriikmeBt and may accmmt far tioa and cw* of »octi extra rt* will pence of tre * 1 *" 
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Sokolov, S Postoperative Rupture of Abdominal 
Wounds with Protrusion or Prolapse of the 
Viscera (Die postopeiatn c Ruptur der Bauch- 
wunde nut Hervortreten oder Vorfall der Einge- 
weide) 1 eslnit Chir , 1931, lxv/lxvi, 219 

This comprehensiv e study is based upon an inter- 
national questionnaire which was sent out to 1,140 
surgeons The reports of 187 surgeons on 725 cases 
ate summarized in a table About 50 German sur- 
geons responded In all, 233 answers were sent m, 
representing collectively the current centurv Four- 
teen surgeons reported to or more cases At the top 
of the list are Hesse and Sokolov with 36 cases and 
Radii nski and Traczuk with 31 cases 

According to the reports of 18 surgeons, the in- 
cidence of wound separation m all abdominal opera- 
tions ranged from o 03 to 3 per cent The author 
bekei es that man} cases are not reported and that 
the correct percentage is between 2 and 3 Wound 
separation occurs in males twice as often as in 
females Of the 13 children with this complication, 
in the cases reported, only 3 were girls In children 
the operation was usually performed for intussus- 
ception In adults, the most frequent cause for 
operation was malignancy, the next, peptic ulcer, 
the third, gall stones, and the fourth, various forms 
of ileus A seasonal influence was noted in that, 
espeaall} among the northern people, wound separa- 
tion occurred most frequently in the early part of the 
>ear The author explains this fact on the basis 
of the general fatigue and a relative Vitamin C 
deficiency present during the winter months 

None of the various proposed abdominal incisions 
can be regarded as a certain preientive of wound 
separation, but the complication occurs most fre- 
quently following median incisions Paramedian, 
transrectal, Pfannenstiel, and even muscle-splitting 
incisions for appendix operations are occasional!} 
followed by wound separation 

With regard to the part pla}ed b} the suture 
matcnal it was found that most of the separations 
occurred m the cases in which silk was used Never- 
theless, the wounds separated in such a large number 
of cases in which catgut was used that, in new of the 
much less common use of catgut in the suturing of 
fasaa, the greater unreliability of the latter material 
seems to be clearlv demonstrated 

The danger of wound separation is greatest be- 
tween the fifth and twelfth da vs after operation. 
Most separations occur on the eighth day In the 
cases renewed it occurred rather frequent!} also on 
the day on which the skin sutures were remoi ed 
The most common cause was pulmonary disease, 
an-emia and cachexia were second, and wound in- 
fection was third 

In 411 cases the wound was trghtli closed again, 
with 132 deaths (a mortality of 32 per cent), while 
in 203 cases open treatment was used, with 72 deaths 
(a mortality of 35 4 per cent) Therefore, treatment 
with suture is apparently preferable Of the causes 
of death, peritonitis was the most common, pneu- 
monia next, shock third, and cachexia last. 


As a prophylactic measure against wound separa- 
tion, the author recommends a diet nch in Vitamin 
C, a\ oidance of the use of catgut foT suture of the 
fasaa, and, in the cases of patients who are coughing, 
the use of a large linen abdominal binder after the 
fifth day X Petsov (Z) 

Guthne, D The Treatment of Postoperative 
Obstruction Pennsylvania If J , 1932, xxxv, 376 

Modem preparation for operation and modem 
operative technique have greatly' reduced the 
mortality and morbidity of abdominal operations, 
but postoperatn e ileus is still a cause of postopera- 
tive death 

Both dynamic and adynamic ileus may be the 
result of prolonged operations, carelessly induced 
anesthesia, rough handling, loss of heat, time, 
and fluids, and the leaving of unpentomzed surfaces 
m the abdomen To reduce trauma, rough gauze 
dissection should be abandoned m favor of sharp 
dissection In pelvic operations the induction of 
anesthesia should be begun with the patient in a 
high Trendelenburg position so that by the time the 
abdomen is opened the pelvis will be nearly freed 
of loose intestinal cods The use of large quantities 
of gauze should be avoided. Frequently the end 
of a square of gauze in the upper angle of the 
wound is sufficient 

In cases m which spinal anaesthesia can be in- 
duced the resulting relaxation of the abdominal 
wall and collapse of the small intestine are of 
great aid in procuring adequate exposure Trauma 
to the small intestine, particularly the upper part, 
is one of the most common causes of postoperative 
ileus 

In postoperative advnamic ileus the symptoms 
are often indefinite and it is frequently chfficiilt to 
distinguish the condition from mechanical ileus low 
m the intestine and beginning peritonitis The 
patient is often of the neurotic tvpe who does not 
withstand psv chical or physical trauma well There 
may have been some unusual degree of operative 
trauma and some postoperative shock During 
the day following the operation the patient is rest- 
less and has an anxious expression The pulse is 
rapid, the abdomen is distended and silent, and 
regurgitation of gastric and duodenal contents is 
noted In some cases the ileus is self limited and 
subsides m from twenty -four to thirty -six hours 
The ad mini stration of fluids in large quantities 
is imperative. From 5 to 6 liters of water should 
be given every twenty -four hours An inlying 
nasal catheter or frequent gastric lavage through 
a Levine tube will keep the stomach free from gas 
and secretions The application of heat to the 
abdomen and strong psv chical support are impor- 
tant. Frequent auscultation is necessarv as a 
peristaltic sound may forecast improvement 
Bartlett s method of using spinal anaesthesia 
postoperatn ely is adv ocated as the best means of 
distinguishing between dynamic and adynamic 
Ueus The spinal anaesthesia is induced with the 
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and dorsally b> the deep palmar aponeurosis or 
interosseous aponeurosis medial to the anterior 
margin of the third metacarpal and by the horizontal 
inner portion of the external intermuscular apo- 
neurosis lateral to the third metacarpal On the 
radial side it is bounded by the vertical lateral part 
of the lateral intermuscular septum, and on the ulnar 
side by the medial intermuscular septum Proxi- 
mally, it is bounded by the cellular tissue at the le\ el 
of the wrist joint, and distally, by the fibrous barriers 
stretched between the metacarpophalangeal articula- 
tions 

In its distal part this space is divided by the septa 
described by Legueu and Juvara into four small 
compartments, one for each finger The compart- 
ment for the index finger is the most important be- 
cause it is better individualized than the others, its 
radial part extending farther up mto the hand. 

When the injections were made under marked 
pressure the deep middle palmar space communi- 
cated with the fingers by waj of the lumbncal canals 
and occasionally with the thenar space It com- 
municates with the forearm along the tendons under 
the transverse carpal ligament 

3 The commissural spaces These are three in 
number and situated proximal to the interdigital 
commissures They are bounded superficially by 
the skin and distally by the skin of the commissures 
and the mtcrdigital palmar ligament described by 
Legueu and Juvara Their deep boundary is the 
deep dorsal aponeurosis which is re-mforced at this 
point by the superficial dorsal aponeurosis Laterally 
they are bounded by the union of the skin with the 
pretendmous bands of the superficial median apo- 
neurosis, and proximally, by the umon of the shm 
with the transi else Ligament It was impossible to 
demonstrate any communication with neighboring 
commissural spaces or with the dorsal surface of 
the hand 

4 The thenar space This is bounded superficially 
by the thenar aponeurosis or external intermuscular 
aponeurosis ending on the third metacarpal, deeply, 
by the deep bundles of the adductor poUias brevis, 
and laterally , by the first metacarpal covered by the 
thenar muscle It was impossible to demonstrate 
any communication with other spaces 

5 The hypothenar space This is bounded on all 
sides by the hypothenar aponeurosis which begins 
on the lateral margin and ends on the ulnar margin 
of the fifth metacarpal 

6 The dorsal space This space, which is elon- 
gated longitudinally, is bounded deeply by the ex- 
tensor tendons joined together by the sheet of Morel 
and Duval, superficially, by the superficial dorsal 
aponeurosis and the skin, laterally, bv the umon 
of the superficial dorsal aponeurosis with the deep 
dorsal or interosseous aponeurosis, medialh, by the 
insertion of the superficial dorsal aponeurosis on the 
fifth metacarpal, proximally, by the umon of the 
dorsal aponeurosis with the' dorsal carpal ligament, 
and distally, by the termination of the superficial 
aponeurosis on the fibrous sheaths of the fingers 


No communication could be demonstrated between 
the dorsal space and other spaces 

This anatomical study r reyealed the following 
problems which are yet to be solved 

i The extension of infectious material from the 
pretendmous palmar space mto the thenar space 
WTule such extension is extremely frequent clinically, 
a communication between these spaces could not be 
demonstrated experimentally The injected plaster 
displaced the external intermuscular aponeurosis 
outward m only one case and e\ en in this instance 
did not invade the thenar space 

a The extension of infectious material through 
the commissural spaces (a) toward the dorsal space, 
and (b) toward the neighboring commissural spaces 
Extension toward the dorsal space probably r occurs 
by way of the lymphatics It is known that lymphat- 
ics from the palmar commissures empty' mto the 
dorsal collectors by a recurrent course The route of 
the extension toward neighboring commissural 
spaces could not be definitely established although 
the occurrence of such extension is clinically indis- 
putable 

3 The extension of infectious material along the 
lateral surface of the first phalanx No communica- 
tion byway of the cellular tissue could be established, 
but injection of the lymphatics m this region sug- 
gested that the extension of infectious matenal 
occurs by the lymph vessels 

4 The causation of suppurative arthritis of the 

wrist by a minimal lesion on the lateral surface of 
the first phalanges of the fingers No direct connec- 
tion was demonstrable In an attempt to dem- 
onstrate a lymphatic connection by injections and 
dissections of the hands of fourteen fetuses at term, 
lymphatic trunks were found skirting the radio- 
carpal articulations, but no branches to the articula- 
tion were discovered Edith S Moore. 

ANESTHESIA 

Renton, D G Carbon Dioxide Some Observations 
on Its Use and Abuse During Anesthesia Sled 
J Australia, 1932, 1, 121 

Carbon dioxide controls the mechanism of respira- 
tion by its action on the respiratory' center The 
carbon dioxide content of ordinary atmospheric air 
is o 04 per cent, that of expired air, 4 10 per cent, 
and that of alx eolar air, about 5 per cent 

Carbon dioxide is a valuable adjuvant in anesthe- 
sia It increases the depth of the respiratory' mo\ e- 
ments, thereby increasing the -ventilation of the 
lungs Full oxygenation is necessary' m anesthesia, 
and no benefit will be obtained from the use of carbon 
dioxide in the presence of oxygen deficiency 

The induction of anesthesia with ether or with 
the ethyl chlonde-ether sequence or with nitrous 
oxide or ethy lene and oxy gen is materially shortened 
and rendered less distressing to the patient if a 
small amount of carbon dioxide is added to the 
anesthetic agents It is not advisable to hasten the 
induction of anesthesia with chloroform 
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Daring the miint CTarar of ether or chloroform carbon dlaxkfe should be sritbdxswi gadmly ■ 
a nesthes ia tbe addition of carbon dioxide bare- at to lean the patient In a rc^irsbwy stair u 
marknbly nrdd and eSdent reatoratin measure If nearly Dormal as poariNt Carboa dniV nay be 
derrrwfon of tbe respfratlcn or aeaitnfnj of tha used with advantage also after ddorofcrw or po 
purse occurs. The nraestbaie may I* deepened by nnjes t ha ab . At tbe termtnation of rutanrW « 
adding a little carbon dioxide and lncreiring the pharyngeal Tn-wthyfb the addition of mke 
amoemt of ether ce chlorofona cc llphteneS by dioxide k Dot cnlr aerial bet xenr y bciai <i 
addi n g a little carbon dioxide and decree ring tbe the continual waaning oat of carbca tfloiWt fsrke 
ttber or chloroform. anastbeila of these typea. The admtnbtqtlca 3 

Itb In tbe use of the gaseews aruathetka that the carbon dioxide helps by irexHng oat tbe e eea— l def 
carbon dioalde fwoblem b es-vr pmeat and dlffernltv anaertbetic and by restoring the carbon timih aa- 
b Ukri y to occur when a dosed system b em ployed- tent of tbe blood to Its normal level 

The waste of pee* b exceeds* when no rtbrwa tiling The use of carboa dioxide a*d oxygen h b&aitf 

apparatus b used. In tbe closed system tbe per daring tbe postoperative period to prrrts t gJ- 
centxg* of carbon dioxide fccreaaes rspidlv so tint monary atelectasis Thorough tang vrs:2xtbi it 
unlesa there U a tkhnlte Indication for ufm ntarii-m , Interval* pm c uts atelectasb and cueaeijatrJly fe- 
tha presence of more thin j per rest of carbon creases the danger of Infection. The periods sf 
dioxide In th* bag system overworks the ragdratory treatment with carbon dioxide and oxygen facwM 
center eobjecting the patient to wnoecesaary fatigue- fndade an (nhshtim for frutn &v* to tea a fari** 
To overcome tbe accumulation cf carbon dknide at two-hoar fntervab In the first twenty-faer ken. 
and to p r event waste of gaees by repeated washing t fowr-hoerr laterrmb In the aecr*d twenty-fa* 
oat of tbe tyitam with frrsh gisem, a eoda-IIma boors, at six-hour In terra b in the third taenty-fc* 
carboa -dioxide absorption attachment should be boors, aad so on, U long as deemed edrl«ifa- 

uaed to keep tbe cirbun-dkrckl* content of tbe ayv Tbe author reports two cases, both tbeae sf f*- 

tem at a reasonable level. In thh way with adacraate dents who were poor aorwical risks. In the 6rk cssj 
addition* of oxygen and altrous oxide or ethylene, carbon dioxide stimulation of re^fntkn math * 
tha amount of gases required to maintain a long passible to complete the operation, la the Kt£*h 
anaesthesia will be crmeidnahly reduced. ethylene with a good deal of rtbrea thing was fh« 

At tbe termination of ether enwstheeia the addi- foe a abort operation. FolVnrla* tbe sae^hnfa, 
tion of a J to to per cent mixture of carbon dioxide oxygen was need without rebtre thing »nd 
to afr or oxrgea aids the patient to excrete the ether carboa dioxide. During fts edmlnbtrsam far tntn 
more rapidly Howerar care b necessary for If tbe minutes the respiration* became mere rfahev a« 
patient Wcanes eodaly etimulated aad the carbon weak aad tbe patient died. In the eathori 
dioxide b withdrawn, too much carboa dkrride srfll tbe cacao of death In thb caee was redin’. *T 
be washed oat of the body and there will be a la nee doe to sodden removal of the c arfatm 
coenpeaMtory stage of reepfretocy depression. Tbe stimulation. J Enwx* Kraxraraws, M b- 
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ROENTGENOLOGY 


Rnvtm, A , Sourice, A , nnd Beninquen, L Angi- 
ography nnd Angiopneumography (L ’angio- 
graphic ct Tnngiopncumographic) Frcsscnu’d , Far , 
1933, xl, 287 

In experiments on dogs the authors introduced a 
long sound through the external jugular vein into 
the heart and in some instances c\cn into the pul- 
monary arterx Thc\ then injected an opaque sub- 
stance through this sound and made roentgeno- 
graphic studies of the pulmonary circulation The 
most satisfactory opaque medium was sodium iodide 
in a 35 to 40 per cent solution In the case of a dog 
-neighing 15 Lgm , from 10 to 20 c cm of such a 
solution made good roentgenograms Other iodine 
compounds such as mono-iodomcthanc sulphonate 
of sodium, and di-iodomcthanc sulphonate of sodi- 
um Mere also nell tolerated 

C D Haagensen, M T) 

Borak, J The Coutard Method of Roentgen 
Thempj of Cancer (Ucber die Coutnrdschc Mc- 
thodc dcr Rocntgcnbchamllung des Krebses) II ten 
med II ckuschr , 1931, u, 1677, 1703 

The author begins his article by citing tuo cases 
of sarcoma of the thigh in vv Inch roentgen irradia- 
tion caused complete disappearance of the tumor, 
but left a skin defect which had to be covered with 
a Thiersch flap He then reminds us of the two basic 
principles of roentgen therapy 

1 The effect of roentgen (and radium) rays 
consists in a direct destruction of the cancer cells 
3 In the destruction of the cancer tissue the 
normal cells, connective tissue, and blood vessels 
must be protected 

He states that ever}' cancerous tissue could be 
cured by the roentgen rajs if the dosage was not 
definitely limited by injury to the normal tissue 
Up to the present time, therefore, the cancer dose 
has been considered comparable to the skin cry thema 
dose as a sign of beginning tissue injury Hence it 
has been possible to cure only carcinomata haying 
an irradiation sensitivity within this limitation 
The Coutard method attempts to increase the 
difference in the irradiation sensitivity of carcinoma 
and conncctnc tissue H the dosage causing in- 
flammation of the skin is given, not at one sitting, 
but at scy oral sittings on successive days, erythema 
will not develop 1 his fact constitutes the funda- 
mental principle of the Coutard method, as the 
tolerance of the conncctne tissue and vascular ap- 
paratus is considerably increased by such division 
of the dosage However, this fractioning in the 
Coutard method not only presents the erythema 
of the skin when the skin-erythema dose is used, but 


also makes it possible to give a total dosage svlucli, 
if administered at a single sitting, would injure the 
tissues most severely The total dosage recom- 
mended by Coutard for one field amounts to 3,500 r 
or even more This dosage is tolerated by the skin 
only when the daily dose docs not exceed from 10 
to 200 r If it is borne in mind that in a deep car- 
cinoma several such fields may be treated, the total 
dosage in the depth may amount to approximately 
10,000 r, which is about ten times the nmount that 
it was possible to give formerly The skin reacts 
to such a dosage by an cpidcrmilis sicca in which 
the epidermis is completely exfoliated and the corium 
is exposed That this dose is a good tolerance dose 
is cxidcnt from the fact that at the end of fourteen 
days the skin is completely re-formed, and by the 
fact that in Ins ten years’ cxpcnencc Coutard has 
never observed a late injury from its use Therefore 
the epidermitis constitutes the upper limit of skin 
tolerance (the so-called skin-crythcma dose of 
Coutard) Even injury' of the subcutaneous blood 
xessels nnd the connective tissue is nx'oidcd, as was 
proved by histological studies of Micschcr, Kahls- 
dorf, and Zuppingcr xvhich showed no inflammatory' 
phenomena of any tvpc 

Another factor in the Coutard method is the pro- 
traction of the single dose, the purpose of v. Inch is 
also to diminish the injury to the skm as much ns 
possible Coutard accomplishes this by increasing 
the filtration from 0 5 to 20 mm of copper and 
increasing the distnnee from 40 to from 60 to 100 cm 
He thereby increases the time in which the small 
dose is given from thirty minutes to from two to 
four hours Therefore, according to the original 
method of Coutard, it is necessary to irradiate a 
patient with two fields of incidence at least daily 
for four hours and continue this treatment for from 
three to four weeks Considered from the economic 
standpoint, this method can be carried out in the 
smallest roentgen institutes Coutard recommends 
protraction of the single dose only for protection 
of the skin and not because of a possibly better effect 
on the carcinoma The author, Micschcr, and 
Chnoul, irradiating with filtrations of 5 and 3 mm 
of copper, were unable to determine any difference 
in the reactions of the skin and cancer tissue The 
ratio of 14 in the irradiation period of the single 
dose therefore causes no differences in the biological 
effects In Borah’s cases a total dosage of 2,400 r 
was given, and in Chaoul’s cases, a total dosage of 
about 3,300 r or more Pape’s poor results were 
due to the fact that his single dose amounted to 700 
r nnd was therefore much too large It is thus 
apparent that with a daily application of from 150 
to 220 r a total dosage of 3,600 r is tolerated by the 
skin just as well as with short periods of irradiation 
161 
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aruntlvwla the addition of cartco dioxide fa a re 
markably rapid and efficient mtontfn meaxcre If 
deprtttJon of tie napfraUcs or weaiecJnj of Lb* 
pnJ*e occur*. The a ru-x t hc- fai 0*7 be deepen ed by 
adcfinf a little carbon dioxide and Incrtadn* the 
amount of ether oc chloroform or Ufbtened by 


drboo dioxide problem fa ever preaent and (flfficnfrr 
fa llhdy to occur when a doaed ayxteni fa employed. 
The waate of jaaea fa exceed ve when no referee I hi ng 
a^iaratBa fa mad. In the clewed ayatem the iff 
centeje of carbon dkiifda incroaaea rapid]/ to that, 
unlaaa thera fa a definite Indication for etfrnuktion, 
tha presence of mom than j per cent of carbon 
dkroda In tha ba* ayatem ovtnrorhj the mpfratory 
center aabjectlnf tha patient to annoceaaarr tedfne. 

To ota am ne the aetumnlatioo of carhoo dUrtrfa 
and to prerent waite of f**ex by repeated waahfnj 
oat of the ayatem with freth pio, a aoda lima 
cm rbOO* dioxide absorption attadiment abooid be 
uaed to laep the carbon-diaxlda content of the *yv 
trm at a reaaonable level In thfa way with aderroate 
addition* of oiyfcn and nltruua oxide or ethyWe, 
the amount 0/ raqoLrrd to maintain a loaf 

•artlkeafa will be cocaidrrahly minced. 

At the termination of ethar anwwlheka the addi- 
tion of a j to 10 per cant mixture of carbon dioxide 
to air or oiypm akfa the patfant to excreta the rther 


carbon dioxide abooid ba althdnva pxdsfly m 
aa to leare the patient In a rtapfaxtory tfjn m 
nearly normal a» poakble. Carbon efiexidt art fa 
need wfth a dn*t*|r afao after cOtrektm c* pa 
arueathaak- At the tendnatioo cf rad/ncWJ w 
pfuryrtjtal inj-Ttberii tba tdiEtio* of aria 
dkttjde fa not only useful bed necemry Wcnattf 
tha continual wiaHnf out of carbon dfardd) darW 
anMtbeak of theae type* Tbe admfafabxtfaa J 
carbon dioxide bdpt by waahiaf oat th« lasahk! 
anrathetlc and by reatoclnf the carbon ficrlit era- 
tent of tba blood to ha normal lerd. 

The toe of carbon dkrxkfa and cnrjea fa hfcCri 
dnrlnx the peat opera tire period to pmtm fd- 
mooary etelectiefa. Thorm^h hag tenth tfca a 
Interval! prerenta atrioctafi and coraeqaendr i 
n nifi the danptT of Inf action. Tha fatroi d 
treatment wfth carbon dioxide aad oiyx« deaii 
iodade an Inhalatioa tor from fere to tea wfa*n 
at two- hoar fcnterrafa h» the feat taeoty-fc* 
at four boor Interrafa In the »eco«xi ti est) - *— 
houra, at aix-hotrr Intereala In the third tacaly-** 
hotrra, and ao on, aa loop ai deemed adthwhe 
Tbe author report! t*o enn, both thus of F* - 
tienta who were poor wjrrlcml i» la tha k* »• 
carbon dioxide admnlatfcn of r«*fr*tira « 
poaafbla to complete tba operatic®- In tha 
ethylene wfth a food deal of rabrtat±fnf »** 



MISCELLANEOUS 


CLINICAL ENTITIES — GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Archambault, LaS , and Fromm, N K Progressive 
Facial Hemi-Atropby Report of Three Cases 
Arch Neurol 6 r Pnchial , 1932, xxvu, s 2 9 

Progressive faaal hemi-atrophy was first de- 
scribed by Romberg m 1846 Since then, about 
400 cases have been reported. Among these, ap- 
proximately 24 were cases of total faaal hemi- 
atrophy and 27 were cases of double faaal hemi- 
atrophy 

A number of theories advanced m earlier reports 
on faaal hemi-atrophy have been either confirmed 
or revised The supposed much greater inadence 
of the condition in females and on the left side 
of the face has not been substantiated. Faaal 
hemi-atrophy may occur at any age, but is most 
frequent during the first two decades of life. As a 
rule the atrophic process mv olves all of the tissues 
of the face, but in some cases the shin, and m a few 
cases the bony structure, is not affected. Most 
severely involved are the subcutaneous fat and the 
connective tissue The atrophy of the musculature 
is entirely bulk shrinkage This is proved by the 
preservation of function and of normal electrical 
responses In many cases the dystrophy extends 
to the neck or the upper part of the thorax and 
arm, and m some it involves the entire half of the 
body Frequently it has developed first in the 
region of the second and third cervical roots, but 
it may begin at any point in the zone innervated 
by the trigeminal nerve Alopeaa of the face and 
occasionally of the scalp may antedate all other 
manifestations The occurrence of pigmentary' 
anomalies is not uncommon, but herpes, navi, and 
telangiectases are rare. The vasomotor and secretory' 
disturbances are not uniform, both defiaent and 
exaggerated function having been observed m many 
instances Horner’s oculopupQlary syndrome and 
trigeminal symptoms are discussed. 

The authors report three cases in detail In the 
first and third the process developed in the domain 
of the second and third cervical roots. Case 3 was 
characterized by alopeaa of the scalp which ante- 
dated all other manifestations In Case x the 
hemi atrophy began to appear within a few weeks 
after a traumatism of the cheek. In these cases all 
of the tissues of the face were involved 

Etiological factors are discussed. Inheritance of 
the condition and its occurrence in sev eral members 
of a family are so rare as to be of little significance. 
In some cases its development follows a severe 
infectious disease A circumscribed infectious focus 
(angina, peritonsillar abscess, periostitis) may rep- 
resent a spontaneously occurring trauma exerting 


much the same influence as external violence with 
the additional possibility of ascending perineural 
infection. A history of antecedent traumatism is 
given in from 25 to 35 per cent of cases 
In the evaluation of the various theories adv anced 
to account for this peculiar dystrophy the cases 
and views of different investigators are analyzed 
in detafl. The sclerodermal theory is not easily 
contradicted It is admitted that in many cases a 
distinction between scleroderma and faaal hemi- 
atrophy may be impossible, but the authors cannot 
agree with Cassirer that these conditions are identi- 
cal With regard to the trigeminal, the parasym- 
pathetic, and the endocrine theories the authors 
state that sufnaent evidence has been furnished 
to prove conclusively that all three are totally un- 
tenable. Wartenberg’s theory that the primary 
lesion is an encephalitis of the diencephalic floor, 
and the theory of Wolff and Ehrenclou that faaal 
hemi-atrophy is merelv one component of a general 
autonomic imbalance do not clanfv the problem. 
Bnssaud’s theory of a cephalic trophoneurosis is 
acceptable insofar as it applies to total and crossed 
hemi-atrophies 

In the authors’ opinion the sympathetic theory 
alone affords a satisfactory explanation of most, 
if not all, cases of facial hemi-atrophy thus far 
recorded. This theory is supported by the following 
facts 

1 Lesions compressing or otherwise injuring the 
so-called cervical sympathetic, which might well 
be designated the “cramofaaocervicothoracobrachial 
division of the sympathetic system,” have deter- 
mined progressn e faaal henu atrophy on the cor- 
responding side. 

2 In the group of so-called symptomatic hemi- 
atrophies (synngomy eha, hrematomy elia, brachial 
plexus injuries, bulbopontile foa of encephalitis) a 
concomitant Horner syndrome was present in the 
majority- of the cases and not infrequently it was 
associated with vasomotor and secretory- disturb- 
ances 

3 Pulmonary tuberculosis is mentioned in a 
large number of reports and was found in the 3 
cases of so-called idiopathic faaal hemi-atrophy 
that thus far have come to autopsy- 

4 The distribution of the postganglionic fibers 
of the cervical svmpathetic ganglia is so extensn e 
that it embraces the region affected not only m 
cases of the usual tvpe of faaal hemi-atropbv, but 
also in cases in which the process extends to the 
base of the neck, the upper part of the thorax, and 
the upper extremitv This anatomical detail W3S 
confirmed by the investigations of earlier anatomo- 
physiologists and by the recent researches of Andrfi- 
Thomas 
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of the alnile do**. Bocanae of thh fact tbs Coutard 
method o7 IrracSation can be easily carried out try 
■ n toeulfcn Institute*. 

Tbecbkf question wre b whether u a remit of 
the ho*e Increase In the dorejt. a »trou*tr effect U 
produced ope* the carcinoma tonne. Acconiinf to 
Wfatt, cardaoca btaaro In erectly the reroe way 
** the vasoder layer of the ikfn. If the view of 
Wlnt* were coned, the method of Contend would 
be of no rah* u th« cardooen* tt^Jt would ac 
commodate Indf to tia ray* In erectly the tame way 
a* the akin. Remand Irradiated the teaddea of rab- 
bit* In order to render theca permanently axoewper 
matic. If tiia b to be tcormpilibed at cm* rittlDj, 
It h necearery to rire each a larja doe* that the 
acrotal akin would become s c re r t i y necrotic. Tem- 
pceary atarillretion can bo obtained abo with mail 
dree*. Reread dlyldad the larie total doae Into 
dally amen rinak doae* and achkawd complete 
aiooarcnnla without In^urtn* the akin. The tima 
dbtributkin tbereforo mada poerible an Increased 
doM«e which acted upon the tcstkukr tbeoo 
but not upon the alln Accordinjfy the yirw of 
Wlntl can no krupr b* retarded ei entirely yalad. 
Thb t* erident also iroca the remit* cited liter In 
Bocak. ( ankle. Re**ud called attenlkai to the fact 
that the akin and testicular tbeue bebare ent«r- 
oobtkally With the fractional Irradiation the akin 
b deteotitired md the teatidea are acrid tired. klore- 
orex the Uofotkal airaHarity of teatlcabr tieaue 
and cancer tbwe b treater than that of the biood 
and cancer tisane. Coutard has made a 
jwactkai application of tbh theory 

Is a period of Jour yuan »S per cent of caw of 
carcinoma of the laryn* of a type heretofore con- 
rideud Incurable hare been cured by the Coutard 
Bdliiod. Of oaaa treated aarjk*By a cm* waa ob- 
tained In only 6-6 per cent and these were operable 
caaca In which complete retlrfwtloa of the bryai 
yu Aw Of case* of carcinoma of the tcewfl of a 
type heretofore retarded aa tncurubU. *6 pee cent 
area cured by Coutard IrracflatiocL SimOar result* 
were obtained by Scblnta la Inoperable caw of 
carefawma cf the oral carity pfaaryna, and bryna. 
The author reports aaccesdol remlu In ease* of 
csrtJnao* ei the uterine eerria fat which p«t 

entire reaHTeDcwdbspp^qa^^ 

in the treatment of mrwrtcUl ea»cn*f» of the 
*kln the method haa no ep*dal adreatar* <*** 
irradiation used heretofore but 1* deep a^«» 
Ccrebeut, which b r*£*»t 
irradUrio*, It has a *Ai»# dtf*- rf 

I , i ra >j» carefnome of tno bi e aa t . it ta 

sa * 

ctmkn of the pence* ahould occur In the treat 


meni of the primary hnne* of the break the Irad*- 
tfcrn meat be rirtn thnnuh two held* a* tie dew 
foe the trace itarif moat appereatir be rerr kji 
until the netplaam recede* coeopletriT Tbh qpflu 
aho to the oradca, prostate, asd thyroid jk*f. 
which, beta re* of their tbndrjir origin, are act to 
rcabtar t to irradbtloc aa tarots* dcrired Ire* wfrr 
fkhl epithelium. The Coutard method appan *• 

be of yaloe abo In gaatric and pubocuare aronrea 

fat which lreadlatiou therapy ka» ccerqirtdy faW 
beretofor*. 5khnann has obtalnad fartcaUe rrWn 
in a c t ua l caaee cf Inoperable (astric cairboaa. b 
f**»w of pulmonary cardnotna It haa ere* beta p*- 
aibie to make the atcareed breDchre patent apl»- 
Eaperiencn Indicate! that tkb type cf tewJtths ■ 
mnrii i-vrm eflectlyn tt—w that abide a*a **“ 
heretofore. 

Rejatri’e crpal ment* kaya abown that the OflJ 
Larine a fleet* of the lrradletko ire jpeater te curi 
nomata than In the blood Ytteeia. Thle sen t» k 
in contradictiou to the fict that markeefly r ri J^ 
lieenr ahow* kae curoobtiye eflecta tbaa mtb( 
tiesae (JnenjUnt) IXcrwerer carriaocnta prewk, 
not a uniform type of tbeue, but tbs* ccujta” 
(Rexaud) In thb ctsineetlcei attentVm l* c*a« te 
the ao-called reatin* cardsoma ctfb widen an *■ 
■ofbed aa mother crib of the carcinoma aadw 
compared to the nstlnj ^jermatofenic crtaaamUT 
three rknwnta frcna which reatltntfce cf tlw ti^« 
ptoceede Rrtand ercphaafaei the Jr patuwa « 
dettroylni these iretloj crib 

Aa the Ckutard coethod U atiD a ytry sew 


required foe the tamer Some cardncwot* 
after nine and other* after thirty -aloe faj»”* 1 r*r 
Other prohfem* to be aobred are the tie* of 
doee and of the total dta*(* indicated and the 
of tb* rrectiou of carcinomata of different 
No definite rule* can be formulated at the 

time. With reaard to the reaction upre the oexaw* 

itaell the lathoe etatea that, be*d *» therein* 
in the mucoc* membrare of tb* oral cr **T - ,j_ 
epfdcmltb o ccu r*, but thh dbappeaa coaq*=oy 
after bran two to three week* It b*» the epp**-** 
of cflpfctheri* depoefts with *maB troriont. 
over efter the adminiatiatior of a boat . 

(Seturbenc* of the aeree of taate It nctad. 
tnadiatiou of the abdutaen, dlarrhcea ocear^J"* 
cease* after fourteen day*. AcCoctSnf to y 3 ** 
and Zap^fnfer the biood readier* W wry «pb 
In coochniou tb* author syi that tbe CM»f* 
method comitate* * coukderebie adranc* to ^ 
braiSatioa therapy of ctrcinaoi, rtt*rdk*» cf *** 
ait* of the ksoo. RM* iOb 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Orator, V The Surgery of Osteomata of the Vault 
of the Cranium (Beitrag zur Chirurgie tier 
Schaedeldachosteome) Deutsche Ztsckr f Chtr , 
1931, ccxmu, 459 

The bony outgrowths of the cranial vault attain 
clinical importance when they grow toward the 
brain. They then decrease the space within the 
skull and must be removed Therefore it is advisable 
to divide the larger osteomata into two types, those 
localized only on the outer surface of the cranial 
vault and those that penetrate The cause of these 
bony tumors is unknown Traumatic and inflamma- 
tory^ causes are not demonstrable. Syphilis may also 
be excluded The growths occur remarkably often in 
young females 

Orator reports a penetrating osteoma of the right 
parietal bone m a woman twenty -two years of age 
The tumor developed very gradually to the size of a 
fist within a penod of twelve years and produced 
considerable disturbances m the general condition 
After preliminary ligation of the external carotid 
artery , the tumor was remov ed m two sittings Care- 
ful examination failed to reveal evidence of malig- 
nant degeneration A Meyer (Z) 


EYE 

Lobeck, E Pneumococcic Infections of the Eye 
(Zur F rage dcr Pneumotokkemafektionen am Auge) 
trrA f Ophth , 1931, cxxvn, 395 

The author determined the type of pneumococcus 
found in a series of seven cases of pneumococcic 
conjunctiv itis, twelv e cases of lachrymal sac sup- 
puration, and rune cases of ulcus serpens cornere 
His findings were similar to those of Jahnke and 
n nmoscher 

He discovered that m simple pneumococcic con- 
junctivitis the prevailing tvpe of pneumococcus was 
that which in animals, is avirulent In dacryocvsti- 
tis and ulcus serpens cornea: the virulent pneumo- 


coca were more numerous in addition, there was a 
difference m the number of virulent pneumococa in 
suppuration of the lachrymal sac and ulcus serpens 
on the one hand, and simple pneumococac con- 
junctivitis on the other In the healthy eve of the 
patient with suppuration of the lachrymal sac or 
ulcus serpens, virulent pneumococa were found 
much more rarely In the majority of cases the 
clinically healthv eye was either entirelv negative 
for pneumococa or the organisms present were of 
slighter virulence than in the diseased eye There 
was therefore a difference between the healthy and 
the diseased eye m respect to both the occurrence 
and the virulence of the pneumococa In the greater 
number of cases there was an agreement between 
the bacteriological findings m the sputum and in the 
eye, particularly when there was suppuration of 
the conjunctival sac Pneumococa of Type 1 were 
demonstrable in the sputum in onlv one case of 
ulcus serpens m which virulent pneumococa of 
Type 4 were found m the lachrymal sac and on the 
conjunctiva of the diseased eye 
In the cases of ulcus serpens the organisms were 
found to be mostly pneumococa of Tvpe 3 or 4 In 
onlv one case was the ulcer caused by pneumococa of 
Tvpe 1 (virulent) , which heretofore ha\ e nev er been 
reported as the cause of ulcus serpens Pneumococa 
of Tvpe 2 were ne\ er found, an experience contrary 
to that of Jahnke and Uamoscher B\ means of 
the exact determination of virulence by Gundel’s 
method, it was possible to divide the pneumococa 
of I vpe 4 into virulent and avirulent organisms and 
to distinguish those of virulent Tvpes 1 * 3 and 4 
from those of the avirulent Type 4 This distinction 
rev ealed the important fart that in ulcus semens 
and suppuration of the lachrymal sac the virulent 
tvpes of pneumococa predominate, while m simple 
pneumococcus conjunctivitis the avirulent tvpe pre- 
dominates None of the patients had had previous 
treatment. \\ ith regard to the relation between the 
course of the corneal ulcer and the vanetv of 
pneumococcus found no conclusions could be drawn 
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The bony outgrowths of the cranial vault attain 
clinical importance when they grow toward the 
brain They then decrease the space within the 
skull and must be removed. Therefore it is advisable 
to divide the larger osteomata into two types, those 
localized only on the outer surface of the cranial 
vault and those that penetrate The cause of these 
bony tumors is unknown Traumatic and inflamma- 
tory causes are not demonstrable. Syphilis may also 
be excluded The growths occur remarkably often m 
y oung females 
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The author determined the type of pneumococcus 
found m a senes of seven c a ses of pneumococcic 
conjunctivitis, twehe cases of lachrymal sac sup- 
puration and nine cases of ulcus serpens cornea: 
His findings were similar to those of Jahnke and 
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He discov ered that m simple pneumococcic con- 
junctivitis the prevailing type of pneumococcus was 
that which, m animals, is avirulent In dacrv ocysti- 
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coca were more numerous In addition, there was a 
difference in the number of virulent pneumococa in 
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patient with suppuration of the lachrymal sac or 
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much more rareh In the majority of cases the 
clinically healthy eye was either entirely negative 
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sbghter virulence than m the diseased ey e There 
was therefore a difference between the healthy and 
the diseased eye in respect to both the occurrence 
and the virulence of the pneumococci- In the greater 
number of cases there was an agreement between 
the bacteriological findings in the sputum and in the 
eye, particularly- when there was suppuration of 
the conjunctival sac Pneumococa of Tvpe 1 were 
demonstrable in the sputum in only one case of 
ulcus serpens in which virulent pneumococa of 
Type 4 were found in the lachrymal sac and on the 
conjunctiva of the diseased cy e 

In the cases of ulcus serpens the organisms were 
found to be mostly pneumococa of Type 3 or 4 In 
only one case was the ulcer caused by pneumococa of 
Type 1 (virulent), which heretofore have never been 
reported as the cause of ulcus serpens Pneumococa 
of Type 2 were never found, an experience contrary 
to that of Jahnke and HAmoscher By means of 
the exact determination of virulence by Gundel’s 
method, it was possible to divide the pneumococa 
of Type 4 into virulent and avmdent organisms and 
to distinguish those of virulent Types 1, ■> 3 an d a 
from those of the avirulent Type 4. This distinction 
revealed the important fact that in ulcus serpens 
and suppuration of the lachrymal sac the virulent 
types of pneumococa predominate, while in simple 
pneumococcus conjunctivitis the avirulent tvpe pre- 
dominates None of the patients had had previous 
“? cnt f , lth ««*«! to the relation between the 
course of the corneal ulcer and the vanetv of 
pneumococcus found no conclusions could be drawn 
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By these reaeauthe* th* fotfTIt y of apectfi c serum 
therap y In puemnococco* dW**a of the ay* wu 
pcorw. anew u the only tberapauticaliy acdre mix 
* ro cf Typea x and j and eye dlaaaea da* to tbeao 
two type* of poaumococd ire rare. 
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llyfllnd S.IL1 Tba IrMficattona for Radical Opar 
tkm la dcrtmlc Mlddla-Ear Suppuration. J 
(f OUL, 9J*, xbn, *97 


Thfa article 1 » based 0: 


£r. 


* of chronic rnVWU 


pkitk total radical mastoid operatkm thonld be 
abandoned a» It la mutilating and doe* not alwav* 
prevent refapaea and later cornpilcatloxia. Barany’a 
partial radical operation fa Indicated occasionally 
when bearing fa rtUl food In tha affected olt or fa 
especially defective In the other twr Wyglnd prrfcn 
tha old-fashioewd pJaadc mathod with firm ud pro- 
tracted plugging. 

Ho bellevea that chronic suppuration of the middle 
ear fa the product of bacterial Invade a, a predfa- 
poaltkm, and a aeria of general pathological fact ora. 

Radical operation fa firat Indicated when aome com- 
plication ruch a* alnua thromboafa, merdngltl* or 
twain abac eat develops. In the jvj case* with abao 
lota In rhea t lorn for operation In the aetlaa reviewed 
the mortality wai 14 per cant, K cboleueatoma wti 
found In 116 of thfa gnxip. In the pretence of a 
cholesteatoma aeriooa compticatioca wm twice aa 
frequent A cholesteatoma waa found also In the 
majority of another operative group of 49 cases, thfa 
fact supporting tha opinion that h fa an Lmperadre 
indlcatioQ for oparatkai In the group of 74 caaea 
with relative Imfieataems for Croatian depending 
upon the fuigeuai * judgment, tnrr a were 3 deatha 
In the total number of caaei In all greurw the Ino- 
deoco of cholesteatoma waa j6 per cent In 50 of the 
niei operated upon for relative tn da cw t k ina opera 

tkm waa unceceaaarv The error waa doe to mfaload- WU1|MUIIU ^ ...... — - - 

Ing vertigo nys tagm us, headache, and mastoidal deafnaaa and naaal obstruction. Otokgkal g3m °*~ 
trod ernes* tion revealed bilateral tubal occlusion and a ne^n* 

The a tbor finda the trea tmen t ol chronic mlddfa Rhine ten. A whisper could bo faard at 0.5 raefc* 
ear suppuration to be moat difficult tn the caaea of the right aide and at • m ete r ■ 00 the left fade, **“ 
children. Ua adviaei that children be aobkcteid to a tha lower tone Hmh waa rafaed. Anterior rh hxacy 
compreheoahw medical eramlnatiocL With ragard waa negative. foaterior rhhvoacopy the wed » 
to the treatment of adnlti ha atatea that hta poaition waded, gray hmnlepherical tumor evidently 
b dfatinctly conserve tire, but at the tame time high- from the roof of ttw fiaryni and ocupyiat rfaw* 
ly Individualistic. Groan* R. UcAuxut WJD tha entire aaaopharynu The tumor aas tewaetf 

*ba Ctinlcwl lmportanea f 
W 


the turfacea are found to ba dotted add ImMb 
calfa- Although theaa ceDa art wry nn*l *t kx, 
they aprrad outward, backward, and tkrmmrf »ii 
tha developing mastoid rmtfl the praow k 
invaded. In the pneumatic type of arutoid tfa a* 
usually have a very definite arTangmyW 
The ceffa ipread out fn a fan-shaped Aw-nbaLw 
from the antrum, becoming profrtafarrly krjw a 
the outer bordcaa of the raietcai in invW 
Frequently the terminal ndl at tha tip cf ua nartfal 
fa by fax the largest. Tbfa dewcrfptkc ijgxi* erfj W 
the cellular type, and not to the dffJcttk cr idrrxk 
martoid ptu cea a ea . 

The fixe of the antr um at Urth varie* Artwfaag 
to dampen, the length fa from 9 to 1 ua tad tie 
breadth and height ire from 6 to 7 rt 
Theae mea jum aacta ira thoae cf (he uu* 
antnun not affectad by dfaeaaa Inawderfakaw 
trfd the antrum fa aometlmoi dimhfathad fa fa 
or nearly obliterated, where*! fa the r— aMd »U 
rarefying oatdtfa Ufa often greatly ealtrpd. I» 
very rare hwr«rw-« th* mjpnlH aatrwa h iW it 
birth. 

The antrum of tha infant fa very aaperhcfal, beh< 
covered by only a thin fa mafia of boae efln 3 *| 
downward from the aquamcaM portkn d tha tea- 
poral aurfaco. Aa the maatold procew derrinpa, tfa 
antrum occnpfe* a lower lord and to data fa- 
creaa* At birth. It fa from 1 to 1 mac, aad fat* 
adult, it may be from r j to 15 nun, from theanw-a 
Jawa C- BaasvxLL, X D 

HOSE AJTD 9 HDBES 

Ftndar G Cywta of tha Naaop haxr ng — 1 *^a 
with a Repeal of Two Cm (Ufawr C)kcr *1 
Najen-B^-hmraamea. Wit Bwickt a««r "• 
Fadle) if Mob/ / Ofaraal, 93 hr uja 
The nt hor haa had tha opportunity to °c“' TI 


uni of naaopharyngeal cyst „ 

The firat caae waa that of a forty -fi rofitat-f* 
1 who complained of i HuJiw with facroawf 


57*- 

Tba author atatea that tn infanta tier* arw three 
anatomical feature, of the ta^nond booc w hl^ arw 
of great rarikallmportanca (x)hfab poaition of the 

^5nm, (1) abaeocc of the maatold procew, and Cj) 


rfanlc P unctur e avacuated 6 c. ... 

Hght bruwnfah rwd fluid which on w— — 7 
examination ahowed vary nuxaeroaa chdafe™ 
ayatafa, a frw erythroertea, a few fat droplet***} 
faolated cuboidal <-efU With a aoart krfrod** 0 
through tha noae, the greater part of tha cy*t *** 


lfram. (*) ahaence o* too masraa pro™, aou ur IlkJoiogfcal m ml na tion of tha cyit wti, P* *; 

of tha facial warve. oadlng from the external portion Inward, 

T^T™itold antrum fa not tha ouh,- pneumatic externally aayeral fayera of caboldal P*'*^*" 
Wrth When tha an tram b opened, epltbefixrei Lbe upper m ort layer 0/ wnkf’ ■** 
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comified in places, and next to these a loose, xery 
\ascular connectiye tissue about 3 cm thick, which 
formed the chief constitutent of the cist wall The 
latter was % ery rich in lvmphoci tes and contamed 
a number of 1\ mph follicles with distinct germi- 
nal centers Internally , cylindrical epithehum was 
found with cilia m places 

On repeated re-examinations after removal of the 
cyst the pharyngeal roof was found to be completeh 
smooth with no trace of a pharyngeal tonsil At no 
time was it possible to find at the previous site of 
the c>st an opening which might ha\e been inter- 
preted as a communication with the pharyngeal 
bursa 

The second case was that of a thirty -fix e-\ ear-old 
woman with no symptoms referred to the naso- 
pharynx Posterior rhinoscopy rey ealed a tumor m 
the center of the roof of the pharynx, just anterior 
to the posterior pharyngeal wall The tumor was 
hemispherical, about the size of a small walnut, 
grayish red, and y er\ soft on palpation Light y el- 
low fluid escaped on puncture The tumor was re- 
moyed in several pieces with the concbotome by 
way of the nasopharynx The histological picture of 
the cyst wall was similar to that in the first case 
The pharyngeal bursa and pharyngeal tonsil are 
the most common sites of cyst formation Howey er, 
it is impossible to determine whether a nasopharyn- 
geal cyst has its origin from the pharyngeal bursa or 
from a persistent recessus medius in a pharyngeal 
tonsil which has elsewhere undergone imolution 
Neither the histological structure of the cist wall 
nor the contents of the cxst show its origin as in 
both cases the findings are the same Clinically , only 
the size gnes am indication, as large cysts which 
■' wholly or almost wholly fill the nasopharymgeal space 
probably originate in the pharyngeal bursa Hernia 
of the bram through a persisting cramopharyngeal 
canal with protrusion of the meninges filled with 
fluid or of a portion of the brain which appears as a 
cyst m the nasopharyngeal space, is rare Cysts of 
branchiogeruc origin m the nasopharynx are e\en 
, more unusual Theodoe Ithuaxn (H) 

Mauerhofer, H Primary Malignant Melanoma of 
the Nasophary nx, with the Report of a Case 
(Zur Kasuistil des prunaeren malignen Melanoms 
trn Nasen-Rachen) Ztschr f Laryngal , Khtnol , 
1931, xxu, 16 

The author reports the second case of primary 
malignant melanoma of the nasopharynx to be 
recorded The patient died of metastases in the 
" brain These tumors occur in the skin, mucous mem- 
brane, eye, and central nerxous system. Fifteen 
primary malignant melanomata of the nose haxe 
been reported up to the present time, but only one 
of the nasopharynx. 

■ The author’s case of pnmarx malignant melanoma 

c 1 of the nasopharynx was peculiar because of the 
t metastasis The clinical symptoms were character- 
i ized by difficulty in nasal breathing and in hearing, 
and especially by bloody expectoration, a phenom- 


enon which occurs only in melanoma and not in the 
usual types of malignant tumor of the epipharynx 
Whereas the usual tumors of the epipharynx cause 
death by destroying the neighboring organs (bram, 
spine), patients with melanoma almost always die of 
metastases before this stage of the disease is reached. 

The route of metastasis is discussed m detail and 
three possibilities are considered metastasis by the 
blood stream, by the lymph stream, and by retro- 
grade embolism The latter two routes both appear 
improbable. Honey er, in the author’s case, Most’s 
lymph gland was mtolved, but the passage of tumor 
material from the nasopharynx into the frontal lobe 
of the bram refutes the general belief that the 
lymph stream is directed from the interior of the 
skull toward the pharynx The author assumed that 
the tumor cells ruptured mto the v enous sy stem with 
the formation of tumor thrombi and of metastases 
from emboli bv way of the pulmonary circulation 
A. complete histological examination of serial sections 
of the left half of the base of the skull proved this 
theory to be correct Tumor thrombi were found m 
the plexus pharyngeus and markedly pigmented 
round cells m the carotis interna The lungs re- 
mained free because the patient died from the 
metastases in the bram before massne inxasion of 
the vascular system took place 

The diagnosis of malignant melanoma of the 
nasopharynx can usually be made by inspection and 
biopsy , as m the case reported here The prognosis 
is always unfay orable. The duration of the disease 
is usually from one to three y ears 

The author discusses also the therapy of these 
tumors So far, surgery and irradiation with the 
roentgen rays and radium haye been unsuccessful 
and in many cases hax e c\ en hastened death 

L Kraus (H) 

Amano, K 11 Paranasal Sinusitis Opaque Dis- 
placement Diagnosis irch 0 olcryngo ! , 1952, 
xx, 6S1 

The author states that roentgenographic examina- 
tion of the nasal sinuses following the administration 
of iodized oil by the displacement method furnishes 
additional information as to whether drainage from 
the ostia is satisfactory or the sinuses or cells are 
filled with thickened membrane or pus Howey er, 
negatiy e results following the administration of 
iodized oil do not always exclude the possibility of 
disease 

The practical value of the opaque displacement 
method m the diagnosis and treatment vanes ac- 
cording to the nasal complications such as hy-per- 
tropby of the turbinates, especially the middle 
turbinates, and polypi Removal of 'these obstruc- 
tions should be advised before a roentgenographic 
examination by the displacement method is made 

The results of the administration of iodized oil 
by the Proetz method with the patient in the supine 
position are more accurate in the case of the ethmoid 
and sphenoid sinuses than in the case of the maxal - 
larv and frontal sinuses For examination of the 
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m* Tfil i r y slrroae* the lodlrod ofl ihoold bo Injected 
by puncture t fiftie th tha Inferior mcatn* or by cu- 
nnli tbroo ffa tba natural c*tfan. 

For better results in the adminbtretica of iodbed 
ofl, eapedaHy Into the frontal slnnse* and tie an- 
terior ethmoid ceEk, the anther reenmmeud* the 
u*e of an adrenced prone or knee-cheat poritioo 
after the tt*e of the Troetx method with the jretieat 
tn the supine poaiticn. Jan* C Biamu, ILD 

Payton, W T Tamar* of the MaxllLary Slrma. 

J*. / Ceacer gja, nL, 5 J 

Tba treatment of cancer of tbe maxEaxy tinua 
baa tmdeTone a derided rh«nn fn recent year*. 
Tbe remits ar« atr aomcwlwt better aftfwojn ujt 
entirely aatlafactory _ Formerly when the treat 
ment amiktad of rreaetkra of the luperiot marttlj 
alona, tha mortaflty »u hljh and the average dnra 
tion of Ufa after operation wai derm month*. 
Snrrlrel for longer than three yean after tbe opera 
tion art* rare. 

Rectntly there har* been report* giving tba re- 
mit* of radium therapy In SchrriMr 1 * eaaei with- 
out regional metastaae* at tha tlma of uea truest the 
lnddauce of fire-year cur* wm» to per cent. In the 
caae* with mataataae* there wera wo fire-year curta 
Of thirty -aii patient* whoae caae* wera reported 
by Now > per amt wera Using after more than 
threw yean and 1 per cant after more than fir* 
year*. Of thirty -two patient* treated by operation 
and radium Irradiation whoae caaca were reported 
by Berran, 19 per amt ware Hrlng a»d frea from 
reennanc# for Cre or mora year* after the treat 
rnenL 

Payton report* daren caae* of aqaamom-call car 
ettMwn* Six of th* packet* were femalea The 
a retag# age waa fifty -00* yea:* The youngest 
pwllmt war thirty -fire, and tha oldest airly two 
year*. Tha a rer a n kogth ot dm# elapafan bekween 
tha rppy* r »~ r ’* of th* bat symptom and treatreenl 
wai eight moot ha Tba moat coromcn firet ayrapaom* 
were swriBng and pain Six of the pat Writ* Imd had 
teeth extracted for the relief 0/ pain. Regional 
[WrvU w«* palpable In two case*. 

Tbe treatment cxxnbted of Inadiatiow or can 
ttrixxdoo ar#i IrratSatkn. Ia moat caaa* tha ex 
ternal carotid artery wai Hg*t#d aa tha firet part 
of the operative procedure. Th* tamer maw waa 
iLiaoead by anrgkal tfialhrrmy Radium wa» then 


Dcwranca O. 34 1 Th# Repair ot C3«ft-P*f*W. C*a- 
camin* tha ralado* I iw sr ihji at dw i yW 
C utwak tcr Hoad* of tha Phxryai red bEI- 
dflcaoca In Oaf c raiat 1 WKh Ramari* m *• 
“fwah-Badc Oyeratiow." Ji* iwj up, at. 

It ha* been generally rrcotaimd that h **# 
caaa af ckft-palat* the paku k ikrtrwi A 
deft of the return alone ini a deft cf tki 
which extends u Ur forward 1* th# axtrrix jahtbs- 
foramen are usually ihorter than Ep-kx-^ku 
ipflti 

After soeceasful operatioo* foe deft-pabu tw 
rarianca tn speech k dependent fa part «p* dr 
variance In length of th* pah to, th* length « 
paiat* conlruJBnf to a peat «rtr*t tia tfckwj 
of vefaph uyngti l dcanrcj In 100* caxw if drfi 
palate, Puaavant * cnahkw, which b Icfd k j Ik 
pterygopbaryngen* portion of the wpeier a» 
strict or mnek of th* pharynx, baifr* iorure ni 
dkriri-r ridge, where** In other* h ■ * ll! y 
ruricraUe. Persona with deftwdnm fm**cT 
hare poor eperch remit*, wbertre tl**« U * 
complete spilt pakt* not lnfreepwotly xan « 
cefi ant speech remit*. 

In a study of the speech mecianim » 
in which tha newo and septum had bere iW 
spfclnct eric domrecd the najopharraxwa*av*“\ 

Further anatomical stadie* shcrewd Uot li “ 
constrictor oi th# pharynx hwerted i* 1 ? 
and Intrrhcad frwn di$ to lick to tb t * ^ 
tractnre there waa a definit* ipUncteric c»am r 
twurn the natal and the oral pbanrax. , . |W 
Dorraace report* hb fladtop with _ , 

anatomy c i th* mracki 0/ ptiarynfe*! cto*™ 
rtriaw* th* Uterature. *_ * 

II* is amriaced that the ten** P* hU 1 ***~j 
ihorter in pereoo# with deft-palat* than fa 
persona. lU state* tbit the bdepe*k»t 
o* each dek by tbe tbortroad rauad* ca p ^ 
half of th* deft re tai n forward a»d 
tha tip* of the deft aruk to point 

media* Ena The deft ruparioc cawtiulcr 

of the pharynx la deft-palat* I* anahfa » 
the deafred * ph lo ot eri c actioo batwee* *•* ^ 
pharynx and nasopharynx, a funclk* aaen* 
Dormal speech. , ... jU 

Dtrbioa 0/ Ik* haraakr pence*# *B 


apefkd ImmecQatdr and followed by hlfh-Tuhaje t mocn produced by Lb# t#a*or P*^ u ^“ ^ktk i 
Xrar tiwrepy To# irmp doae of redfum was tina permit asokl dkpiacemcst d tm 

-- haertkm d the t u n e* far coo ttiidat t *■** " . 

pharyax. Th# fuacdoc of th# ten** jwktl Mwj 
will abo b# abend from that of * troao* to 
aa ckralor. Iki* nraici# then a a* AtfuC ” .1 

palatl mo#de. lathk way lateral tewfank^w- IT 
and the anterior and* ot th* deft phaJY t* 1 
In spBt-palat* on ba approximated at th* 
th# dirtied rriopharynjeal iphfactcr brio* tfaJifa 


jnrrlrrd more than fire year* without recurrence. 
Three who died Ured approximately twenlr-oo# 
mariha aftsr tbe Onset of tha <fl#em»c and Un 


nxctlw aftsr the Onset 
month* bftw' treatmeot 
U coadmfa* the author rtata that wupuy 

“• ■55S - 


fer ckft prelate b to restore the ydm* • 



SURGERY OF THE HEAD AND NECK 


197 


it in a normal or an approxunatelv normal position 
so that the resultant % elopharyngeal closure will 
adequate!} shut off the nasopharynx and permit 
distinct speech For clefts of the velum Dorrance 
usuall} performs the two stage “push-bach opera- 
tion ” In the first stage of this procedure the neces- 
sarv relaxation incision is made to raise the palatine 
mucopenosteum from before backward bv dissecting 
it from the underlying bone with suitable elevators 
The flap is then replaced in its original position and 
fixed with sutures 

In the second stage of the operation, which is per- 
formed from three to six weeks later, the mucopen- 
osteum is again elevated and the palatine aponeurosis 
and nasal mucous membrane are freed from their 
connection with the postenor border of the hard 
palate B\ means of a chisel, the hamular process 
is divided on either side above its attachment to 
the mesial pten gold plate In all cases it is necessary 
to extend the relaxation masion backward around 
the tuberosity and over the pterygomandibular fold 
to obtain sufficient mesial displacement of the mus- 
cular tissue 

When the tension is freed, the two halves of the 
cleft meet easilv in the midlrne and the velum is 
in contact with the pharyngeal wall When the 
sutures are subsequentl) applied the pharyngeal 
sphincter is restored 

The next step consists in freshening the borders 
of the cleft and inserting interrupted sutures in the 
nasal mucous membrane The ends of these sutures 
are left long and are not tied until the insertion of 
the intramuscular wire suture suggested by Veau 
After the insertion of the intramuscular wire suture 
the interrupted sutures in the nasal mucous mem- 
brane are tied and the two ends of the wire suture 
passed through the muscular tissue are twisted to- 
gether to bring the flaps m apposition at the mid- 
line The oral mucous membrane is united with 
coaptation sutures The anterior extremit} of the 
displaced palate is held against the denuded palatine 
vault with sutures passed through the bone. 

In dealing with cases of Lp-jaw-palate splits in 
which the soft tissue is of adequate length, a modified 
von Langenback procedure is used 

The “push-back operation” is emplojed in cases 
with congenital shortening of the palate, cleft-velum, 
and clefts of the palate extending as far forward 
as the anterior palatine foramen The operation 
results in complete restoration of the palate It is 
applicable also in cases of complete cleft-palate 
m which the \ elum is short and the von Langenback 
operation cannot insure success In such cases 
there is a defect m the anterior portion of the hard 
palate For this, the author recommends an ob- 
durator-plate to which the teeth missing from the 
upper jaw mav be attached. 

Operation is best performed between the second 
and fifth > ears of age, preferabl} after the fourth 
year 

Speech training will do much toward improving 
speech habits, but the more satisfactory the palate 


is restored to establish a proper velopharv ngeal 
sphincter the less will be the necessitv for speech 
training Jaues B Brown, m d 

PHARYNX 

Morris, C W Anaesthesia forMajor Throat Opera- 
tions Free Ro\ See Med , Loud , 1932, xxv , 945 

In an experience covering a period of twenty 
vears the author has found that for operations on 
"the hypopharynx for malignant growths the an- 
aesthetic of choice is chloroform, and a tracheotomv 
opening is preferable to the use of an endotracheal 
tube passed down from above He states that if 
a sufficient amount of otvgen is given with the 
chloroform and if the airwav is kept perfectlj free, 
as it is bound to be when a tracheotomv tube is 
inserted, there is no tendency toward congestion 
and hremorrhage and at the end of an operation 
lasting up to two hours the patient usually leaves 
the table almost conscious, with the coughing reflex 
present, m excellent condition, and with ver\ little, 
if anv, acceleration of the pulse rate. Not infre- 
quent!} , postoperative vomiting is absent or of the 
mDdest character In none of the author’s cases 
has delaved chloroform poisoning developed 

Jaues C Bbasweu., M D 

NECK 

TravagHni, V Prunarj Neoplasms of the Vascular 
Sheath of the Jugulocarotid Fascia (Sulle neo- 
plasie primitive della guama vascolare del fascio 
giugulo-carotideo) Rtforma rued , 19 32, xhui, 431 

Tumors of the vascular sheaths may be derived 
from anv of the various tissues making up the 
sheaths The} are more common m the veins than 
m the arteries 

The author reports the case of a man sevent} 
vears of age who sought treatment for a tumor in 
the carotid region which had been present for four 
months During the first three months the growth 
of the neoplasm had been slow, but in the fourth 
month it was v ery rapid. At the time of examination 
the tumor was about the size of a small orange, hard, 
and movable It was situated at about the lev el of 
the thyroid cartilage. The patient stated that oc- 
casionall} pain radiated to the lobe of the ear and 
the temporal region The carotid pulse was displaced 
lateral!} A clinical diagnosis of probable branchio- 
genetic carcinoma was made and resection advised. 

At operation, the jugular vein was found so mti- 
matel} attached to the tumor that resection of a por- 
tion of the vein was necessarv The resected tumor 
weighed 150 gm and measured 7 by 4 bv 3 cm Its 
surface was irregular and penetrated b} "the jugular 
vein. The sheath of the jugular vein seemed to be 
ev erywhere intact There were several lymph nodes 
on the surface 

Histological examination revealed different pic- 
tures in different portions of the tumor with gradual 
transformation from one region to the next One 
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rttfcc showed tbe typical mplutle picture of tea 
Hfr a n cT Th* mo*t probable origb of the tumor m 
thepera deal tidal 

Tb* author m.y* that tbe remoyxl of such a tumor 
k dl&ailt, bat may be performed with tela tire salc- 
ty ff ca-re t» taken to retract the carotid artay 
and the rmfira. It mar be necessary to resect a 
portico of tb« jugular rein and tbe operation may be 
followed by slight aphaaia. A Locus Ron, MJ> 


In fla m mation! of tbe thyroid giand are rdatfraly 
fretpient. They may ba divided Into the simple thi 
Rtpporatire, and the chronic. Each type may be 
primary in th* thyroid or tnrofre It accondarQy 

Simple thyroklith b not iinm TTmvm It b usually 
aecocdary to a recurring Infection of the tonafla, 
teeth or upper reci'.rttory tract. It k characterised 
by pain and tenderncaa, a slight dcritiari of the 
temperature, and toax Increase in th# baaal metab- 
oUsHL It tmially mot tU cours* a t thln frtxn twriva 
to eighteen day*. Toaic symptoms, 11 present, dis- 
appear entirely and myxeedema rarely eotcea. The 
treatment rrwnbt a of real, aid application*, and the 
admlnlatration of aedatlrea for the relief of pain. 
Lugol a solution may be glran to produce tnrolntkm 
of the hyperpiaatic area and hasten the proem of 
repair In the gland 

Suppurativa thyroiditU la leaa common and much 
more aereie than rimpte thyroidltb. It may follow 
a throat tniettloo- Tha temperature reaches oj 
degrees F and restated chtlb may occur Tbe 
thyroid jiand b enlarged and extremely tender 
luld symptom* 0 J hyperthyroidism may b« p r esan t. 
If untreated, tbe abacese may rupture Into tha 
cEsophsgui, trachea, or mediastinum, with perhaps 
(atal results- The treatment cock at* of drainara. 
When the In flamma tion b primary in tbe thyrWd 
aland tha pcofnoab U good, but when the thyroid b 
Lnvohred aecoodarily to a generalised Infection the 
propsoak Is Ktiarorabla. 

dhrtodc thyroiditis tadode* Rledal a struma, 
tubeicukms and typhffltfc thyroiditis, aad thy- 
roiditla with asaodatad hyperplasia. Chroaic thy- 
roiditis may b* a sequel to acate thyroidlds or may 
IrJU-rw an Infe rtWi of tha taath or throat. Tha In- 
flammation may ba accompanied by hyperplasia 
aad byperthyit&flsm. A pre-operative (flagnok* k 
difficult. Operation U very frequently foflowml by 
myxeedentt. Therefore, li the aatnre of the condition 
b recognised. tha opera tWa procedure cboeen should 
ba ooe which whQa relieving tha wrmp toms, will 
leara M moch thyroid tissue as poatfble. Excbloc 
of tha btiawn aJonsmiy be aaflktieot Waael* 
strum* represents an extrema degree of c hronic 
thyroiditis amd b partkalady prowa to be followed 
by mrxeederoa. Tubsrcahnia thyroiditis k occa 
dioallr found on hbtolocical manlaadou of opere 
tire fcedmms. It Uof llttk dfadcalbnportumfc 

SypfeSdTthyrofdltb n«aOy ntpoodt wtB to 

^d£c treataewL L*o M Zimi**- M D. 


JaHI. A.I Tha Bk4oHcal Valoa, Mia* (baa. 
lilwtoio*ieal Structure, and QblreJ fVtznk 
Cof tar ArtM-IutUtd igju, dn, sp. 

Studka were made cf tbe WWogicil taint, l»W 
coot cut, and UstWofkal and efinial djuarrido 
of a troop of tbe principal types of jeften TV m- 
terlal consisted of operative spadmet* Tbebktgtk 
Vilne of tbe thyroid tissue was det rewind by tk 
Godrrnatscb test and the Asher StreoE lot kc n- 
titiytntss to c uj r ta depciratioa. 

It was fotmd that the conektk* betwees tkk 
dlna and cofkfd coatent and betweea tha Mat 
too tent and the bioioaka! acthrity cf adrewaaa h 
California b not so doe* as that rrprrtad Vj Jl> 
tin* In Cleveland, but k free ter thaa that fcksi la 
Bon and Munich. In the adesanata, a Ush lofkc 
contort b naoally asaodaUd wkh a hid ciflnf 
contort and a greater Uologkil acthrity The kfh* 
contort of ado**nat» aetmed to paitflei sha tk 
cflnkal actfyity The rektkwhlp betvere tia Wlai 
content and tbs binlnfiral actirtty of hypofusctiia- 
far* adenomata differed from that cf £fw tide 
rater It k Inferred tlwt all of tha io&a k a at 
present In an actlre ferm and that tha 
rather than the q uamtit y of tha kdb* cnapareh 
determine* tbe Woloflcal and dblcal adhtr ■ 

Ily^rfmrctlonlni adenomata efiff* 
from th* goltea cf primary Basdrwi A* 

ease. In the former there h a rather coc*nt ah- 
tlooahip between tbe hxfin* contort and the ckicd 
actfyity In tbe latter Iodine treatmewt rreahi h 
an Increased lodlna content aad greater IWorirt 
activity but a redocticar of dirdcal actbhy ^TVw 
diff erence s auggest a fcwdamcntal aaMff 
twoea the two forms of hyprrtbyrcijam- m »- 
ferenc* b probably due to a dywonctieo hi lip** 
Krreticc b the yaiioos type* of goiter the ml* » 


The physiological change* which ocrer h 
ophthalmic goiter and hyparfaa cticai at 
tous goftex are depeadent mainly ou tha nentff 
basal mstabofle rate. Tba moat pnwmoaot 
effect of hyperthyroidism k eaujkre rafWUy ■ 
th# heart bast. . 

Both rrophihahnic golUr and hypertuncoa*tf 
adanoeaatoc* aofter are asually attended by anr®" 
tiooa U the Wood prsarur*. Tb* s»*t 
change b th* Wood pressure is an fncra** a “w 

In t£* C he*m of patient* dying fa the *Ctb« 
cf hyperthyreidbar no dlstiwcllve hktopatho fapy 
change* are to b* found. Soma dlnidaa* 
that cardiac hypertrophy occurs oafy vben tVr* 
i* a primary and Isdepwodtmt cardiac Mira ra*>. 

b Itself k capaWa of barasbg the mas* tf 

■made The author* do no€ accept thh yrewpeaw 
becarwe at tin Mayo CHatc toerraaes af freer is* 



SURGERY OF THE HEAD AND NECK 


199 


to 200 gta bey oad the accepted standard of Smith 
based on age, height, and weight ha\e been found 
at autopsy in cases m which primary cardiac dis- 
ease was absent 

In the examination of patients with hyper- 
thvroidism the most impressne cardiac finding is 
rapid and tumultuous cardiac action In exophthal- 
mic goiter this is usualh more pronounced The 
heart often appears to be defimteli enlarged be- 
cause of the rapid visible waw , and forcible apex 
beat Svstolic murmurs are commonly audible 
m the cardiac area The> occur chiefly at the 
apex and at the second left intercostal space They 
vary in intensity and transmission Unless cantion 
is used the presence of murmurs maj be interpreted 
erroneousl) as indicative of valvular disease 
Endocardial valvular disease is sometimes asso- 
ciated with hyperthyroidism, but not so frequently 
as current diagnoses suggest 

The most common disorder of rhythm is auricular 
fibrillation This occurs in about a fourth of the 
cases of both thyroid diseases under discussion 
Its persistence following thyroidectomy is sug- 
gestive of the presence of associated primary cardiac 
disease, residual cardiac mjur> from protracted 
hvpertbvToidism, or the recurrent hyperthyroidism 
of exophthalmic goiter When auricular fibrillation 
occurs m persons of middle or later life, attention 
should be at once directed to the possible presence 
of thvroidism, particularly, a hyperfunctioning ade- 
nomatous goiter Auricular fibrillation does not 
necessarily increase surgical nsL, it is frequenth 
present when cardiac mjurv is minimal 
The occurrence of congestive heart failure m the 
course of hyperthyroidism has been the subject of 
considerable controversy There appears to be a 
rather widespread belief that congestive failure is 
evidence of associated and independent cardiac 
disease and that hyperthyroidism itself is not 
capable of producing heart failure Nevertheless 
the occurrence of congestive failure solely as the 
result of hyperthyroidism has been proved manv 
times by careful correlations of chnical data and 
autopsy findings The occurrence of angina pectoris 
in patients with hyperthyroidism has receiv ed con- 
siderable attention Recently Haines and Kepler 
reported distinct improvement in the anginal syn- 
drome in most of their cases following partial 
thyroidectomy They attributed the improvement 
to removal of the added work from the heart 
In the absence of congestive heart failure the 
heart usually does not require special treatment 
The exception vs the heart with auricular flutter 
Auricular fibrillation rarely demands special treat- 
ment. Unless complications exist it is rarely neces- 
sary for the period of pre-operative rest to exceed 
two weeks When congestive heart failure is 
present the treatment indicated is similar to that 
of pnmarv heart disease without hyperthyroidism 
When cardiac function is restored the patient 
should be graduallv returned to limited activity 
before being subjected to a surgical procedure 


Probably in no other cardiac disturbance has treat- 
ment been followed by more brilliant results than 
those obtained by partial thvroidectorav in cases of 
“goiter heart " 

Pemberton and \\ illius believe that when the 
surgeon is faced with the senous problem of heading 
for or against operation on a patient with marked 
decompensation of the heart and an apparently' 
poor chance of recovery he should remember that 
his estimate of the hazard is subject to error and 
that the patient should be given whatever chance of 
recov ery there may be 

As all patients with goiter are more or less de- 
bilitated and therefore particularh susceptible to 
pulmonary infection, the anesthesia chosen should 
be the one least likely to favor this complication 
Prolonged inhalation anaesthesia should be avoided 
The anaesthesia should be such that the patient can 
be awakened, in a reasonable state of comfort, 
after resection of the first lobe in order that the 
functional integrity of the inferior laryngeal nerve 
can be determined \t the May o Clinic the anesthe- 
sia of choice is combined antesthesia, namely, in- 
filtration with o s per cent procam hy drochlonde 
supplemented by nitrous oxide and owgen by 
inhalation 

Fnedgood, H B The Effect of Lugot’s Solution on 
Chronic Lymphatic Leukemia and Its Bear- 
ing upon the Pathogenesis of Exophthalmic 
Goiter 4 m J M Sc , 1932, dxxxui, 515 

Chronic lvmphatic Ieukxrma is usuallv associated 
with an elevation of the basal metabolic rate Be- 
cause of the depressing effect of iodine on the basal 
metabolic rate in exophthalmic goiter and such con- 
ditions as pernicious anaemia, acromegaly , and poly- 
cythemia, the author studied the effect of Lugol's 
solution on the basal metabolic rate, clinical picture, 
and laboratory findings in ten cases of chronic lym- 
phatic leukaemia In all of these cases there was a 
definite elevation of the basal metabolic rate, but 
the basal pulse rate was not materially increased. 
The physical signs and clinical symptoms of the 
disease were qualitatively similar to those of exoph- 
thalmic goiter although less marked This fact sug- 
gested that the fundamental disturbance m both of 
these conditions is a hyperactivity of the sympa- 
thetic nervous system 

The administration of Lugol’s solution produced 
a response similar to that seen in exophthalmic 
goiter, but the percentage frequency of the response 
was somewhat lower The effects included a tempo- 
rary decrease in the basal metabolic and pulse rates 
and a reduction of the nervous manifestations, Hie 
size of the lymph nodes and the total leucocyte 
count In some cases the Lugol’s solution seemed to 
increase the haemorrhagic tendency and to lower the 
erythrocyte count and the hemoglobin Occasion- 
ally there was a paradoxical response with exagger- 
ation of the sympatheticomimeUc symptoms 

The author concludes that exophthalmic goiter 
is not a disease of the thyroid gland, but primarily 
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a dfxtmbapce of Lb* aymp*tbetlc nem*i* ayxtem. 

I Jo V HmniAii, li J) 

WH*cm, J O i LaryrtgeaJ Vertlgoi lu Ralatioo to 
Ut«pt«» Ank-UttUrynpl igji, r» 534, 
"Laryn^f I vertigo* b th* nxraa applied to a 
••queue* c d abnormal motor reapooaet produced re 
fleily from the Urynx under cuoditknia which are 
poorer underttood, The men rial phenomena are 
a 1*3 with or without loe) o / cotweiooujow and with 
apeedy and complete re co T tr r Prolonged ckwuro 
<M th* gkrttk with an locrtaao in the Intra pulmonary 
p r wgre may b* aaaodatod with ayncope. 

It appear* that in laryngeal vertigo and In woe 
caaea of extaplery tbarc art common (acton, namely 
ckwure of the larynx and arrnt of rotfratlca fol 
lowed by a fall to tba ground. The fall can b* ax 
plained by a diminution of tomrx In tb* poarural 
m iiaeUi of the body Giotcrt A. Couxn 1LD 

lIoor*f w D-t IUtataral Abductor ParalyUa i Opar 
artra Treatment by fcjbmucwna W f ctinn of 
tba\oc*J Corda- !««, x» U9- 

In bCatrral abductor paralyab tbera k a lo*a of 
{motion of the crtco-aryienoldeui portico* mtwdea 
which xrruQj abduct tit* rocal corda, ojwn the 
gfotth, ini permit the frr* paiMp of air from tb* 
upper to th* lower re*dr*tocy p***»gf. 


Lo*» of thia fraction matt be the reach ci one oe 

more Icaioai In the brain near tb* nucW of the rapw 

or along the conn* of the ram or r er un ft Urya- 
<taj Derm. At the L*hay dale, b£a ter*} tbdatUr 
puralyib hai been found doe nxwt fmjoenUy to 
dbwet trauma. Injury do* to mrjkal procedure* U 
the region* through which the** *err*» pan, or 
direct preeftire from furotreroent by a pathological 
cwodftiao in time region*. In acrentatn 0/ the aaLh- 
or’a akhtaen caaea tb* parxjyak wax related to a 
thyroid c oo d Kioa, and In fourteen ft foGoxtd a 
thyroid operation- There la urjiBy a hktory cf 
boar»ro*aa In** of volte, "choking xpeflx," and »brl- 
dor (ol lowing * thyroid operation. Kxiarinarto* 
ahowj the arytenoid* and vocal corda In the madfcfi 
po*ftlon with only a narrow openiag between them 
and the cord* drawn downward and ekwet together 
on trHpirttkra. 

The only method of treatment which the author 
baa found of vain* b aobmocoo* reaectloo of tba 
corda and larynx. Thh ccru ht a In removal of the 
aoft Umct* between the macooa membrane *od the 
cartflage of tb* lateral wall of th* larynx to Inaeaao 
th*I*m*n. Hoover deacrlbe* the operation, reporti 
caje* in which It waa mad, and coododea that It k a 
ntotirdrmfe and certain method of ormoadf the 
oiwinictloo of bHataral abd utter paralyak. 

If Itnnn Bxaxxa, >LD 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Orlando, R Ventriculoscopy (La \ entnculoscopia) 

Sen ara mid , 1031, rnviu, 193S 

It has been 3 erv difficult to study the ph\ siologv 
ot the grav nuclei at the base of the bram bv 
electncal stimulation The author proposes a new 
method in which electrodes are applied directh 
under the control of vision. He accomplishes this 
by means of ventriculoscopv Encephalography or 
ventriculography is first done bv Dandy ’s method 
The roentgenograms therebv obtained gue a good 
idea of the size, form, and position of the ventndes 
\ny r of the prolongations of the ventricle can be 
studied with the patient in a sagittal position, but 
to study the gray nuclei a frontal approach is 
necessary 

Ventriculoscopy requires a certain amount of 
dilatation of the \ entncles For purposes of locali- 
zation the patient’s head is shaved and a point is 
marked 8 cm from the superciliary arch and iK 
cm from the frontal suture on the side to be 
examined When a line is draw n from this point to 
the external onfice of the car and a horizontal lute 
is dropped to this point, the two lines form an 
acute angle of about 45 degrees which is open up- 
ward and forward When this angle is compared 
with a similar angle on the lateral v entnculograms, 
measurements can be obtained which show the 
exact direction and inclination that must be giv en 
the needle and illuminating apparatus m order to 
strike the v entncle 

Mith the patient m ventral decubitus with his 
chin forward and firmly supported so as to immo- 
bilize his head, trephination is performed at the 
point mentioned and a fine needle is introduced 
into the v entncle At a point about 3 mm from this 
needle a second needle is introduced to form a sort 
of track along which the ventnculoscope can be in- 
troduced 

The steps of the method are shown in illustra- 
tions 

This procedure was used in the case of a fourteen 
year-old boy, a congenital idiot with hy drocepbalus 
A good view of the walls of the lateral v entncle was 
obtained, but when the stimulating electrodes were 
introduced the light burned out and it was impos- 
sible to complete the examination 

Audrev Goss Moecak M D 

Ad ton, K w The Evaluation of Pneuraoven- 
triculo&raphy and Encephalography Am J 
RocrUztnol , 1932, xxvu, 657 

In a review of a series of 2 1 7 cases of suspected bram 
lesions Adson found that expioratorv craniotomy was 


performedm 1S7 Theexplorationwasdonefortumor 
or suspected tumor of the bram m 158 cases, for 
abscess of the bram in ix, and for miscellaneous 
cerebral lesions in iS 

The roentgenogram made positive localization of 
the lesion possible in 57 cases In S3, it was negativ e, 
and in. 74 it showed evidence of increased intra- 
cranial pressure 

Ventriculography is a valuable aid in the differ- 
ential diagnosis and localization of brain tumors, 
but should not be used mdiscnminatelv or substi- 
tuted for thorough neurological examination It is of 
particular value when the patient is comatose and 
when, therefore, it is difficult to chat neurological 
signs It is v aluable also in distinguishing betw een 
tumors of the frontal lobe and the cerebellum In 
some cases it may prev ent an unnecessarv craniot- 
omy by rev eahng normal ventricles or a subcortical 
inaccessible tumor of the rmdbram Occasionallv it 
may be emplov ed as an aid m the localization and 
differential diagnosis of chrome bram abscess, but 
its routine use in this condition w ould be unwise as a 
sudden change m the intrav entricular pressure mav 
result in rupture of the abscess It has proved of 
value also in the localization of baso-arachnoiditxs 
obstructing the fourth v entncle Occasionallv it 
may be employed for that group of indeterminate 
cerebral lesions in which the symptoms suggest the 
presence of a degenerative process more than a 
tumor 

Encephalographv is of greatest value m the 
differential diagnosis and localization of arach- 
noiditis, posttraumatic lesions, and atrophy of the 
bram Occasionallv it may be used as an aid to 
localization m cases m which tumor of the bram is 
suspected in the absence of increased intracranial 
pressure According to Penfield and Frazier, it mav 
be used occasionallv as a therapeutic measure for 
po3t traumatic cerebral lesions The author has 
gamed the impression that encephalography is being 
abused as it is sometimes emplov ed m cases in which 
the clinical features are sufficient for diagnosis 

In comparing the studies of estimation of v entne- 
ular volume with those of v entnculography , it is 
apparent that the surgeon is able to determine 
whether one or both lateral ventricles are collapsed 
or dilated and whether they communicate with 
each other or with the postasterna This may be 
sufficient evidence to warrant immediate explor- 
ation without the use of v entnculography, especi- 
ally if the tumor of the bram is situated in the 
posterior fossa 

In conclusion the author say s that the best results 
m the localization of cerebral lesions are obtained by 
close cobperatioa between the neurologist, the 
radiologist, and the neurosurgeon 
201 
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DoridoU, L. If., tad Orta, C Gl An rmprored 
Mttfaod of tocapfeabtrapfry B«5 York. /»*. 

Far* 193* n, 75 

TM* article fa a peedrebary report limited to a 
description of certain Impctrreintot* la tha techd/rua 
of enctphalojtaohy The author* wfah to enrriar.t* 
that It b poafabie to obtain good enrephalowrana 
with moch Lm air than fa wj^Dy fatiodpctd and 
thereby materially to decrease the discomfort to 
the jmUeot both aartoj and alter tba axamlnation. 
The srrtrfty and doratkm of the armptoma occur 
rin* dminj and after the himbar bloctkm of air 
Kt® to depend upon the amount of air toed b reb 
tion to the die of tha vcfitride*. The author* l*r* 
laaroed to determine the amcatnt of air nacasaary 
b a dren caae by roaktn* a roaatptnojram aft« 
the Injection of *0 coil of air This roeotienofreja 
ibows whether tbs rontricnlat *y*tejn fa at normal 
aba or dllatad. If the rlat of the fc u t tkk a fa within 
the normal limit*. tha bjactlon of from 50 to 70 
GOO. of air fa sufficient foe «otfl*ot eneephaio- 
frams. 

The aathco are cocriocrd that for proper btrr 
pretitlofi of tha X-ray fcndin**, atereoacopie roeat 
jenofram* thoald he made from four aide* with tha 
bead both rertkal and horboctai. They ha r* 
followed this rob for two year* ta error joo on 
and hare peered that the practice of Ukbj rood 
1 b only tha fart leal or the borfaootal 


that fudldcm* tm of tba procedure lhooH erratwBy 
lead to a bAter undcratamimj tad daadfiatuc *1 
aach condWoa* as epfkpay frobb nbdrdam, uf 

arthral jwiiy b cbfldre*. Ete Qaaaxaa, M D. 

B* 4 Wy G-, Jr 1 fKxmoatat* C«tV»J " 

rtiatai Dfa uj ref Mi of Foot Typaa, atth fcaftal 

Qru atdwtlcoa. drtk. XmrtL fc- PrmM* i*j>, 

Bafley dfacowea four typo of rpontaneoa tm 
brxl hwm c tfrfc are dtbjr Otoatratfra am* of tad. 
Tba jroupfo* depend* grit on whether tie UreSn 
occur* Into the menbfeal ipaca* or bto tfa bnh. 
Caae* of Weedfa* bto the metdojaal apace* are 
•uhdWded into tboaa with a amall and thoae till 
I*H* arocamt of blood b the crr eb t o e pfa ai tfald, ivl 
caw* of btrecerehrai bferdb| are aohdfrvled ftto 
thoae b which the dot la near the write* of tie 
brab and thoae b a hlch ft fa deep b tie erbatiw* 
of tha brain. 

In caae* of mild manlnjraJ bierdbf the patleai 
•offer* from headache, romlrint, etm/tmen, i*d da- 
Hrhna of rerioui drjrrea Examiaatfoe rertaia a 
leococytoafa, moderate ferer an bscrcreetf poire nte, 
rbidfty of the neck, aad a pcaitfr* Errol* air*. The 
aprnal fluid la toctnd mired with blood afach Are aot 
coardate on ataodln*, and the supernatant *dd h 
reflow When tha hleodbyh moderately atm tba 
dkka may ahow oedema Theae are the reoet firor 


of tha bead may lead to error They bare abb caae*, recororr uauaDy rrsnhlaj *lthb a fro 


been alia to demonalrtta afao that tha refaulrafj 
large number of exposure* k free from danger 

Day, %. CL, aad Vo 4 t, E. Cl Fjacapbabgrapfcr In 
Children 1 Fnrtbac Obawrettom lm Children 
with lltttd I^afona af tha Bemb. 4. J 
Xmttp**}- Wt nw, Mfc 

Thk artick report* a asotbuatkmyof tba atndy 
rrpeetad by CrotW*. \e*t and Eky b tha Xnm 
ka* Jttnui tf Di*a*u »i CXtU/m b lpto It W 
based on jsoc»»e» of fired leafcm* of the brab >Uch 
ware »ero at the Children a and Infamu IbroftaJ In 
Bottom. There were no deatha directly attritmtahle 
to tha e«*phalo*iaplre Tha author* bahere that 
eoeephalofraphy fa ladle* ted when ft fa impoasUe 
fully to underttand tho cooditkru* pecaemi or to offer 
definila bioarmtfc* rt*ardb* tha pro*»oafa ad»- 
catbcml peobiema, awl dfapoattlom of the pattern!, 
and whan It dedred to present coecrrta and con 
Ttndnr erVknre of the condftfcn present to tha 
patient 1 * family They coeakkr li cocrre-bdlcatad 
tvVrtdeM* bereaaed teiracrrafal premmira. 

Foflowlni a daacrlptioo of their tectmiyoc and a 
dfaenwicti of the eorunom compflcatloti that may 

arfac and their treatment the aathor* report a nonw 


weak* under treatment by Jtxfldou* farther ttfa- 
When the mmlnjtal hiredluf fa •ertre the sfa** 
meaifijcrml fmtatkai may be oronhadoaed by tia*» 
of Increarod Intraeraufal prreanre. The fania ediei* 
armptoma twially ccoafat of amrokiom and coma 
If the Uood aroamufate* at the base, there 1 * Wp 
ferer with a rapfd pofaa aad re*pir*teay rate. Tie 
biood mar escape bto the brab »ubalancr foraiirn 
a dot aad caaafnj local ti(na The blecdici may fa 
*0 axcoafre that the patient aoccamb* fawedkMiy 
or may becocnc revere after a miaor ha*anrrhafe. 

Latraomsbrai hrmoerhaje deap in the ajfcatiK* 
of the brab asaailr occur* b the refiom of tha erw- 
trml ranitia althoafh any part mt*j be rfferted- 
Iu thla eooduion parehrefa uioaily ocean early a»d 
parafata The deep rrtaie* are a be ffa hed oc tia 
cuntrxlaUrel dda, aad the Hmb* are flaedd Wbe* 
tba tanocuThata fa t ifah t, partial ot complete iccot- 
cry may occur When tha artreraiatiom fa krxe tfa 
breathbi become* trrefuiar and the poke tarif, 
amd death often mob* Becan** of tha aarloca 
damaye to tba brab and the baccearifaBty of tha 
bdon, neuronujeTy k of httla aid 
5«prf4ciiJ btrecerebral ire-ooerhai* fa atotOr 


acre aid often by focal il/n» *kkh occur sodJenly 
*jrjr “"CrTTvl frrftimatirm tint mar be “d f a oti'n a iiowtr The coodtUoc fa frequently 

T 01 "iSZblu unraTbl’ u. i™in»t b, .Mci tlTS 

UtreelrcUon, U»* blood can be aipfreted. 

With retard to tbe cataa of fpoataueou* 
joil bkadioj tha author date* that be hai kwowa 


camed bv trauma, bjcmcarhafe, dcrofapwartal da- 

tbe faJwy to by 

cTyrrphilopnpby * arrant* therkia terojrrd, tod 
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such hemorrhage to be due to the rupture of small 
aneurisms, congenitally weak arteries, and vessels 
damaged by sclerosis, syphilis, bacterial infection, or 
trauma 

The cause of spontaneous intracerebral hemor- 
rhage is still disputed The author presents the mews 
of various authorities who attribute such bleeding to 
the rupture of miliary aneurisms arteriosclerosis, or 
preceding softening around the \essel, due perhaps 
to spasm, which permits leakage of the v essel wall 
Leo XI D widoft, M D 

Swift, G W Epilepsy Surg , G\ncc &■ Obst , 1932, 
liv, 566 

The author renews the recent literature on 
idiopathic epilepsy especially as regards faulty water 
metabolism as the causative tactor He describes 
the anatomy and anomalies of the dural venous 
sinuses and discusses the effects of such anomalies 
upon the normal absorption of cerebrospinal fluid 
He suggests that periodical convulsive seizures of 
idiopathic epilepsv mi) begin with a gradual ac- 
cumulation of cerebrospinal fluid ov er the cortex and 
the cisterns of the bram which causes constant 
irritation of the cortex and particularlv of the motor 
areas He attributes this stasis of cerebrospinal fluid 
to blocking of cerebrospinal fluid absorption b\ an 
inflammatory condition of the arachnoid or of the 
pacchionian bodies or by pressure upon or anomalies 
of the venous channels between the superior sinus 
and the heart In 20 per cent of idiopathic epileptics 
he has been able to demonstrate anomalies of the 
dural venous sinuses which he believ es maj be cor- 
rected b) what he calls “mobilization of the trans- 
verse sinus " He reasons that this mobilization 
produces sufficient improvement of the venous re- 
turn to prevent, under normal conditions, an ab- 
normal accumulation of cerebrospinal fluid m the 
subarachnoid spaces The operation he advises con- 
sists of removal of the occipital bone ov erlying the 
transverse dural venous sinuses 
In reviewing the results of his operation over a 
period of approximately flv e v ears, Swift divides the 
no cases into 3 groups The first group consisted of 
33 cases which were operated upon in the period 
from 1925 to 1027 At that time the operation was 
merely a modified suboccipital decompression with- 
out opening of the dura and without an attempt to 
mobilize the transverse sinus Three of the patients 
were reported as being cured and 15 as relieved of 
their grand mal seizures In the second group , w hich 
consisted of 6s cases, the bone over the transverse 
sinus was removed and a modified subocapital de- 
compression was done A cute resulted m 7 cases and 
relief of the grand mal seizures in 23 Thei2case3in 
the third group were operated upon most recently 
In these, the sinuses were exposed more widely 
Eleven patients hav e shown marked improv ement in 
both the grand mal seizures and m mentality 
The author advises encephalographic studies be- 
fore operation in all cases 

R Gix\ SpuBiasc, M D 


Purves-Stevrart, Sir J , and Hocking, F D XI 
Disseminated Sclerosis Lancet, 1932, ccxxn, 005 
The authors have confirmed the presence of 
spherules in cultures of cerebrospinal fluid from 
cases of disseminated sclerosis They have found 
similar spheres in other organic nervous diseases — 
tabes, taboparalysis, amyotrophic lateral sclerosis, 
and tuberculous meningitis They have found them 
also m pus-contaming serous fluid from the pleura, 
peritoneum, and syphilitic chancre They have 
never found them in normal fluids 

The 101 cases of multiple sclerosis reviewed were 
divided into 3 groups — early , moderately adv anced 
and advanced Of 22 early cases, all but 2 showed 
arrest of the condition or clinical improvement 
after treatment Of 62 moderately advanced cases, 
the condition continued to advance in one-fifth and 
became arrested or improved m four-fifths Of 
17 advanced cases, the condition continued to pro- 
gress w 5 and remained stationary in 12 

Of the 22 earlv cases, all of which yielded positive 
cultures, the cultures became negative after treat- 
ment in 3, became less stronglv positive in 6, and 
remained unchanged in 13 Of the 62 moderately 
advanced cases, the cultures became negative m 4, 
became less stronglv positive in 17, remained un- 
changed in 34, and became more strongly positive 
in 7 Of the 17 advanced cases, the cultures became 
negative in 3, became less strongly positive in 3, 
remained unchanged in 10, and became more 
positive m 1 

The characteristic colloidal gold curve was posi- 
tive m 83 of the 101 cases In 35 cases it showed 
definite improvement, in xi it became more marked, 
and m 47 it remained unchanged 

The giobulm reaction was positive in 72 cases, 
but m 24 of these it became negativ e or only faintly 
positive Davtd J Impastato, XI D 


Tnas, A Intracranial Arteriography in the Diag- 
nosis of Cerebral Tumors (La arterografia mtra- 
craneana en el diagn6stico de los tumores cere- 
brales) Rev de ctrti[ de Barcelona, 1932, 11, 36 


The author wonders whv intracranial arteriog- 
raphy is ignored in the neurological dimes of Europe 
and America He has used it himself m eight cases 
The mam carotid artery is exposed under local anes- 
thesia Momz recommends prehmmarv elastic liga- 
tion of the artery and injection on one side at a time, 
but Trias since his first experience, has omitted 
compression, making the injection into the free 
artery This permits him to do a bilateral injection 
at one sitting The roentgenograms are taken im- 
mediately and verv quickly— one tenth of a second 
In the earlier cases m Trias’ senes from 6 to S c cm 
of a 25 per cent solution of sodium iodide were in- 
jected but m the later cases thorotrast was em- 
ploved as it was found less distressing to the pa- 
tients especially those operated upon under local 
anaesthesia In several cases a second and even a 
third injection was necessarv because the patient 
moved, but was without harmful effects 
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Arteriography orf tbe cerbral vessels 1* o / diagnostic 
*id 11 arterial displacement indicate* tie presence 
o l * turner poahinr the vessel* oat orf their cormal 
poailicri and anarmla indicates ■ pathclagiat] dan ft 
nj a cerebral are*. Glkrnata creritrif ri }iJ«ir < yTt«n j 
angiomata, and cyxts of a benign nature bar* been 
suctenfuUy diagnosed by thl* method. The author 
beBeve* that cerebral arteriography should be used 
nxriinriy Ln all nenrciogkal services aj It it simpk, 
ha rmkas, and efficient. Jnrta T Cast, 1LD 


'torn (Pituitary ftaaopbilWn) h*S J tin B*f 
ktnx Bif Bait, tgjt, I, »y 
Attention b called to a polyglarrinlar syndrome 
caused by basophOe atknoroaia erf tha pituitary 
body Tina smaroroe formerly tupposad to be orf 
adrenal cortex origin, k charactertod chiefly br an 
acute plethoric adiposity genital dystrophy odteo- 


Ca*iin* irVerj twelve cun, two erf whida wtre hi* 
own. In aii of the eight case* coming to satopsy 
a pituitary adenoma waa found, and fn the three moat 
carefully atndkd caaea the adenoma waa ahown defl 
nJtdy to ba compoaed orf basophilic rieffleata 

la tccwduaicn Cuahing say* that as a baaopbbe 
a denotes erf the pit alt ary fland may cause this ay ri- 
el rote* without produang apparent chanfes In tha 
adrenal cortex other than a poatlbla sacoodary hyper 
pliaia, patboloaljta showld make a rarefal atndy of 
the anterior Wx> ol tha pituitary gland hi cases 
which present tba syndrtsne 

ItcaUT Zcajjacja, 11-D 


CJd, J H-, awd Camas. O Tw* t ~» ax orf Enawdy 
raorrj. at tha Third \ act rick l Dos c**o* da rpro- 
dnaotn* del tarcar ven tricalc) la mti.Lt ia, 
M» lvfl . Jl 1 - 

E petal ymomata of tha brain are usually found in 
tha fourth rant ride. Tbdr occunruc* In the third 
ventrick baa been reported only a lew t lm as In 
the anthoo two run of ependymoma orf the third 
yen trick tha ayudrume suggested a hypophyseal 
tumor In tha first cast tbe neoplasm was mani- 
fest td first by a psychosis Latar ocular and neuro- 
kfial symptom* darriopad. Aotwwt dhdoaed a 
tumor extending from within tha ados Into tbe third 
ventricle, lllcroacopic study ci tissue from different 
jvxtVirn orf tba growth showed a uniform structure. 
In tbe second case tbers were ocular symptoena mad 
X^ay examination scMMted sellar change* At 
operation performed under local anesthesia, a few 
snwll fragments of the tumor wets moored with a 
curette. Tbe patient was removed from the boapttaJ 
by the family and died right 

tfoo- Autopay *« not performed but thsdJagniW 
orf ependymoma saa based no examination erf tbs 

'“ffl'EE&ii * <* U-- 

grspha- 


fkrk, T B.r XI sd Do-EcrftfaaUooxata srf tbs fafa 
amlRsttca. / T sflL tr JBaorrirf, oj«,dt ©, 
Ikrle report* a pathological studr ri uUb 
cprflheBomata orf the brain atri rrtinj awj dacrfca 
one such tumor of the cerebrum sad two W da 
retina. He agrees with Balky abd Cuk^ tha 
the retinal and cerebral types should be daaslferf 
separately He beflrrea that in dewrtbfcg tbas* srf 
retina] origin the awffix rerfac siwoll U owd 
Hh reasons for tbk are tworfold. Ia the first jkce, 
tha tunttwi arising in the cerebnna spring oaly boa 
tba roof or floor plates orf tha brain, »WtJi say 
ghomatons retinal growth w hich extendi to tlx fan 
dBaris rotiftr ia tils altnatfo* wfl] show lscdaio- 
eprfblaatomatoua characteristics ia thh rerion. Sec 
csxHy the two types differ histologies^ there 
bring a cMsrenre fn th* stroma, *** tha rethal 
type shows do ayldence of a> axtenal Bmkfag nrr 
brine to the eolamgar c*fl tayeta 

The author coodode* from hts stwbr erf thm 
tumors that tbe diet am "UiDgaaacy orf gBomsts 
geuerally curreaponda Inversely to tbs dffferintlitka 
orf ceOakr type moat be accepted with esatka. 
H* states that medaOo-eprfthe&wuta most represeat 
either the moat da-dUToentlated state orf a grosti 
arising from matured forms orf fUal cefli m nerriy 
nbdiflemitiated tumori arWicg from aods tod ri 
primitive tacdolUry epithefinm as may rrswk k 
tbe developed brain and adnaia. He holds ta th* 
latter slew becaoac toedollo^prftheBoaatoas tlame 
is not found In rnfxrd types orf cerebral g&amts i*rf 
all roconkd examples orf thla tamer have arises ln» 
sites In which prinrithw medullary eprfthe#*oi b 
kuosrn to persist fax the developed brain. 

Dark arges that these tunaora b* report ed »ctt 
frequently as they constitute a dfadcct frtwpj 
ofler stdehjbt! on tha eauaation orf TtfldSy « 
grow th orf neoplasms. Ease Oisaass, MJX 

Oswford. A. X. Tba latrwcaroCld Trrstmrae W 
Usnlngltl*. Eipsrkoee* »Ub EregT* torfwtlso 
orf fodlna. A Furttiac Report J Jm- U la 
03 serin, SJ 

Crawford rrriewa thirty -one ca s es orf mrs fr i gid * 
rsported from six dinks srhkh srers treated bf 
Intracarotid injertkea erf Pregl a solution orf I pAd* 
with or without the use orf a specilc serara or asm* 
other form orf chemotherapy PregTa soiutloo h » 
colloidal lodina Kiigtion made freea a wiUrr-sefayia 
compound sith a 0.035 to Per cent ecnteol orf 
fre* lorDna sad vmrkros Iodine taka. Ia tha twssty* 
five case* bx which the condition waa act do# to u* 
menlngoeoccua thers wets six re co e erier. Is six orf 
tba menlngocnctlc typa which fcad sho wn ** 
onfaronble rrsponss to special medical treatrscut 
tbers ware four recoveri es. Two recoveries rescued 
in flrs case* orf brain abscess aad also la tiro# e**o 
orf septicrwiia. In a rasa orf eoeeprfiaSti* death 
resulted, and In a cats orf Vincent s lung shares* th* 
treatment waa followed by Improvement. 

The Bathe* beikm that In tha treatment erf <** 
tain cases orf meningitis rargieal asdstaacs wal 
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alw av s be necessary When a fibnnous exudate 
blocks communications earh or prev cnts adequate 
distribution of injected remedies the intracarotid 
route of treatment is inv aluable Bv this method of 
administration a remedy mav be made effective 
when otherwise it w ould fail The intracarotid route 
seems to be the most direct and certain approach to 
the infected brain and membranes m meningitis 
Earl) diagnosis is of paramount importance 
Adequate drainage should be established prompt!} 
Continuous drainage is probably best If this is 
established through needles, the punctures should 
be done regularly three or four times a da} 

The treatment should be as specific as possible 
When the condition is not likely to respond to 
medical treatment, surgery should be tried 

Pregl’s solution of iodine maj be administered 
safely m doses of from 20 to 30 c cm daily for 
three or four days Its prolonged or excessiv e use, 
however, may damage the kidneys There is prac- 
tically no tendency toward thrombosis of vessels at 
the site of its injection AxthO'Ti F Sava, M D 

Sena, J A The Optic Canal Roentgenological 

and Clinical Considerations (El conducto optico, 

consideraciones radiograficas > dinicas) Semaita 

mCd , 1932, xxmx, 702 

The most important contributions to the roent- 
genological study of the optic canal with regard 
particularly to tumors of the optic nerve, the retro- 
ocular extension of retinal gliomata, and the ex- 
tension of orbital tumors to the cranial cavitv hav e 
been made in North America and especially by 
Goalwin The extension of orbital tumors is usually 
accompanied by enlargement of the optic nerv e with 
a resulting dilatation of the canal which should be 
demonstrable in the roentgenogram The roentgeno- 
gram will also show fractures in the vicinity of the 
optic canal consecutiv e to cranial traumatism The 
author lists the indications for X-rav study of the 
optic canal as followrs 

1 Optic neuntis, papillary stagnation, retro- 
bulbar neuntis, and atrophy of the optic nerv e 

2 Sphenoidal affections and other conditions re- 
lated to the optic nerve 

3 Orbital, ocular, and optic nerve tumors 

4 Cranial fractures, certain or suspected, recent 
or old 

5 Foreign bodies m the orbit 

6 Deformities of the skull with vascular dis- 
turbances 

7 Tumors of the anterior and middle cranial 
fossae 

8 Certain general conditions such as Paget’s 
disease, acromegaly, and rickets 

9 Tuberculosis with symptoms related to the 
optic nerve 

10 Medicolegal cases m which mdemmtv is 
claimed for loss of vision caused by an accident 

The length of the optic canal vanes from 2 to 10 
mm and averages from 5 to 8 mm Its diameter 
av erages 4 3 mm 


The canal is subject to many anomalies, including 
total absence and duplication Frequent variations 
occur also in the sphenoidal and ethmoidal sinuses 
The canal is well dev eloped in the early v ears of life 
At the age of fiv e v ears it is 4 5 mm long 
The first roentgenogram was obtained, in a 
fortuitous manner, by Rhese In 1917, Stenvers 
studied the internal auditory canal to aid m the 
diagnosis of acoustic tumors and later he extended 
his method to include examination of the optic canal 
Balh, Del Duca, and more recently, Goalwin have 
modified the position of Rhese Arganarez has de- 
vised an instrument to place on the head for locating 
the central rav m the direction necessary to cast the 
shadow of the optic canal m the clear area of the 
orbit The head piece is adaptable to any size and 
shape of cranium 

In the interpretation of the roentgen findings it is 
necessary to consider (1) the form of the optic 
canal in cross section, (2) the dimensions of this 
section, (3) changes m the lumen, (4) the structure 
of its walls and (5) changes in adjacent parts 
\\ hen a focus-film distance of 33 cm is used the 
dimensions of the optic canal are equivalent to the 
roentgenographic dimensions multiplied by o 784 
The rest of the article is devoted to clinical 
considerations James T Case, II D 

Hams, W , and \\ right, A D The Treatment of 
Clonic Facial Spasm (a) By Alcohol Injection 
(b) By Nerve Anastomosis Lancet , 1932, 
ccxxn, 657 

Clonic faaal spasm is an intermittent senes of 
contractions of the facial muscles limited to one side 
of the face and not involving all of the faaal mus- 
culature to an equal degree. The unilateral distri- 
bution of the spasms distinguishes the condition 
from spasmodic tic, psychomotor blepharospasm, 
habit spasms, chronic chorea, and other types of 
intermittent gnmaang of psychical ongin Spon- 
taneous cure of dome faaal spasm has never been 
reported 

The authors believe that the condition is due to 
some form of degenerative neuntis The neuntis 
may be m the region of the geniculate ganglion since 
m a well-marked case of some y ears’ duration it is 
always easy to demonstrate facial nerve weakness, 
contracture, and overaction on that side Clonic 
facial spasm has followed Bell’s palsy and has been 
seen in assoaataon with paroxysmal tngerrunal 
neuralgia It mav develop also after local mjunes 
to the parotid region or cheek, possibly as the result 
of scarring inv olvrng branches of the facial nerve 
Hemispasm of the face may occur in cases of cerebral 
lesions such as those causing general paralvsis and 
cases of encephalitis lethargica and basal tumor 
The results of the treatment of dome faaal 
spasm bv the injection of alcohol are only tem- 
porary The relief lasts only from three to siy 
months In the Schloesser method, the two mam 
branches of the facial nerv e are injected at the point 
where they cross the posterior border of the mandible 
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In froftt o l tie ear Uben Loti branches o f tb* 
facial nerve are Injected the resnlttnj facia] paresi* 
may b* partial or total actordinjr to th* amo unt erf 
alcohol in fret cd. 

Far permanent cur*, the facial nerve must b* 
dfcidtd and ft* peripteral portion permanently 
separated from the Irritable canter a bore. Tht 
treatment prtferrrd br the author* ia factohvpo- 
kloaaal tnutcmodj. This haa been used by them La 
fire cater with favorable result*. The operation 
and postoperative treatment art described In 
detalL D»vn» J iKaaeraTo, m> 

®eard, A-i Th* Arrangement of th* Bondi** hi th* 
Root *f tb* Trl4*tnlno* (La dwposltto* 4 m 
rmdkofas dans U raefn* trifraieau) J a. i' art 
t*tk tea fa, »n 

Tha ant hoc briefly reviews the lit era tort on tha 
ana Loci y erf the posterior root erf tht trifemlaal 
wtt* and present* hi* fludinja in the dfr^-tk-v of 
forty two root*. Tb* sensory and motor portion* 
ate considered separately 

SScard waa struck by the extreme variation in th* 
ananxemeat of the oerv* fascicle* in tbe *«naary 
root He itate* that h* nevet found two aHk*. a 
fact which render* thdx description difficult flow 
aver h* differentia t*d three jeneTal schematic type* 
erf amnfWwuL 

In the Ant typ* which waa found In twratv three 
root*, th* fiber* orcu pyln*: { he medkl aspect of the 
root near the protuberance exposed tbeuadre* on 
tha auperior aspect erf th* root and ran toward the 
pcatmoT border erf th* jan jlkm wbtra they occupied 
about two- thirds of the wperfWsl area and aeetned 
to connect with the ophthalmic and ma Hilary por 
tion* of th* janjiion and aw* of them afao with the 
mandibular portion The fiber* bom tb* external 
portion of tha root near tb* poux underwent tontou 
In the tavern dtrecticcu Thu* there was a douhi* 
scroll -Ok c formation, th* internal fibers bectrfntas 
superior aod the external fibers becoming inferior 
the fibers from each orf th* jauxUook canters occupy 
log at th* uEi rim * the superior and th* inferior 
part of tbe root- 

In tbe second type of ananxemmt which wa* 
Px r pd fa fifteen roots, the fibers ran almost paraQeL 
Tbe fibers from tb* Internal border erf tb* root were 
directed to tlw ophthalmic porttoc of the caeffle® 
and those from the external border erf tbe root to tha 
maodibwJar portion. However in *0 cases aom* erf 
tbe fibers crossed tb* auperlot or Inferior aspect o< 
tbe root from on* border to th* othtr 


The author describe! a bo fiber* tioc* the if n 
portico enteric j the rooter dhdrioc do*e lotto >»*- 
tuberance, fibers from the motot root eottrfcj Lfr 
tatifbon, and numerous anastomoses bet* tea tit 
motor and aenaoty roots ib*( theh asm* The* 
were present b about *5 per cent of the t»*<j 
m mi ted. Skard believes tbrr explain tin per 
ifateaca or the return of a deject of roomti* «ki 
I* aocnetlme* noted b th* area ot mawdihrfar aqylj 
after total nenrotomr with cooservatioc to ti* 
motorroot. On the other hand he states thattobts 
nerer been able to bdMdua&x* the access*! »e»- 
tory fiber* which Dandy has described. 

Slcard cuodode* from tits* olwtrotfeas that k 
b aevar poasfbk to affirm that partial sectix *H 
Inten t upt or apart only th* fiber* coin* t* ow* er the 
other of the peripheral branches bat that whet tha 
mvdfal 00c -fourth of tb* sensory root b co**emd 
the fibers rood!* tiny corneal aensadoo in certri* 
to be iparwd and poat open tire eya cucapkatfco* 
may b* avoided. Hati Hatxx. kLD- 

Vsltntlm, J G.i Ofo**o-^alwt»-f1*Tyi ii *o- bar? »- 
C**l fltro lp ' « *’* . Anterior CoodjioU-ftwtr' 
rior Lacarat* i or s aw n ftyndroew*, cr rarwjwi 
of tb* Last Tmxr On. nisi Nerw* 
riaroo^wtoto-pharyutodsjywte*. m «y»*« «■ 
d>l dewwds^dopowoW *a ifU to* r 
ultimo* ocr. 01 ersnesse*) Amtlj l* S*c. it “*f ** 
r*u AUfre, iQi i. I*. 

Th* point of e-dt of th* fkwmpharynte*!, po’ ^m - 
tsatric, and apinal accessory oervas fa tb* po^erta 
ucerat* foramsB and that of the hjv^o^l^em 


Tbe third type of arrantemetit was tb* ravowe of 
tbe first type m that th* fibers of the external tfpeq 
of the root at the pm* became superior awd man 
distributed to the external aap*ct of th* ysajhxi 
whDe th* internal fiber* of tb* root bream* inferior 
sod were dfatribeted to the medial tvo-lhbd* of the 
Very cumeroo* anaatomows were ooteu 
boeder ef tb* 

tU course gf the root but rarely «*r the pro- 


poeuroofastric nerve atone or wflh ot her i» ’'j 
produce* syndromes which bar* been ffa« to* 
uh of the mes who first de*crib*d them. 

Paralvais of all of the fast tour exaafal nerve* a 
unosuil. It msv b* caused by Infection, taow, 
Intoxkation. oe compraeston. To* author repot* ta* 
occurrence of such paralysis in s man twenty-^VJ 
of ay* who »ost*in*d a junahot wound in **** "7^ 
bullet ruterwd th* cheek and came out thrrwth t** 
nap* of th* neck. The anatomical relation* « ta* 
involred rtfton ar* ahown by a diajram. F* * 
month after the unary tht patient was 
speak. Thereafter b* had difficulty In tslklaj *» 
his voles remained very hoarse. IVhtti b* camelor 
exaainittoo h* eomptahwd of dlfficuhy fn deffan- 
tioo and oi exttssir* saDvstion. Th* tonjw* '*♦ 
d*vi*ted stroojly to the rfrht and the wrala to toe 
lefL Dnnnx provoked naasea th* pfBars of ’** 
fauces and the soft palit* 00 tb* left a kto »«? 
deviated toward th* nridline while lho*e o* to* rlj« 
side, with tb* exceptioa of th* pcaterior wall of ta* 
pharynx which was deviated to th* left to*»fd th* 
midlinc, * cr* ImroobG*. Tbe riftt fat ml w»ff frf ta* 
larynx was completsly paralysed and Immovable 
whereas the left faleral wail was aocrasL i« 
pharynx a ad larynx were hvpewnk. On th* 
of tb* toojue * tuaKed exist uih* see of tarte 
salt, snl»r and quinine wa* toand. The lowj** 
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pharynx were insensitive to touch, whereas both 
sides of the larvnx were sensitive Reflux of fluid 
sometimes occurred through the nose The patient 
was unable to whistle His voice was hoarse and 
nasal. No abnormalities of the e\es, ears, or face 
were found The patient was able to work 

A number of s imil ar cases from the literature are 
discussed briefly They include a case reported bv 
Chalier and Gaumont.’in which the condition was 
caused bv malignant diphtheria, a case reported by 
Bloch, m which the posterior lacerate foramen syn- 
drome was associated with facial parah sis caused 
by trauma, and a case reported by Halplen, in which 
the condition was caused bv adenopathv secondary 
to a malignant epithehoma of the sinus 

Audrev Goss Morgan, M D 

SPINAL CORD AND ITS COVERINGS 

Byers, R K Transection of the Spinal Cord In the 
Newborn A Case with Autopsy and Compari- 
son with a Normal Cord at the Same Age 
Arch Neurol &• Psychtat , 1932, xxvu, 385 

Head and Riddoch found that a sufficient!} large 
segment of human spinal cord isolated b} a sharp 
transverse lesion developed extensive reflex activity 
following a period of spinal shock. Se\ ere infection, 
especiall} in the bladder or in bedsores, seemed to 
prev ent or dimmish the reflex activity The reflexes 
tended to include manv segments of the cord and to 
rnv olv e the muscles, sweat glands, and hollow viscera 
In the presence of a complete lesion the only mov e- 
ment obtained was flexion of the lower extremities 
and trunk. In cases of incomplete lesions extensor 
responses were often noted and the “mass reflex” 
was less widespread and nev er accompanied bv the 
voiding of unne 

In the case reported b} the author obstetrical 
trauma caused a transverse m}elitis of the lower 
cervical cord The infant lived four months This 
length of time allowed the dev elopment of degenera- 
tion of the cord demonstrable b} the \\ eigert 
staining method. The reflexes were found to be 
extensiv e and complex The findings are reported in 
detail 

Examination of microscopic sections showed that 
above the transverse lesion there was practically 
complete degeneration of the m>elin of the medial 
half of the posterior columns (tracts of Goll) and of 
the spinocerebellar tracts The lateral and anterior 
columns were hghtl} stained, an unexplained find- 
ing Below the lesion the corticospinal tracts were 
degenerated There were also less well-defined areas 
of degeneration extending anteriorly from the 
corticospinal tracts and corresponding to groups of 
fibers of the other long efferent tracts 
In a comparison made with the normal cord of an 
infant who had died of bronchopneumonia at the 
age of four months it was found that the afferent 
fibers assembled mto a compact group — the spino- 
cerebellar tracts, posterior columns, and posterior 
nen e roots — were most mtenselv stained The 


efferent tracts — corticospinal, rubrospinal, and 
tectospinal — stained lightlv, while the anterior 
nerve roots and ground bundles stained to an 
intermediate degree. The corticospinal tracts ap- 
peared to have the least well-developed myelin 
The absence of a lightly stained area corresponding 
to the uncrossed corticospinal tracts was ascribed 
by the author to absence or small size of these tracts 
in the child examined E S Platt, M J) 

Lorenzetti, C Early Laminectomy for Fracture of 
a Vertebra with Displacement and Paralysis 
from Compression of the Cord Cure (Tnter- 
% ento precoce di laminectorma per fratture \ ertebrale 
coa spostamento e paralisi da compressione midol- 
lare. Esito di guangione) Clin chir , 1932, vui, 133 

There has been a great deal of discussion as to 
whether laminectomy is indicated for fractures of 
the vertebra; The statistics are not v ery favorable 
The Massachusetts General Hospital reported thirty- 
five operations with no cures, improv ement in only 
three cases (9 per cent) no improvement in four 
cases (11 per cent), and death m twenty -eight cases 
(So per cent) At the Surgical Clinic of Milan 
operation has been performed in three cases of total 
interruption of the cord and complete paralysis 
One of the patients died four davs after the operation 
and another died a httle later from infection of the 
urmarv tract The third is hvmg a y ear after the 
operation, but is bedridden 

The value of the operation depends upon whether 
the injury of the cord is total or partial, and this is 
often difficult to determine If the injury of the cord 
is only functional and due to compression, operation 
will be successful, but if there is severe anatomical 
injury or complete interruption of the cord, oper- 
ation will be useless and will expose the patient to 
the danger of infection 

The author reports the case of a woman twenty- 
four years old who sustained a fracture of the first 
lumbar vertebra m a fall from a balcony The 
roentgenogram showed displacement of a fragment 
of the v ertebra and there was flaccid paralysis of the 
lower limbs The paralysis grew worse, but as sen- 
sation was preserved the interruption of the cord 
was evidently not complete The injury affected 
chiefly the anterolateral motor tracts A decom- 
pression operation was performed on the tenth day , 
and the patient recov ered completely in two and a’ 
half months 

On the basis of this case the author concludes that 
operation is indicated if the roentgenogram shows 
displacement of a fragment with pressure on the 
cord, if there is preservation of motion or sensation 
below the mjurv, showing that the injury' of the 
cord is only partial, and if initial improvement 
ceases or the signs of paralysis become worse It 
should be performed within ten days after the acci- 
dent, before the injury caused bv the compression 
becomes irreparable It should be performed slowlv 
with careful haemostasis and without opening of the 
dnra Acdrev Goss Morgan, M D 
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PtKJPHtTAI, ITEHVI3 

Pollock, L. J., »r^d D*,U, L.1 rarlpbaral N*cv. In 
Jwria*. Fifth Installment A m, J S*n lot t 
rri, 4 j 7 

The fifth I mtiJta em of I hit monograph deals 
with tbe technique of operations on ti* peripheral 
nerves and the treatment to be given after retch 
opera flora . Tbaaatbcn beBeve that tbe pevparrikm 
of the operative field fa beat done by the surgeon 
himself u he ho a better understanding than fifa 
assistants of tba problems which may b* enamntcred. 
An Important factor fa arrangement of tba opera tire 
abeetinea ao that the entire extremity wfll ba freajy 
exposed and ao pUoad that tt can be olwerred and 
manipulated without ccwtaminatloo d the aertkal 
field. 

The choice of arueathatic must ba baaed on tha 
requirement* of the Individual caae. In tba authors' 
caaea local arueafbesl* fa oaed aa often aa gvoeia] 
anesthesia. The author* bedtra that the routine 
use of a ttmrniqtiet for h*rcc****fa b contra 
Indicated, bat empbaifaa that accural* hmx*t**b 
wfthout undue trauma fa essential for food result*. 
Lon* tedakroa are advocated. The nerve trania 
should be expoaed above and brio* tba Irtloc and 
then directed toward the rite of tba Ln]ar> IW- 
c*c*a of the danger of Injuring tba nerve trunk near 
the point of fnjtrry by mistaki n g ft for acxr tfaeo*, 
the author* nerrr attempt to find tha dMdad narva 
end* In the dense acmr tbieae which fa oanafiv p ro m t 
at tba rite of tba leak*. lPben handling of the non 
fa nerewaary dnrlnf ft* expoeora, tbfa abould be dona 
aa gently aa poarible- Methods of haodEng (be 
nerva with minimal tramm a nr otrtfoad. Tba 
nerva trunk* riwnld be kaj* moist with phyakdoffcaJ 
a* It aabitkt* while they ere ex poa ed . 

Tba author* deaerfba tba tcdanlqoe of end-to-end 
* at ur a and outline methods of grossly Idectifrin* 
tba Docmel nerva end and of orfantinf tbe proxanal 
end la r rlttkra to tin dkul atgraent ao tbtt tin 
fanlcufar topography of tba two wfD not ba oat of 
Has any more than net a ry Tha finest of *Gk 
a atui a material fa aaed by tbe a at bore In preftrenc* 
to catgut because of tti neater tenafla *r rength and 
bectttaa tbe reaction of tba tfaaoea to It fa lea* than 
tie r eact ion to ealgM. 

ITetlyyfa of or ucgm lng fary* defects and «ID 
fettiaf eadto end apporitlcm <? the severed aerva, 
each ei rooWSsatioo of the nerTa trania, eh * agin g 
tfae Joint pr*Jtk*, traaepoaltloei of tba nerves, and 
two ee more «*« stretching operation*, are de- 
scribed In detail Tie technlmiea of nerve erturiar. 
nerrt graltlnc awd DetmAyaa are afao dfacumed. 
Tbe efcctrkal exandnatk* af tie wxxvts at open 
tioo by tha application of a far* die current through 
tterila eketrodaa fa comldered by tba asthma to ba 
turaloabfe fn tbe determine t too of tba luoctlowxJ 

d a nerva trunk br pinching with foecepa or a 
tfcxrooati t fa 


Tbe author* crmalder tbe after-treatireat of p. 
tfantt who h*\* had a peripheral sen* fafmy » fa 
** Important aa tbe operative proc nl ar c . TVr 
ftate that ft fa of Uttle valna to actnr* a arrori 
nerva and pin reyeriwatioo of ta Cwn I tfa 4- 
lector roetbanknn ar* abort coed, cowtractri t- 
brofanL and ankylaaod. A result which fa tha sarwal 
pbyrioioricaLl fonctioo of tbe part frrolrcf a* fa 
obtained far tbe majtrty cf caae* by tha hdp d 
pasalra and actlva emrcbea, nmaaye, ekeon- 
tbtnpy and tha iw of apGati H tboe arwda 
ara employed co rrectly and at tha proper ti*a 
I>«afh of tha Indkatfawa for and tha appfiotfaa 
of these adjuncts are g iven. Metboda cf — ■ ' H 
and riectroatimufatioc of tba pxrrtkr ■■civ an 
outlined, «nd tba apDcrta IndVated tea nd> cl tfa 
mors common type* of Derra lealc* in deaerbri. 

Bale Uivxa U ti 

BTMPAntxnc anna 

PUckO I ThaTra»traa*tof HjrparWdrwafa (Ucw* 
drffa tprrldnnt] Arch. ii*i Jl dAr rftj*, n*. W 
Bypethldroafa fa of tfarae mala types — 
tk. Idiopathic, and fcmctloaal- Sr«plonatSck>I«- 
hidroafa la uaoaQy aacoadary to ditxrbaan* fa 
organa other than Lhc rinst ^aada, caredallr fa u* 
nervous ayifem. Idiopathic hyperhidrtaia fa act 
aaafiy eapfafned. FunctlocaJ iypcii.boria fa d=fbr 
an exaggeration of tbe normal rweatlo* fa* 1 **- 
hlthooiS lt fa lmpcwriblc to daafafy »S c ** ,l 1 T 
hyperhkbotfa aa befoaginf to ooa of tbcaa tyi**. 
fa a good working cfa m ffica tlc*. j, 

Pkri reports trva casta ol hypcrfaidrtal* »“a 
were cured by aargwy Otte was * ca*i of 
tic hyper hJdrcafa of tba lower extraaltlea taa« * 
rygipathetkotoafc state anotbee was a cu* *• 
kOopetblc byperhldroafa of one ride el the face" ““ 

three wera caaae of functional byparbldrurialocxlfari 

priodpaDy in tba feet , , , L 

IThfla irperiddroafa fa not a ctodillc* sfac* 
makes nxrpc*! treatment taper* tfva, rcj»y jyr** 
with tba coodlllo* are diatatbed by U 
both phyriexHy and payrklciDf to desk* trie R 
may caaae pavriric dfatorbancoa dne to ode* ■" 
capacity fo* certaia type* cf wetkj** severe aww 
tkm ami irritation of tha akin. Tberefora * a 
(pari: cf a relative lwdkatVm for nrgerr la pc*** 

^?V^orjroo attempt* to Ictmupt tba ayrsp stbet 
1c fiber* at tbe moat aakabfe afte*. la early *aft 
Braaucbar dMded the rami coeamuaicairtes 
spoodwg to tba derma taotertr affected, W ■ 
caaea In whki the orlgia of tbe atlmafi fa jcoc*»f * 
tba rywipatbmic chain tbfa procedure fa 
rale* cf tha falter typ* ft fa battar to resect 
fnvulvad gaagba or simply to brterrapt tba ncrce 
pathways. , 

Tba eatWt wtxvsts that aectio* of tb* J** 
cncnrnuirkantes fa arfvfaabU when tba hyper 
fa well dxTumscribad or the regk* 1s aa btl* | ** 
rcsedlo* of the chain or gaegti* wffl ba too torrXr 
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able When the h\ perhidrosis is associated with 
other trophic disturbances, resection of the ganglia 
alone roai be advisable As in this procedure man) 
other fibers are removed, some unnecessary func- 
tional mutilation may result The optimum place 
for inten ention is at the mtemodal rami, where the 
fibers to the sweating areas com erge At this site a 
maximal effect is obtamed with minimal trauma 
Hvperhidrosis of the face is best treated b\ sec- 
tion of the carotid nerve, a prolongation upward of 
the superior cervical ganglion Section of this nerv e 
results in anhidrosis of the corresponding half of the 
face dow n to the lev el of the hv oid The operation is 
neither difficult nor dangerous The same result 
would be obtamed bv resection of the superior 
cervical ganglion, but the latter would interfere 
with other sympathetic functions 
If the hvperhidrosis extends to the face and neck 
the interruption in the sympathetic chain should be 
made between the superior and middle cervical 


ganglia It then results in anhidrosis of the head and 
neck down, to the first intercostal space This opera- 
tion involves simply isolation of the sympathetic 
chain below the large v essels of the neck at the lev el 
of the hvoid bone 

When anhidrosis of the head, neck, and upper 
extremitv 13 desirable, the section should be made at 
the lower pole of the stellate ganglion This is 
reached by the antenor approach between the two 
insertions of the sternomastoid muscle 

In hyperhidrosis of the lower extremities the 
transpentoneal approach is imperative Section of 
fibers to the foot and leg is best done m the inter- 
nodal fiber between the second and fourth lumbar 
gangha \\ hen the hyperhidrosis is limited to the 
feet, the section may be performed at a lev el between 
the fourth and fifth vertebrae In conclusion the 
author savs that recent studies of the sympathetic 
svstem have led to considerable progress m the field 
of functional surgery -V Lotus Rost, II D 
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Cohn, L. C.I Chronic Lactation llutllli, (fap- 
porattrw and Noo-Soppcratfr*. Am J Cttctr 

i w* M +87 

Cohn ataica that a (fijtkoct hnnp In the breast W 
either dlnieaLIy mJLHjnaEt or eHnkwlIy benbn. An 
early den erf mallrtmney b dlmpfrnj: of tlx flln 
Ot*t the tamer The neopkjen fa comkksed to be 
ol the nnjtttb type If It fedi ifk» tbe died brast 
ol t nardrif woman. 1 | torfi t max* la modmJ 
with lactation *nd acromncnled by fern and koeo- 
cytodft, cxpAoritkm b Indicated 00 tbe diagnosk erf 
lactation roantUb. It may tm found to be ft wdid 
non -owa pack t*d area firmer thin tb* wm*ii*ilag 
break tbftae. If operation W dekyed tha ladnntfac 
may di»ppear fpomUnecody undergo mppomtioo, 
or remain as a residual tmmor 

Chronic bctition naitltb k characterised ntn v 
•coplcilty by lactatioei hypertrophr asaockted with 
lafccrioei. It t«j frequently face loterprrtftd u 
oncer on microscopic examination. It mint be 
(Hffertntkted abo from tW pecodofactatioc hyper 
trophy ftOfneilmes aeen In cardDOma. 

A reftkha) tumor mo* may be found rery »ooc 
or tom* thrift after lactation tautitb. Area* of 
raid nil lactation hypertrophy may be present In « 
trait mi»T ran after lactation. 

Thft bdcWncft ol chnwik Uctation maitlm it r 1 
per cent. Of tbe forty three rua rtndkd by tb« 
author twenty -foer were la tbft it if* of » faces* or 
dan formation- A wippcrratlnj afaras exclude* cancer 
of tbe faceait antes* ft It doe to an opera tfr» pro- 
cedure mch u tbe Imerthm of radium De*dka In 
twenty of Lb* cwi rwrbwed tbera waa no ibcn. 

In fifteen of then tfa cumpiet* cancer operation 
waa done, and In fir* only tbe tumor waa curbed. 

Ia none ru any rrWence of cancer found In *ec 
tier*. J Damn. Wn uw. 1 LD 

Xloura, P 1 Arhorsserrt and ProfLf*r*tlnj 

ftwooja orf tf>* Braast (LWJfaa^e-kfaom* irbo- 
metot *t peoiiWraat d* «a*) Btd > Str. 
m*L rf# kr >M«. Ini. **0 



Moor* c*lk attention to a peculiar typ* of benign 
tnrncc of tbe brrtiT abfch cOnleafly and macro- 
wnafcaDy nay Ef" tb* tcipirako of rmHjoancy 
Slaps* trerre* the neoplasm to b« btnfp, but after 
Ita ramcrral recurrence errm nally dcrclopa Mcmre 
t-porta a ca»» fa which operation w*a perfaroed for 
a tumor of tib typ. fa the raw 
Tl« wmiaim appeared to be eocapeuktftd, bctcxJy 
LW uvprt portion cooid bft mode* ted. Intbekrwar 

Sim were k-« tufalfadoM and CXtrafaw 

In tbft macroscopic section*, it*e*bied ko- 
kted metaWatic Dodnki. 


Rftanrence k duo, not to m*Djnancy fat U k 
cmnplelft reanoyftL In afl caae» fbe rccurrml tnmwi 
wni abo nrorad to be ben i gn br hiUoAniml Bm- 
fnarion. The arbomowice a no profited tioft wrw 
<fae to an exa^xented tendency toward faddk* 
which b t*x»d fa many adenofibromata of tfa tmJ*- 
Tbft ifmpk caockwUlcn of \<fpeaa and Martatk 
b no< lectmmenJftd for mch tanwca. 7 fa 
Dscwt b« completely remored. Thb mar be *•» 
wftboot rtimfnf undo* nratfiadon by ooug a m> 
nxamroftry or perkraokr I nckfan. - 

Tbeae artwreacent profiferatfcir tumoa art afa »■ 
of the tame hbtolo*kai type. Of tbft two repwt» 
by tbe antkw oo* waa a pericanaBcntar ad ewfat r* - 
myinma and the other a papfilaiy adeooflraana, 
Eacn Alto**- 

Larin, L Radio tbarmpy and Swrtftry tn ^raarW 

Cancer of tbft Brrat. J Jm, M >»-, Hi* 
amin.Qjr 

In cardnoma of tbft break, coetaataaea fairw^j* 
Dodfta, fa tv aLekton and km occur frrowwtiy 
and in the *arfy ttageft 0/ tbe dbcaa*. SorpaiH' 
moral of tb« cairiwmia doca net end* atm r * 11 
organa and prerenta fort far mttaatatfc tiamfrata' 
tlnn of tamer (brae. 

Different types of hrrait cancar ihow rrrat rarti- 
tloa* fa tfa frequency of mfttaitaaci. A icfawta 
carrfscma may remain kawifaccf for yenra, 
ncthuCiry carrfaoaaa m«y cause daith fa » 
wetLa. In *ome caaa a reourenca may drrriop»«* 
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after radical removal -without the development of 
metastatic growths, -while in others, distant metas- 
tases ma\ occur as late as twentv v cars after 
operation without the development of a local recur- 
rence 

A secondary metastatic tumor forms onlv when 
the transported cells succeed in overcoming the 
inhibitory power of the normal tissues where the} 
have located Otherwise thev are surrounded bv a 
connective tissue barrier and destroved In giving 
prophv lactic irradiation it is not necessarv to kill 
the cells, it is sufficient merelv to suppress their 
proliferating power 

In 1929 a committee of the American College of 
Surgeons reached the conclusion that roentgen 
treatment does not improve the results of radical 
surge!} m the earlv cases, but is of definite value in 
the treatment of recurrences In the author’s 
opinion these obviouslv contradictor) conclusions 
can be explained onl) bv supposing that in the cases 
studied the prophv lactic irradiation was given in 
insufficient and variable amounts and the recur- 
rences were irradiated properlv 
In cancer of the breast the histological grading of 
malignant} outlined b> Broders is less satisfactory 
than clinical grading Advanced cases are classified 
w the following eight groups (1) primarv tumor 
movable over the chest wall and axillarv lymph 
nodes involved, (2) similar to Group 1, but with 
involvement of supraclavicular or mfradavicular 
Ivmph nodes, (2) similar to Group 2, but with ulcera- 
tion of the pnmai} tumor, (4) pnmar) tumor 
attached to the chest wall, (5) local recurrence after 
radical mastectomy, (6) metastases m the lungs 
(7) metastases in the skeleton, and (S) metastases in 
the hv er Each of these groups requires a different 
therapeutic technique 

In the first group, with metastases m the axill'm 
lymph nodes, surgery alone succeeds in onl> 16 per 
cent of the cases When both the breast tumor and 
the tumor m the axilla are freel> movable the case is 
operable and immediate radical mastectom) should 
be done Pre-operative irradiation is contra-indi- 
cated, but postoperativ e irradiation should be begun 
immediately after the operation Buried capillaries 
of radon should be placed m the axilla and the 
parasternal regions and this treatment followed b) a 
course of high-voltage roentgen irradiation and the 
surface application of radium A small percentage of 
the patients may be cured. Others ma) be kept well 
and active for several years, until a short time before 
death occurs from pulmonar) or other metastases 
In the cases of the remainder, cure is impossible, but 
palliative treatment will prolong life and allow a use- 
ful or comfortable existence 
In the second group of cases, with a movable 
primary tumor, radical mastectom) should be fol- 
lowed by immediate irradiation of the involved 
supraclavicular or mfradavicular glands 

In the third and other groups, chief reliance 
should be placed on irradiation with surgery as an 
occasional adjunct Operation is indicated if a tumor 


attached to the chest wall becomes mov able, but not 
when it remains fixed, and should be preceded and 
followed b) irradiation 

When metastases are present in the lung and 
skeleton, irradiation occasional!) gives good tem- 
poral} results Metastases to the liver and general- 
ized carcinomatosis are bevond an) therapv 

E S Platt, hi D 

Pack, G T The Interstitial Use of Gold-Filtered 

Radon Transfixion Tubes in the Treatment of 

Mammarj Cancer im J Roentgenol , 1932, 

XXYU, 532 

The author was led to use the method here 
described bv the following facts 

1 For certain lesions the cancenadal dose has 
been determined fairl) accuratel) For intra-oral 
epidermoid carcinoma it is from S to 10 shin-erv - 
thema doses and for carcinoma of the breast 1 1 is from 
12 to 13 skm-er) thema doses These dosages are 
based upon radiation dehv ered to the tumor, which 
is considered as a sphere with a diameter equalling 
the greatest diameter of the tumor 

2 The accurate implantation of gold radon 
seeds m neoplasms of an) great size is extremelv 
difficult 

3 Fairl) successful results were obtained in the 
treatment of over 100 breast cancers by combined 
external and interstitial radiation Incomplete 
destruction of portions of the tumor in a few of 
these cases was due to remoteness of the cancer cells 
from the buned radon. 

4 Errors of placement of gold radon implants 
are often responsible for failure to destro) the tumor 
completelv Such errors are avoidable 

In attempts to debver a lethal dose to all parts 
of the breast contaimng a non-palpable tumor the 
use of linear pomt sources of radiation seemed to 
offer a chance for more accurate placement and more 
diffuse distribution The diffuse radiation obtained 
from such linear points is more suitable for the breast 
and adjacent lymphatic areas than intense focal 
irradiation within the tumor itself Therefore m 
the procedure described bv the author, radiation is 
given with radon m long capillar) tubes with a 
o 3-mm wall, the lengths of which are adapted to 
the size of the breast or the dimensions of the area 
to be irradiated. These hollow wires are sealed at 
each end and attached to waxed silk threads to 
facilitate their withdrawal The) are inserted 
through trocar needles with the threads projecting 
from the hilts The tumor, the breast, and the axilla 
or other areas to be irradiated are transfixed b) the 
needle The needle is then withdrawn, the capillary 
tube being left in place with the thread protruding 
■ks a rule the wires are distributed throughout the 
tumor, bejond its palpable margin, and to am 
vulnerable points in the draining lvmphatics in a 
gndiron arrangement For the average breast and 
tumor from 13 to 16 tubes are used In the typical 
distribution from 4 to 6 tubes are arranged m 3 
planes, anteropostenorl) , transv erselv , and verti- 
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c *Br The nQl* fa u*c*Hy treated with t tuba 
10 cm. long or 6 tube* 6 cm lmg arranged artwiae 
and introaaccd from below upward or downward 
from the davdcnlar reglca. Axillary coda rocriet 
wpplementary treatment with a focal intaidty 
tw ought about with gold radae *eed* o( tb* ordinary 
type- Tb* paramammary reglora are treated with 
adiditlawJ gold tube* On* tub* fa pit cod paralld 
with and Wow Lbc (divide, another diagonally 
*gxfn*t th* Junction of tin breaxt end epigastrium, 
end * third along the lower border ot tie pectoral 
lold. Tba, Asd pa±ap» moat Important ol til 
*er*r*l tuba 1.0 cm kmjp ire intrwhicad into each 
iruereoaul *[mc e near the *t«raal margio. 

The averag* told aiffUaiy tub* be* *n initial 
content of from i t to i o uv: of radon to rich 
cvtrttortrr <J Unwti From too to *t*> me. are 
iajerted into tb* Wait »od draining lvmpWka. 
Tb* tuba aid withdrawn Alter the derirtd Amount of 
radon t*i b#u dec* red. Experience ha* *huw» that 
/roes 30 to J5 toe. dot roved Art adminfatared to 
each ot the other paramammary regloo*. 

While In the dm <V burled radon th* 

radii tlon fa continuant until the radon l* entirely 
cremumed, In th* ute of the capillary wire* deacribed 
th* ilcaaga fa terminated upon removal of th* wire*. 
Th* latter method therefore mek*a It poeaJble to 
Atudy the relative merit# dlbestgoit larj* quan- 
tity of radon lot a *bort time and o! a email quantity 
Ol radon lor a long time (bring the earn* tout 
deaigts 

The reaction to th* treatment U ra th er *evere, the 
whole rrrkru becoming red and erdematoua bat 
wbli* it m tfiflnee and widespread it *ub«lda and 
the bread remain* flexible and rnatk though ol 
firmer texture. Th* earring in the axilla doc* not 
impair motion. The poatraofatkn fibcoab fa dorir 
able aa it may endow viable earoncena ceO* low a 
number c i year* in an laaetiva Kate. Such re*dt» 
ar* of a**bunrw in inoperable advanced lerioca, 
bet la oat* cf lefacn* which are cperable cmnpicU 
de*tructioo of the t um or W the only vatWiictory 
eod-rcfuJt 

The lorn of IrradlaHon deaertbed thouid not be 
used 11 mlweqneat aurgery U contempfated a* th* 
*carriag atfl pr e vent adequate ti po wir* aad the 
ibnsda *01 delay wooxd healing The procedure la 
a aubatltute (or tnrgrry rather than a pre-operative 

"'TbTdoatbed method ol redfatlon baa been ored 
in tbe cuo of IS patient*, f of whom had aa in 
operable ktfoe and 8 of whom had an epaahk 
erdmma d the breast. Fhre of th* tamora, which 
measured t4 t* j.W and 6 an. to diameter haw 

rii rS**rdcU contain* diagram* of the distribution 
l djtreie*, th* technique, a ad the U 

SSbSS '*’ >^*”^*^^0111 


WahW O ti The Remits *f Radktha Thw 
In 1 AQ Wnn Cbm of Cwdww «f £ 
Bnwat from l«J to IfM. Am. J £nw?w 

(l|» ixrfi, 

Red r ation b of vain* in the tmt next cf cu- 
dcacna of th* bre**t. However good t«aelti drprwd 
upon the mUH and dirdoil jod^tat <d the t>Sfa- 
ogfat to the *am» degree that good rmia ten 
surgical treatment depend spot th* ihSD iad lodg- 
ment of the ruipron rather then open the hitrv 
menU mr ployed. 

Th* author review* i/mi olw* troted b Ui 
peivat* tBnlcuptothe year iQiS. Allhoexi rw4w* 
ou a treater local effect in cancer thaa Um I -tit 
D one « there care* wai treated ahi radba* »W 
and only a mill number reed red mfiattaa hh 
ndkuB F« widerputad aad deep effect* the wthx 
prfam the X ray During th* twenty w* reen 
c o vet ed by thfa report coo*Unt change* tad iw- 
peo r era entt were made fn the technique *»f fh* 
result* were tnmetrred. Further befxyrrweat h 
the re*uh* may bo expected when the Ceynee tech- 
nique of nullum treatment i* combfwed with Mfar 
method*. A* ttrtgfcal itatiitfc* do •* fackA 
inoperahie c**a aad radkliow HatfatVi fc«W» 
pcactkallT all type* of ca*ea, a lair ctwepirima ^ 
the revulti of eorjkal and radii Hoc treainwm « 
impoadhlc. 

fn addition to th* akfll and dlaJoi Ifudgmed cf 
th* radlologiit th* end-re*oJtt of radfatloa trrtt 
men! of brraiJ cancer depend apoc th* ertent a 
the dfaeaac. th* typ* of the rtlli and lie mt* fa 
growth of the tumor, and the patleatb ait- 

In a review of the Hteratur* Port can* hood that 
th* natural duration ef cancer of th* faeaat •""f 1 
thirty tour mouth*. In th* author*# taw the dw 
ratloo of th* condition wai elghty-fr** avw’.fc*- 
faxtreu and two- tenth* mouth* before treatment are 
•iaty-dght and eight -tenth# moath# afttr trmunenl 
Portmann found that In case* treated by thlrty-t** 
•urgoon* th* teddeoc* of thre»-y**r cur* *» i jh* 
per cent, th* fnddeoce of flvwyxar rare •* * 7 s 
cent, and the fncfcfcnc* ol mrarrracr withm we 
year alter operatioo »j per enrt 
log per coot of If ahler # aae* Wt ration ubrt 
attracted to the bteaxt by tumor pal*, ar «K r 7 
In th* total number the time between the ipprec- 
anee of #ytnptoaia and treatment av*r*g td urtce# 
and tao-tentha mouth*. Rrcurrence drvt*A*t 
within a few week* aft« removal fa attributed rf 
Plehler to Incornpieteneai of th* op*r*tte»- 1« ” 
caaa reviewed, fi* pet cent of the recaneret* 
developed within th* fir*t year tod 41 p*f «•* 
wit tin th* flr*t rit mouth*. The average length * 
time between th* operation and recurrence *a# 
aWtrea and nlna-tamtb* month*, and th* k&*r« 
eighteen year*. The ayeng* Interval between to* 
flat fag* of recurrence **d the begianfag of reefi* 
Hoc treatment wai lit aad #fght Until mewt**- 
Tb* author heSevt* that aaay U do< meet, recur 
reoce* would b* (wwrauted H po^operaHve redfa- 
Hoc were firm rworeptly la th* cawi rtvfcwtw 
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the average interval between operation and post- 
operative radiation was tv, etitv -two and seven- 
tenths months When operation for recurrence is 
advisable it should be preceded by radiation 
In 271 of the cases renewed no histological 
examination was made In 147 of these there was 
no doubt in the mind of the surgeon regarding the 
diagnosis Of the remaining 124 cases, in which 
operation was refused or contra-indicated, the diag- 
nosis was doubtful in only 13 In iS cases a diag- 
nosis of fibro-adenoma was made, but a recurrent 
carcinoma developed The mistaken histological 
diagnoses exceeded the number of doubtful clinical 
diagnoses the former numbering iS and the latter 13 
Nine per cent of the patients receiv ed both pre- 
opera tue and postoperative radiation and 25 per 
cent were referred for postoperativ e radiation 
Fort> -three per cent were referred because of 
recurrences or metastasis following radiation Six 
per cent were treated by radiation while the tumor 
was still in the operable stage A number of inoper- 
able cases were rendered operable b\ radiation In 
the cases giv en postoperativ e radiation the incidence 
of five-vear cure was 55 per cent In 191 cases of 
advanced carcinoma, it was 46 6 per cent, winch is 
twice the incidence of five year recovery following 
treatment by surgery alone Of the patients whose 
condition was inoperable when they were first seen 
b> the author, 30 per cent were still alive after 
fiv e j ears In the total number of cases the incidence 
of five y ear cure was 20 per cent Since 1922 it has 
been 40 per cent, whereas previous to that year it 
was 33 per cent 

There is no standard technique for radiation 
treatment Each case must be treated according to 
its own requirements The best results will be 
obtained by tbe radiologist with the greatest 
knowledge It is thought that tbe results mav be 
unproved by the intensive use of radium by the 
interstitial method or by surface application Lack 
of radium has prevented the development of t hi s 
method When the tumor is movable and confined 
to the breast a five-) ear cure is obtained by surgery 
alone in 73 per cent of the cases and the results are 
little improved by the addition of radiation How- 
ever, in the great majority of cases the disease has 
passed this stage In the latter, a five-} ear cure is 
obtained in 24 5 per cent when surgery is used 
alone and in 37 per cent when surger} and radiation 
are combined. In the author’s cases the incidence 
of five-} ear cure was 46 6 per cent an increase of 
90 per cent over the average incidence of five-} ear 
cure after surgery alone 

In charts the author shows the incidence of 
three-} ear and five-vear survival to be as follows 

Three-year survival no treatment, 24 per cent, 
incomplete operation, 29 per cent, complete opera- 
tion without radiation, 31 per cent, and complete 
operation and skillful radiation 66 per cent 

Five-}ear survival no treatment, 12 per cent, 
operation alone 35 per cent, and operation com 
bmed with radiation, S5 per cent 


The author concludes that when surgery’ is com- 
bined with radiation the chances of cure are nearly 
twice as good as when surgery’ is used alone 

A James Lvjucr, MB 

TRACHEA, LTJNGS, AND PLEURA 

Douadv , D , and Meyer, A The Intrapleural Sec- 
tion of Adhesions in Artificial Pneumothorax 
The Jacobaeus Operation (La section intrapleurale 
des adhfirences dans le pneumothorax artificial 
Operation de Jacobaeus) Arcl mcd -clnr dc I'appar 
respir ,1931, vi, 432 

The authors review the history of the Jacobaeus 
operation and describe the different parts of the 
Jacobaeus-Unv erncht apparatus, the use of the 
cautery, and the variations adopted by several 
workers m the use of the high-frequency or coagulat- 
ing electrode 

They believe that pleuroscopy should not be 
undertaken until the pneumothorax has been 
present for at least three months because before that 
length of time the complete possibilities of pneumo- 
thorax treatment cannot be determined The pro- 
cedure is indicated only when tubercle bacilli are 
present w the sputum Absence of a pleural effusion 
is desirable, but not essential It may be advisable 
to aspirate the pleura two or three days before the 
examination Tbe condition of the other lung should 
be considered m determining the indications as an 
activ e lesion may be lighted up bv an mterv ention 
in the contralateral pleural cavity Before pleuros- 
copy is undertaken the attempt must be made to 
obtain the maximum pneumothorax. 

The roentgen appearance of the adhesions is also 
important Pleural endoscopy will give exact in- 
formation regarding the number and situation of 
the adhesions, their conformation, their attachments 
to the lung and panetes, and their connection to 
v essels Sev eral types may be recognized (1) strrng- 
hhe adhesions, (2) cords, which sometimes may be as 
large as a thumb, (3) veils and thin membranes, and 
(4) dense membranes or diaphragms without free 
borders and continuing directlv into an adhesion 
zone Tbe dense membranes are found most fre- 
quently in the paravertebral region Their sec- 
tion is necessarily incomplete, but sometimes is 
followed by excellent results 
Too dose proximity of the mediastinal vessels is 
a contra-indication to the operation 
The condition of the pleura offers a certain 
amount of information with regard to the prognosis 
When the pleura is healthy and the pneumothorax 
has been induced recently the prognosis is good 
An acute pleural irritation with diffuse hyperxmia 
indicating a particularly active state does not 
necessarily mean an unfavorable prognosis, but in 
the presence of such a condition a temperature re- 
action and effusion are to be expected hen the 
pleura is thick, whitish, and fibrinous, there is apt 
to be postoperative inertia of the liberated lung 
IVhen numerous tuberdes and adhesions over the 
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c*Uy Tbe uSh h usually treated with t tubea 
10 an. krog or 6 tube* 6 cm. long uncjnl fiowtot 
and introduced from bdow upward ox downward 
trom tit* d*rkci* r rrgkc AriHuy node* receive 
•ttpplswatary treatment with A focal totendty 
brought about with gold radon aeeda of th# ordinary 
type. The paramammary region* are treated »tth 
additional cold tube*. One tuba la placed p#ralld 
a 1th and below the darkle, another diagonally 
agafnat the fuoctlcs of the brraat and epfgajtrium. 
tad a thfrd along the lower border of tiw pectoral 
fcld. Then, and perhip* moat Important of all, 
aerer*! lobe* t o cm. long am Introduced Into r*ch 
loteroxtal apace dear the aternal margin. 

Th< aeerapr paid cspriJary tabe ha* an initial 
contest of from < to in me. of radon to each 
centimeter of length- From ioo to joo me aro 
Inaerted Into th* bretat and draining lymphatic*. 
The tnbea are wlthd/a wa after the desired uaouml of 
radon gaa baa decayed. Experience baa ahown that 
from jo to J J me. deatnjyed are adminiatered to 
each of Lh* other paramammary regfcs*. 

l\TiHe la tha cm of buried radon implanta the 
radiation it cocJtot**za ttodl tha radon m entirely 
CDoaomad, la tha me of th* capCkry wire* described 
the doaage la terminated upon removal of the wire*. 
The bU<r raathod therefor* make* It oo*Ihle to 
•tody th* rtUtlr* merit* of the CM of a large quan- 
tity of tadm foe a abort tlm* and of a until quantity 
of radon for a long time firing the aue total 
dotage. 

The raartfcn to th# treatment la rather aereie the 
whole region becoming red and trdematooa, but 
while U b dUTnaa and widespread, it aoWdea tad 
tie beeaat remain* fteribl* and tlattk though of 
firrrwr texture- The warring In tha at ffia doea oat 
laomlr motkeL Th# portradiatioo hbruafi U darir 
able aa it may exadote viable carcinoma caQa few a 
number of pare lq an bacths atata. Soth reanlta 
are of »**btaorc lnonerabla advmncad leaks*, 
hot In caeca of kaion* which ar» operable eomplat* 
dettroetkn of tha tnroce (a th# only mtiafactory 
tnd-reuiH- 

The form of Irradiation described abtuld tm b# 
need If iob#equent anrftry la contemplated aa the 
•can I k *m prevent adequate erpoiore and the 
tfarwi* am id lay wwia d heaEng. The procedure b 
a mbrtltaU for atagery ratber than a pre-opera tier 

'^TbTdewribfd method of radtnkm baa bees o*«d 
to th# Case* of 1J rWthmU, T of wb«n had an * 
operable le*km tod * •< wW had an operable 
carcinoma ed th# toe**. FlrcoS It* tnmoa, *lfch 
meanmri ri i* j (,K *»d 6 cm In diameter bar* 

<S j2 < rji^* < ^uSn y dlatr*aM of the dbtrfburion 
of the gold a r*brk* phatographa o( lolon* before 
tmtraent awldvdng th# nsjrtkm, Uile* rfrtjC ** 
hbtorire the trctnhjo# and the rtwltofa the J 
caac* reported, and rocutsmograii* ** 

aatritoSoo of the r*don dad * 1b« 


rfahtor O t., Tha Ha«nlta Of Radbthu TtaMf 
to 1 *Q Print* Con #f Caretarws td tL 
Brsaat trocn m3 to 1W*. Am. J iw wjoi 
i* jj, rcril, w 

Radiation i* of nine In th# tnstwew of at 
dnoma of the breait Ilorerer jood n*ilu ilrpesJ 
pppfl the ikitl and ctbical fudgawst cf tie r*£«l- 
oghrt to the aaroe degre* that good rtwdu tea 
wjrgkxl trestmem depcod upon the AS id )kg- 
ment af the mrgron rather than upon Li# todn- 
meau employed- 

Th# author r ev ie w* auet treated h ih 
prlnto cflnlc up to tha year ig»A Mtkoew* nifca 
It** a greater local effect to cancer than u* \m 
none of theae ca**i ni treated with ndbai ii*« 
and only a amah number racefred radUtka hi 
radJujn. Fcr wkle*pfe*d and deep effect* ti# uiW 
jaeJer* the Y-ray During the t»e*ty*b 
corered by tbk report «wtant chaajm tai ia- 
proreznent* wer# made to th# teckalfbe a»d 1^# 
multa ware tmpeored. Further bipreremeat 
the multa may be #ipwcted when th# Reyu*» 1» 
nlqu# of ridluro treatnaest W etcabtoed *fci atirr 
crrthxh. Aa aurgfcaf ittthtla do not todair 
InoperahJe caae* and radtotlca ilatifllci la^Wj 
practically aB typea of caaea, a lair ««ap*ik» a 
the rerulti of atngfcal and radbtkm trmtarW » 

/nTdifftian to tb# ak01 and diaical ^rigweri * 
tha radkdoght the cod re*ufta of radwtio* treat 
ment cf breaat cancer depend «poa l># cri»W * 
th# cC»ea#e, th# type of the crib and th# rib ® 
growth at the tumor, and th# patient » >r . 

to a review of th# fa ter* tar* Port awn* foand t**< 
the natnral daredon of cancer of the brtttt 
thktf-lovx month*, fa the etrthor** <**e* t h* aw 
rition of th# craxHtion wa» eighty 4 rt 
riyteen and two-tenth* month* before treatment w 
•Irty-right rod eigit-tenifa m oat bi after trt*l»c**- 
JVwt maan found that to caaea treated by tthty-t*' 
atirgeon* tie buddenca of threa-jw cot* *** 

Per cent, the InddeDce of fere- year curt J* * P** 
cent, id the toddenc* of recuneaoe wlthfa o* 
year after operatioei j ner cent 

1* 9» p#T cant of Planter ■ caae* attention ***” 
attreeted to tbe brews by tmnor p*l»- •* «{«I 
In th# (oral number the time bet* ren tbe 
anca of o^ptom* and tmtmeot artca gol 
tad two-tea tha month*. Rreunroce deresr** 
althln a few aeeka after remorai A alWboteo by 
Pi abler to brawn pletefcsa of lh# ojwratWa. fat*# 
ca»ea reviawtri, 64 per cent of the 
dereloped within the tru year tod ti pet 
wrihitj th# fim air tDonth*. The average length ■ 
<Mat between tic operatioei and recurrence *** 
nineteen and nine tantki Booth*. «°d lh# 1°^?* 
righta#n year* Tbe arerage toterral bet K* 

SrM *ig» of recurrence aod the begtoniag of W» 
tkai trestownt w* alt and right-tenth* 1— * *” • 
Tha * «t bo# beflere* that are j li »ot mart, rec*r 
rmco would be prevented If port ofer* tire rwh* 
tloa ten gfreo prwnptl / Ibe caart mV** 6 
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the average interval between operation and post- 
operative radiation was twentv-two and seven- 
tenths months When operation for recurrence is 
advisable it should be preceded bv radiation 

In 271 of the cases renewed no histological 
examination was made In 147 of these there was 
no doubt m the mind of the surgeon regarding the 
diagnosis Of the remaining 124 cases, in which 
operation was refused or contra-indicated, the diag- 
nosis was doubtful in onlv 13 In rS cases a diag- 
nosis of fibro-adenoma was made but a recurrent 
carcinoma dei eloped The mista k en histological 
diagnoses exceeded the number of doubtful clinical 
diagnoses, the former numbering iS and the latter 13 
Nine per cent of the patients received both pre- 
operative and postoperative radiation and 23 
cent were referred for postoperativ e radiation 
Fortv -three per cent were referred because of 
recurrences or metastasis following radiation Six 
per cent were treated bj radiation while the tumor 
was still in the operable stage A number of inoper- 
able cases were rendered operable b> radiation In 
the cases gu en postoperativ e radiation the incidence 
of five-vear cure was 55 per cent In 101 cases of 
advanced carcinoma, it was 46 6 per cent, which is 
twice the incidence of fiv e-j ear reeov erv following 
treatment bv surger} alone Of the patients whose 
condition was inoperable when thev were first seen 
b) the author, 30 per cent were still ahve after 
fiv e v ears In the total number of cases the incidence 
of five-vear cure was 20 per cent Since 1922 it has 
been 40 per cent, whereas previous to that v ear it 
was 33 per cent 

There is no standard technique for radiation 
treatment Each case must be treated according to 
its own requirements The best results will be 
obtained bj the radiologist with the greatest 
knowledge It is thought that the results mav be 
improved bv the intensive use of radium bv the 
interstitial method or b> surface apphcation Lack 
of radium has prevented the development of this 
method. When the tumor is mov able and confined 
to the breast a fiv e-v ear cure is obtained bv surgerv 
alone in 75 per cent of the cases and the results are 
little improv ed bv the addition of radiation How- 
ever, in the great majontv of cases the disease has 
passed this stage In the latter a five-} ear cure is 
obtained m 245 per cent when surgerv is used 
alone and in 37 per cent when surgerv and radiation 
are combined In the author s cases the incidence 
of fiv e-j ear cute was 46 6 per cent an increase of 
90 per cent ov er the av erage incidence of fiv e-} ear 
cure after surger} alone 

In charts the author shows the incidence of 
three-v ear and fiv e \ ear survival to be as follows 

Three-} ear survival no treatment, 24 per cent, 
incomplete operation, 20 per cent, complete opera- 
tion without radiation, 51 per cent, and complete 
operation and skillful radiation 66 per cent 

Five-vear survival no treatment, 12 per cent, 
operation alone 33 per cent, and operation com 
bined with radiation, 55 per cent 


The author concludes that when surgerv' is com- 
bined with radiation the chances of cure are nearl} 
twice as good as when surgerv is used alone. 

A JVHES LAM32,, M.D 

TRACHEA, LUNGS, AND PLEURA 

Douadv , D , and Mever, A The Intrapleural Sec- 
tion of Adhesions In Artificial Pneumothorax 
The J acobaeus Operation (La section intrapleurale 
dc=> adhfrences dans le pneumothorax artificial 
OperaUon de Jacobaeus) \rch rrci -cl r cr I'appjr 
resptr , 1031, VI, 432 

The authors review the historv of the Jacobaeus 
operation and describe the different parts of the 
Jacobaeus-Unv emcht apparatus, the use of the 
cauterv , and the variations adopted b> sev eral 
workers m the use of the high-frequencv or coagulat- 
ing electrode 

Thev believe that pleuroscopv should not be 
undertaken until the pneumothorax has been 
present for at least three months because before that 
length of time the complete possibilities of pneumo- 
thorax treatment cannot be determined The pro- 
cedure is indicated onlv when tubercle bacilli are 
present tn the sputum. Absence of a pleural effusion 
is desirable, but not essential. It max be advisable 
to aspirate the pleura two or three davs before the 
examination The condition of the other lung should 
be considered in determining the indications as an 
active lesion mav be lighted up bv an intervention 
m the contralateral pleural cavitv Before pleuros- 
cop> is undertaken the attempt must be made to 
obtain the maximum pneumothorax 

The roentgen appearance of the adhesions is also 
important Pleural endoscop} will give exact in- 
formation regarding the number and situation of 
the adhesions, their conformation, their attachments 
to the lung and panetes, and their connection to 
v esseis Sev eral tvpes mav be recognized ( 1) stnng- 
lihe adhesions, (2) cords which sometimes mav be as 
large as a thumb, G) v eils and thin membranes, and 
(4) dense membranes or diaphragms without free 
borders and continuing directh into an adhesion 
zone. The dense membranes are found most fre- 
quentlv in the paravertebral region Their sec- 
tion is necessani} incomplete, but sometimes is 
followed bv excellent results 
Too close proximit} of the mediastinal vessels is 
a contra-indication to the operation 
The condition of the pleura offers a certain 
amount of information with regard to the prognosis 
When the pleura is health} and the pneumothorax 
has been induced recent!} the prognosis is good 
An acute pleural irritation with diffuse hypenemia 
indicating a particularlv active state does not 
necessanlj mean an unfavorable prognosis, but in 
the presence of such a condition a temperature re- 
action and effusion are to be expected. When the 
pleura is thick whitish and fihnnous, there is apt 
to be postoperative inertia of the liberated lung 
When numerous tubercles and adhesions over the 
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fJcan and hmf, careers mun, ind a thick or 
pendent fluid ire found, operetta k taaodi tod with 
diapw but mar offer the Only dawcr af aUiteratln* 
■ car-ity which k threat enln* Me. 

The choice o f the recta o t entrance Into the cheat 
depend* oo the 1 -nt fiiyfingv Aa 1 rale tbi 
endoacope k tolrodoctd ilccj the interior arttUry 
Bne. After i direct atudy <4 the interioc of the 
c*rity the cautery or electrode k fatnxfsced it a 
•elected point Some mr*ecnx pea alee roftiwfin* m 
* 000 u the planral cxrity b entered. In thi* proce- 
dure the trocar k withdrawn from the thomoecop* 
u aoon u the ploin tut been ptomd and the biant 
aoend k introduced until u meet* ttwkUoc* of the 
hrn*. In thk w»jr the dktixww of the laa* from the 
cheat will b determined exactly 

The idholoo* are dirided 1* cloae to the pkairi u 
pcaaltie or the parietal pleura k Lnidtxttrd with 
norocaln by mean* of 1 ton* needle ind the attacb- 
mm l of the adheafcmi to it are trooped out. How 
rrer the litter procedure tocnwta the rki of 
hrwwxThije. Hrmorrh*** ihcuW be carefully 
guarded ifalnai. All bleeding ehoold k* Mopped 
with the cartny it km bant or by aoajuktkxi. 

The day liter the operation it h oeceamry to in 
create the pneumothorax or If the pw g t i k too 
treat to decreaae it- 

la tome case* there may be a difloaloo of the gu 
from the pneumothorax with rtaul tin* reibcuUacwa 
rmphyaem*. Thk k nnfavoTabk u It ilkm re- 
el puarton of the hm* and the formation of acute 
poatoparailyt adbeakm*. Tb* moat frequent poat 
opera tin compficatfcm* are coGeertax of floU 
wtthk the pleura, ha 1 rule the fluid dbarpenr* 
after aemal day* oc mar ba aapirated. Occa*fot*tHy 
It become* purulent, Thk chao*» may be dna to 
tnhercukroa planrky cw rarely a nrpenmpoaed 
Kcnodary Infection. The moat aerioc* corn pinkxta 
k r up t u re of the ton*. which alwayi mull* in 
u u pj tt aa of a fnhninaUn* type. 


Iti 151x5 Jioobatma reported on 115 care* a »Vd 
Intrapleural reetta of tdherfwu aw dare It m 
the rewdtx were *tnd Irom 1 technical xUadfatw 
and in 76 they were ancceiafol from a rflalal *nf 
point. Gxmrreen ku folknrtd 47 patkwU loc bw 
ooe to tre ytaru Sixty fin par tret aerailh t* 
return to work. In j$jn, Ifrytnet repotted tk k 
wilt* of 100 up e ii t l ona performed la t period *1 re* 
year*. Tha remit* wore technfcaBy «wd k j t* *rr 
cent. Rapid cflnlfal fanprertraeat ni abtakel k 
p-4 per cent andikrw cfinkal impromaret ta 74 per 
cent In 465 caaei of pocnncrthotai, Pc*»?k* 
found pltwreecopy indicated ta 91 Of 65 of the ktta 
in which tha tdhetfana were dhiiei, creqArW 
enflapee with dkappearanca tf tha laierrir keS 
froo tha xpuTtrm waa obtained in 75 per real 

fun E-Brart.ua 


HIA 5 .T 4ITD micuoroit 
fii&m- l A. 1 Cerocntio OwxtU. It Q1nJW7k.hr 
Cooawtto Oardla. <lrc* 5 >rj iu», rdr ( 7 J 
Bl**tr haa mected tha perkardkl war k t»« 
am of coocretio cxrtdh. I* the flret area th* ckxw- 
ber oi tha rirtt yentrkk waa opwwed hi re maw 
muada itrophy Tha hwmorrh*** wax akwhi. 
bwt waa controlled by reant ore of the pericreitr* ia* 
only a amah portion had been acmHy rewetw. 
The patient diad about ta dn hour* after tk op« * 
tlnn In the reared care tha thickened ptrfcxrean 
waa re-nond from the laterior firfaor k tk kart 
with a •athfictory remit. Sobaecront h pm<a*t 
rttwW tuhcrcaloeca peri tonftk, Ut n> t ahmin 
were derocwamhle In Uw pericardU war. 

The author recommend* »harp dkcctkw *•“ 
direct rUioo in tire freete* of the acre tl^e •«• ** 
wall of the brert. Th# perfcanfiaiB xheww mt 
cut away tmtB the end of the opexatk* reay*^ 
uxrinl to dear the defect U a ckxrabrr of thekwl" 
opened. Erwran D Creremtc. >1 o 
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ABDOMINAL WALL AND PERITONEUM 

Slgalas, M Postoperative Eventration (Erplanch- 
nose postoperatoire) Ac" dc chir , Par , 1932, h, 

3 * 

Sigalas describes a rupture of the abdominal 
incision occurring ten days after a subtotal hys- 
terectomy He has been able to collect 7 other 
cases observed by his colleagues 
He states that postoperative eventration may 
occur earlv or as late as twelve years after opera- 
tion It may occur at any age. It is more frequent 
in women than in men Of 137 cases, 127 were those 
of women Laparotomies below the umbilicus are 
followed by eventration more frequently than 
laparotomies above the umbilicus Of 150 eventra- 
tions, 132 followed a subumbilical incision, 9, a 
supra-umbilical incision, and 9, a lateral incision 
Midline incisions are followed by ev cntration more 
frequentlv than lateral incisions The time of 
removal of the shm sutures, the suture material 
left in the deep lav ers, and the presence of drainage 
are not causative factors, but a poor condition of 
the abdominal wall, the presence of a tnematoma or 
suppuration, and sudden and repeated contractions 
of the abdominal muscles such as occur in cough- 
ing, vomiting and straining at stool are of im- 
portance, General causes such as cancer and 
svphilis mav retard cicatrization, but are not of 
prime importance 

As a rule there is a sudden discharge through the 
dressing but hardly any pain The protruding viscera 
should be rinsed with normal salt solution and re 
placed, and the abdominal v all approximated with 
metal sutures passed through all of the lav ers or 
with heavy silk sutures Drainage of the abdominal 
wound with sterile gauze is important As a prev en- 
tire, tight abdominal bandages should be used In 
the cases of debilitated patients, the stitches should 
not be removed before two weeks the patient should 
be kept in bed much longer, and when he gets up he 
should wear an abdominal support Coughing should 
be prevented if possible, and light bowel mov ements 
facilitated 

In 16 1 cases of earl} eventration collected from 
the literature the mortality was iS 3 per cent In the 
cases of late ev entration there were no deaths 

Geza de Takats, At D 

Moorhead, J J Traumatic Inguinal Hernia 
J 4 m Jf his , 1932, Jtcvui, 1785 

The author discusses the relationship between in- 
jury and hernia He attributes hernia to the presence 
of a sac, either congenital or preformed, which repre- 
sents an attempt of the bod} to buttress a weak 
area m the abdominal wall with peritoneum He 


behev es that the formation of hernia is not related 
to an} one injury, but may be aggrav ated b} injury 
The most important factor is intra abdominal pres- 
sure If the formation of a hernia were an immediate 
occurrence, local pain, swelling, tenderness, and dis- 
ability would be present m proportion to the increase 
in size of the hernia Such physical signs are absent 
Other proofs of the chromcity of the formation of 
hernia are the findings of pathological examination 
In the 232 cases reviewed by the author the constant 
finding was chronic peritonitis It would require at 
least a v ear of imtatron to convert normal periton- 
eum to the state usuallv encountered in hernial 
formation Moorhead has never noted henna as a 
compbcation of trauma of anv tvpe, even crushing 
abdominal and chest mjtines 

In the author’s cases of hernia m working men the 
incidence of recurrence is approximated 9 j>er cent 
Most recurrences develop within the first six months 
after operation, but no estimate of the success of an 
operation is worth much until five jears have 
elapsed, Moorhead allows the patient to get out of 
bed on the eighth din after operation, to return to 
light work two weeks after he leaves the hospital, 
and to resume full work four weeks after he leav es 
the hospitak J Thorn-weia \\ ithxespoov, M D 

Robb, J J The Sympathetic in Acute General 
Peritonitis A Clinical Study with Observa- 
tions on Treatment Brit J Surf ; , 1932, at, 634 

Robb attempts to explain the clinical manifesta- 
tions of peritonitis on the basis of a disturbance in 
the sympathetic innervation In the majority of 
cases the ileus associated with peritonitis is not of 
the mechanical vanetv Distention of the gut earlv 
m peritonitis involves Iargelv the small bowel The 
duodenum and jejunum are distended most marked- 
h , but later the ileum ma> become mvolv ed Inter- 
ference with motditv is espeaallv apt to occur at 
the pbv siological sphincters, viz , pylorus, duodeno- 
jejunal junction, and ileocecal region Robb be- 
hev es that at these points there is a hvperactive 
sphmctenc control associated with paralysis and 
distention oi the gut produced bv sympathetic 
stimulation from peritoneal irritation 

The treatment of peritonitis should be directed 
toward (1) treatment of the peritoneum itself, 
(2) treatment of the hvperactive sympathetic sys- 
tem, and (3) replenishment of the body’s chlorides 
and fluids As regards the peritonitis itself the 
avoidance of unnecessary trauma is espeaallv 
important To combat the hyperactmtv of the 
sympathetic system simple drainage is indicated 
The administration of M gT of morphine ev erv four 
hours after the operation is recommended Gastric 
lavage is imperative to maintain the patient’s 
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strength. The early admin fat ritioc of ftuki by 
mooli or itctnm fa craufamDad because It imi 
v*te* tie vomiting- ilortoref ittempt* to repLa 
fluid* early axe (idle beau** fluid* ate ioat by 
penpfcatioo and vocnittng. 

It fa often difficult to dwernrin* Jolt bow long 
to continue with cowmttKw tboapr However 
the appearance of pin In a wound or in the drain 
age ukmlIIy indi cat e* imp ro vement When tbfa fa 
noted, re pl e n fa h meBt of frokfa may be attempted. 
In tb* ca*e* of patient* who are fa atmww a sign 
(A Improve m ent fa the objective aeMatkm of 
wamtn. To combat the byperirritatsEty of lie 
aympatbctlc system the opium fa stopped and 
i/ioo gr of a tropin fa adminfatered wary focr 
boars, PoQovtog gastric lavage perfatafaii fa 
stimulated by the admfrdatralicn cf raw meal 
fufce. From i lo i pt of worewal mIW aohrtkaj 


When fanrormerit begun the first wma h gfven. 
A tropin ha* no action oc the ncwmal tonn* of 
sphincter*, bat abolfahe* sphtoeterie hypertoau*. 
PitnJtrte should ne v e r be rued a* It increase* 
spMoctrric hrpertonus 

The treatment deacribed ha* her-n u»*d to thirty 
react of pMril perllooitU including a caae of 
pr.rmrococcalpeTitcitiitfa and two caw* of puerperal 
peril onitfa. There waa one death from btonebo- 
peaumemfa. Anew Oiwo, U D 

QAsrjto-DrntimirAL tract 

11 art Ini. T„ and Corotcbwf JL E.: GrMtrotmiaea 
•try to tb» Treatmant mi l.«ls*Jbrut* of tire 
Stomach (La gutrotoncwa*trt» eo «1 Intiaieto 
d< la faintrnla od »t6re*#i) Srmtnt «af 03 
re*o.35> 

In a pt erio n* artkia tha author* reported tbe 
clinical result* of gatfrotonemetrT to a* caare of 
gut rtc ldaithanfa In thfa article they ic p c s t 
aaotbe* caaa 

They befierw that gaitro tonometry fa a valuabfa 
diagnostic profjnoauc sad therapeutic amor* to 
dfaturlwncrs of tbe motor function cf the stomach 
It reraafa bypotenidtv of the gut nr majeafatare 
before *oeh trnwtocddty fa disclosed br rocutge* 
eremixotlcn- It fa bannlem, simple, and mor ra 
iimn i than method* formerly used, and mar give 
good revolt* when all other treatment* fall la 70 
per ceat 0/ lb* ow in ahkh It h a*ed tbe gastric 
ten* fa increased mi aaoreei* cwsaes although 
there may be no increase to weight tn tbe ma*ority 
of cate* the W of a bdt fa unnecessary 

la thre* rear* tb* » a thorn hare had m> acddenU 
with th* method although they h«v***rd it to urer 
icocaiea. Ilowartr they emphafaa. that it *hoaldb* 
employed only to case* of tro* »mric hy potorid ly 
w^toSdty U which other dfaamhancre especially 

anew and niew of th* atomach, hart been rnfadoot. 

□ IadfacoWo* tbecturooifa, tbaaoifaof* ewpbasfar 

Se cSSerbf tbe pato •taVfiSuSl 

aad atmdefty of the Uoraach. Tbe pal* fa kolfaed 


in th* epigastrium and fa tred or redim nh 
slightly upward toward the creep to jn, it km 
immediately or very too* after th* tapstfa* d M 
and tend* to cease ipoatantoQriy liter t*» oc tu 
hour*. It fa uaoaUy Increased whea tl* fade* i 
at a tv fl n g and tend* to decrease or ceu* ihaktn 
on his back or abdmaea. 

In dfaanatog the X ray aa an aid to dujwfa* tie 
author* call attentkjo to what they oil * -n-y 
logical t m ate rn al dfaconfaccy fa sfcfci tfa I -nr 
c-wdenre indicate* atoeidly, fan th# gutnc tc-aire 
I* normal or Ugh or tb* X-r*y rricWncc faeBota 
normal loeiidty bot tb* gastric Unsfoa fa kr» Ii 
true gaatrtc atouTcfty gastrX oooaj c tiy 4ni (fa 
temioa of tbe stomach to be kiw 

Wiujcw K. Towouan, M D 

It aid, I W., and Gold bloom, A. A. 1 fricefa mi 

Urnfanl Stuwik L'J a fa Sri i HP, 

XT liJ 

PyioTic and duodenal itenoali fa uaaaUy d»e t* tW 
lormation of aa excoalre amount of ccoa*cth» th- 
«oe In th* nykrrc* or dnodeuum * Udr gfre* the K 
a caOou* ulcer rylork »t*no*fa an Or Arrrfcr* 
slowly and thtrefore occur* fate fn Ufe. The dWol 
manlJestatloc* of pyVaic itereW* doe to * ahwa 
ulcer vary markedly according to the f*P ■ 
cooditloa. However tbe iiiwi'i may be dadfcf 
according to the degre* of ofatracbloa. 

Boa* diatlagafabe* three type* cf motor U**A- 
dency drtwodUf upon tb* emptying time X far 
ttocnach alter an areiage meal ilotnr 
of tbe first dears* fa ebaacterfaed by *a empd Nf 
tlm* of approdmawfy eight hoar* that of tb t srefQ 
degree, bV aa emptyfng tin* of frwn eight t* twrtj 
four hour* snd that of tbe thfrd degree Vy *1 c*? - 
tviag thn* of mor* than twaatr four bore*. _ 

I motor inaaffidency of tbe wtdrgreatk*" ^ 

torn* may b« like tbo** of peptic nicer orej* l*» 
large meal* caoae distrem. aualfa* and rwsfa do in* 
gbre relief *od th* rornltu* enrefat* of feed »»* 
from dgbt to ten hoars prenoctsly , 

In motor taauff deucy of th* second degrr* i*e 
symptoa* may be leas aiarked, fait nauar* 

prscadc* tb* rood Ungsnd the pain fa •rtceamoro 

relic-red br vomiting Raflef from s***M *•" 
Urea awne* only after farige of th* slamarn. /*' 
night, regargfution of food firto the a'sephT 8 **! 
waits the patient and lead to severe 
tpeifa la motor tasufliefanre’ nf tbe 6 rtt deart* **“ 
that of the second degre* lb# phyakal fbsdiag* 
loss of wrfght coating of tha toogwe Ktdr* . 
prerrheea aJvrofsrfa. ttamioalkm of tW abd*** 
dt Kiowa as eaUrgtd ltomach coeUluin* frfad »* 
air Tbe dfagnoaU an b* vtrifaed by tbe X-r*r 
denwmstritioo of retenifom. . 

In avrlor InsalWency of the third degree 
ttomadb fa seldom empty and th# objective not" 
jcctlv* finding* are very marled- Fifa h •^ r * r ] 
th* import* ntaymptom. Coctiaatiihtmshiw^®: 
threoghoot the (Mown, sad theta fa 
coerajpation. IUausa of prooowaCTd atnay " ,c * 
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stomach, vomiting is rare and relief is obtained onh 
from gastric lay age Dehydration and emaciation 
become marked In this condiuon also the X-ray 
findings definitely determine the diagnosis In the 
differential diagnosis it is necessary to rule out ero- 
sion of the py loric sphincter ulcerous py lontis, py - 
lone stenosis due to caustic poisoning, hypertrophy 
of the py lorus, malignancy , gumma, multiple polyps, 
pressure from extra gastric tumors, py loric adhesions, 
and foreign-body stenosis P) lone stenosis may be 
complicated by acute bsmorrhage and gastric 
tetany 

As a general rule the treatment should be surgical, 
but if this is impossible, medical treatment may be 
attempted Medical treatment consists of gastric 
lavage with a pint of lukewarm water, a liquid diet, 
the administration of atropin, and, if possible, jejunal 
feedings Siucex J Focelsov, II D 

Draper, G , and Touraine, G A The Man- 

Environment Unit and Peptic Ulcer Irch 

hit Med , 1932, iluc, 616 

The authors reviewed the histones of 32 families 
with a history of peptic ulcer and 32 families with a 
history of gall-bladder disease Special attention was 
paid to race, morphological type, disease history , set 
disturbances, and psychological makeup 

Seyenty-fhe per cent of the relatives of the pa- 
tients with ulcer were slender or of medium build, 
while 64 per cent of those of patients with gall- 
bladder disease were stocky or stout In general 
the findings show that most of the members of fam- 
ilies with a tendency to dey elop peptic ulcer are of 
slender or medium build whereas most of the 
members of families with a tendency to dey elop 
gall-bladder disease are stocky' and stout 

From their genetic studies the authors draw the 
following conclusions 

1 There is a tendency for families with a history 
of peptic ulcer to produce a preponderance of males, 
and for famibes with a history of gall-bladder disease 
to produce a preponderance of females 

2 Persons with ulcer belong to famibes m which 
most of the members are of the long, thin type, 
yyheieas persons with gall-bladder disease belong to 
famibes m which most of the members are of the 
short, thick type 

3 In families with a history of ulcer there is 
definite evidence of a heredofamilial weakness of 
the gastro-mtestmal tract, 62 per cent of the families 
reporting such a weakness 

4 Gastro-mtestmal weakness is times more 
frequent in the males than m the females in these 
famibes, and almost without exception is found in 
thin persons The males of these famibes are much 
less resistant to other diseases in the zone of the 
pneumogastnc nen e (tuberculosis and pneumonia) 
than the females 

5 Diseases of a catabolic nature occur more fre- 
quently in famibes with a htstory of ulcer, and 
anabolic diseases more frequently in famibes with 
a history of gall-bladder disease 


Anthropometry and anthroposcopy in 125 cases 
suggested that peptic ulcer is definitely limited to 
the linear rather than the lateral type of person 
Observations m this study showed clearly not only 
a physical and psychic type subject to ulcer disease, 
but one so well defined that “it is possible almost 
without error to determine from the individual’s 
constitution whether the location of the ulcer is 
gastnc or duodenal ” In persons with a tendency 
to dey elop peptic ulcer the gonial angle (formed by 
the intersection of the posterior border of the ascend- 
ing and the lower border of the horizontal rami) 
ayerages 124 degrees whereas in persons with a 
tendency toward gall-bladder disease it ayerages 115 
degrees The significant feature of the trunk and 
extremities of persons with peptic ulcer are a some- 
what low anteroposterior chameter-chest length 
index, a Darrow subcostal angle, relatnely short 
arms, and eunuchoidal trunk-extremity ratio 
The psy chic characteristic of persons with peptic 
ulcer is an exaggerated fear sense Such persons 
are prone to swift and intense excitability and 
easily become fatigued, but recoyer their energy 
after short rest periods and the ingestion of food 
The direction of their interest and attention is 
generally outward, like that of the classical extro- 
y ert Beneath an outward manner of assurance they 
hay e a latent timidity They are easily suggestible 
The males display an exaggerated heterosexual 
interest, but show signs of antagonism toward their 
own sex In the females interest in erotic experi- 
ence is definitely diminished. The highly sensitiv e, 
feminine quality of temperament m the males has 
been recognized by earlier obsery ers \ on Bergmann 
emphasized the strong emotional factor in the 
etiology of ulcer and urged physicians “not to be 
misled by the stolid mien of the Holstemer, beneath 
which the tension of emotional conflict may be 
terrific ” 

It seems that persons with peptic ulcer possess 
an inadequate sympathetic nervous system The 
inadequacy may be due to inherited weakness or a 
weanng-out process The gastnc disturbances re- 
semble those occurring in sympathectomized animals 
(Cannon) 

The authors report 22 cases showing the described 
psy chological and physical characteristics of persons 
with peptic ulcer These suggest that the psy chic 
and physical structure of the male is characterized 
by varying degrees of femaleness, an attribute to be 
suppressed as being detrimental to the establish- 
ment and maintenance of an adequate adjustment 
between the ma le personal inner man cnyironment 
and adaptation to the physical universe In the 
female the mechanism is similar The female shows 
a strong tendency toward independence of action m 
life, she desires to dominate and direct the course 
of others and to assume responsibility She manifests 
also a distinct decrease of sex mterwt 

The most feminine contours are found in persons 
with a tendency toward gall-bladder disease In 
persons with gastnc ulcer, femaleness is greatly 
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diminished. Hcwerer lie pwyebaiocical reaction at 
tb«e penoo* to lb* UDetnwdoc* p*rctpt-k» erf their 
Irmtie: component b apparently In tavern ratio to 
the actual content 

TWj review of jt Curjlies with ■ hlstor 7 of peptic 
nicer ttrat to hwiic*t« that the taemhen al toefc 
f s mffln s represent e tJefadl* conetitotiooel type «lth 
qoelitks o i soma mod perch* -which can be easily 
rw-ofofaed. When the Whir balance erf the m&- 
enriraamtnt tmlt” W diunrbcd, symptom* is the 
domain of the lympethetic aerroa* system end 
fasiro-Intestiiwl trici derelop. Tbe ffletwrbencw of 
the tMo-«uinuunrat onh c*n erf ten be corrected 
bythtMccJ appergrrisie peed» therapentfc melh 
od*. At the present tlma analytical paycbwlofr 
seen* to offer the bewt approach. 

SuenciJ Ftwscuaaw 1 LD 

Owrto, Ch end Burner T 1 Tb* UM of Gaatro- 
p**oto*tsr*7 ta tbw Dtatowata of Gastric Uloar 
(D* I'atUMlWw As U ^wroptwCo^repti* iu» k 
dlagwytrfc <U 1 otefn raw.rijwa} M mU 0 m/m Soc 
ML i* dkir pjj, Irtii, y6 

GartrrpbotOKrapby b Intended, not to replace 
ro*nt(caott*phy bat tot i»e aa in adjunct to the 
Utter fn certs Lb am. It permit* the dUgnoatlden 
not only to »e* the nicer but alao ta fwd*w tie atate 
of the patric tnucoM- Thar* us ctirhcal ca*«s 
«pprt«cMow tdcaratlwi in which roentfct»o*rephy la 
IncapabU of yidkflig information bat photographic 
Imagw* m carffr recognisable. Among thesa are 
certain case* of Idiopathic gwtritla, haanorTbwgic 
gaatrtoa b particular eUwmj. J roccowov U D 

Atklnaow, A. J Gwatric llwda ta tb* TrwatKWtu 
of r**tfc CTcrr J Am. U rfu pj acetO. 54- 

Forty threw patient* with a Matary sign, wrap- 
toen*. laboratory crtdenc* and roentgen manifesta 
1U1 erf peptic u 1 c*t sere treated with gastric 
mudo. The ertrefe Aoaa waa 00 pm, per day In 
tbs hospital gnwp the sebens erf nanr gamed » u 
as foBows 

On* bandred and twenty «* cefltlrertnw of 
rafit and aeam with rcrodn were given boarlr from 
t « m to > p_m_ toertber with from 00* Co fere ddi- 
tVaal feeding* of mtai, soft rgg*. « custard In 
addition, nmdfl m gb-eo ta capsalea or te ««<« 
rrety bom hocn 7 I » » to 0-30 p m Mthoufb , 
cafioles » ere foond to U beftdent aa the cm tatned 
nawdn dkl wot cflflnaa throughout tb* gastric con- 

"rateeo of the patiewta had wot etuloed relief 1 
Jnxn any typ* erf pnyiMiitmlaeal. . Thewb^c 1 


tnens bdat ccatroIUd fc thia wsia Cm 

acki *. a* present during ^ otria tntbwtt. 

Roentg** rr-cnrJa ’ ija of patients «w «rf 
treatment has shown a dbsJnwtkw af both tk hner 
arsd Indirect rrkleocc of ocptk slew 

f«mj foartaow, U D. 

Banadletj X. Li V QJ nkopatholatVal Stadj «f 
Citfatxjcrre erf tba Itoowcfi, tMag Lar^a UWre- 
texrptc BwrtJoo* wd H w erfl arf tb* L fT h stk 
Cfwawrf EJlmbtrflt il J i%jj nilr, «*j 

With the hop* of throwiaa Qght oe the wtkfcp 
erf carriwowL* of t ha atoctach and its rtrfti waship w 
the eJ n ical ftwdbis, Benedlel *ade a wdoweiek 
atudy of largo aectfaw of the etotraci ms j rn i h 
twenty -nine partial (WlrwrtorrM «o4 afd rfr 
charted the fkndtkr spread. 

QinkaDy the rraol tab these caaei vara dhcMRr- 

fng the operative and later cscrtaBty brief hl#4. 
The aathoe attrihwtea thh fact to (be bwUiwa «*< 
of the ifisemae and delay U the fa that 1 reman 
to the hoapftal. The atenfe doratic* erf psfrt 
aymptotna frlor to hoefrftai idaUcn TO ah* 
montha. Otyy tffb of the twenty adwaparicata n» 
ally® a year after the operetlon. Of three drfht, b 
bad symptoeni leae thew three mouths, Me lew lbs 
fire montha, one foe t«* months, and <w fcr f*®* 
montha. Sla had so bvwaiow of the lyasph f** wV 
one bad Inyaaicm of the sobpyioric groop of tbwh, 
and died of futric hmwoTtiwf* two and a hr* rears 
after the operation and coo conW serf be trseed lb 
Jourtoea mootha The moat annnuso *ympte«s «« 
a sense of fallnow anemia niMts vocdtlag, >ad 
epfcucrk: pab. One patient had tw« sab>rtrt U 
poaitrior putm-rsteToetoray /•* jsatrk ek« b*' 
tewj yeare prtviooaly r» the hUttait* orf tha 
there waj no esg^eatioa *f p crvl o es «k*r •* ,* y* 
of the esses, (metric analysis showed ibro« ofrrsi 
hydrecMuric add after a tret meal, awd B wsea 
esandnadoo m esJrd a rfTHng defect shh 
rttewtbn dr hoars ix more after a barkm BKtl. 

rocty-ehrht and threw tcwlha per trot » « 
patient* died wit bln a month iftre tha s*rtai 
asstrefloeny \D bet eoe of th* eight »W whs 
fiving a year after tha operation acre oro MtT 

eight year* of age awd were owe cacheetk. 

Th* athc* btllevts that roiemacufrfc esaainatw 
of wmll bwlatod eectioca of cardnennU «f tie 
tpraarh b qrrir tfhriy to five an ftroneom Ho* " 
tba chareder W the turnoraa a ebofe lath***** 
reviewed tarro longlt dmal section* wrr* i*~* 
Lhrewgh th* body of the tumor aad part « “* 
oomaj natrlc mucoaa. Threw l*r^ rectloc * ^ 
ladled for the porpowa of ctaasifyinf the palw*J(' 




tt»iw hoortr thnw*toit 


ladled (or the porpowa of chmUjint the pathrfo<’ 
leal changes and deirralaUf Lhw defrs* wf xJ’t 
wancy rtxtrdtn* to the method advocated by 
Tan detxxmrtiftanjata prreentad wo dirfirahy X 
tbe±r chaaiflcatlcm rh-» tomcm showed y*rj“* 
defTt n cd gUad lorrealioo U »oe>*ircaj and 
faraafoo by wpbcrothd cancer c*tt» alth wo 
toward gWsd loratatkwi La wlWra Aewedicf dj *“ 
Aed ihwe aa adtso^phcroidal cariirxnat*. >« 
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states that they may become more malignant as they 
vary from the normal structure Eight tumors 
showed a purelv spheroidal cell structure. Six w ere 
scirrhous carcinomata, presenting columns of cancer 
cells closely compressed by dense fibrous tissue 
Others showed a combination of spheroidal cells and 
fibrous tissue One was a fibrocarcinoma with diffuse 
invasion of the wall of the entire stomach The 
author say s that while, from the histological stand- 
point, it would seem reasonable to grade the highly 
undifferentiated spheroidal cancer as the most 
malignant, there is insufficient follow-up evidence 
m his small senes of gastnc cases to indicate that this 
is correct Adenocarcinoma is probably' less malig- 
nant than spheroidal-cell carcinoma Scirrhous 
carcinoma appears histologically to be slow growing, 
but regularly invades lymph glands Its mabgnancy 
is difficult to grade 

The study of the Ivmphatic spread in the cases 
reviewed was earned out by dissection of the lymph 
glands removed at operation Each gland was 
numbered and the section later examined micro- 
scopically and recorded as malignant or non- 
mabgnant. Two hundred and ninety glands were 
thus examined In 12 of the 29 cases there was no 
malignant spread to the lymphatic glands Of the 
remaining 17 cases, the suhpylonc glands were m- 
r olved mu, the glands on the lesser curvature in 10, 
those on the greater curvature in 6, the retropy lone 
glands in 5, and the coeliac glands in 3 In general 
the glands mvolv ed were near the tumor Most of 
the tumors being near the pvlorus, the glandular 
involvement was usually in the pvlonc region, 
either below the pydorus or along the lesser curva- 
ture Very small glands which did not appear 
malignant on gross examination were quite fre- 
quently found to be malignant on microscopic 
examination, whereas fairly large glands which sug- 
gested mabgnancy on gross examination were some- 
times found on microscopic examination to be 
benign Enn. C Robitshek, MJ 3 

Brown, P W Diarrhoea of U nkn own Origin 
Am J Surg , 1932, rv, 483 

Brown reviewed the records of more than 100 
cases of diarrhoea of unknown origin 

Following careful taking of the history and general 
examination it is the practice at the Mavo Clinic to 
make a senes of examinations of stools on two or 
preferablv three successive day s In sigmoidoscopic 
examination experience is necessary to avoid making 
a diagnosis of proctosigmoiditis or ulceration when 
the changes present are the result of imgations or 
injury from the enema tip Roentgenography' with 
the use of a banum ene m a is a much better means of 
determining the condition of the colon However, 
the ileocecal cod is best examined by roentgenog- 
raphy sex hours after the administration of banum 
by mouth 

Brown believes that div erticulosis is seldom, if 
ever, a factor m diarrhoea Rankin and Brown 
reported the incidence of diarrhcca m association 


with diverticulitis as 11 per cent In this condition 
it was not a true diarrhoea, but usually a rectal 
tenesmus with rather frequent passages of mucus, 
pus, and faeces due to inflammation of the sigmoid 
In many cases a test meal is of importance Of 
the 100 cases reviewed, a test meal was grv en in 8S 
Free hydrochlonc acid was present m 61 Five 
patients had been given aad without benefit Two 
others who received it thought that it had been of 
benefit Of the 27 who did not hav e free hy drochlonc 
aad, 6 were benefited by the use of aad Five of 
these had the steady type of diarrhoea Sev enteen 
were not benefited, and the effect of the aad on 4 
was not recorded 

Tests of skin sensitization must be considered 
and should be tried especially m cases of the allergic 
type of diarrhcea 

Further studies, such as cholecystography, roent- 
genography of the stomach, and mv estigations of 
foa, the metabolic rate, etc are necessary in some 
cases 

A varied and adequate diet administered as 
rapidly as is consistent with the patient’s tolerance 
is the goal to be achiev ed in chrome diarrhoea of un- 
known ongm In most cases the patient can get 
along for a day or two without food if suffiaent 
fluids are given Hy-podermocly sis or the intra- 
venous administration of fluid may be resorted to if 
required Occasionally it may be necessary to dean 
out the bowel with a small dose of castor oil or a 
saline laxativ e After the first day or two simple food 
of a low-residue type, such as boiled nee with cream 
or butter, broths, toast, and tea or coffee should be 
given Foods such as cooked fruits and vegetables 
should be added to the diet gradually Finally raw 
fruits and vegetables may be given In cases of 
sprue, raw iiv er or its equivalent should be included 
and graduallv decreased as the condition improves 

Routine colonic imgations are to be condemned. 

In certain types of diarrhcea of indeterminate 
ongm treatment with a vaccine may prove of value. 
Further work must be done on this phase of the 
problem 

Bottin, J A Critical Study of Intestinal Obstruc- 
tion (Essai d’6tude critique de l’obstruction m- 
testinale) Her de chir , Par , 1032, h, 5 

In the literature, death from intestinal obstruc- 
tion is ascribed most frequently to intoxication, in- 
fection, dehy dration, and bvpochloncmia Following 
a review of more than 400 articles on the subject, the 
author has come to the conclusion that none of these 
factors can be solely responsible In his own experi- 
ments he has often noted the development of pan- 
creatitis following intraduodenal injections or in- 
testinal obstructions When the pancreatic duct 
was tied or transplanted to an unobstructed loop, the 
symptoms of intestinal obstruction were retarded 
and the life of the animal was prolonged Bottin 
therefore believes that while general toxxmia, infec- 
tion, dehy'dration, and hypochlorsemia mav play a 
certain role, pancreatitis explains a large number of 
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llabarar It rail Further Ex p er i e nc es wtth One- 
s'*** P aws cr too in Deo* (Uetfcr weftere 

ErUiraWpai mit tier sbirritigsn Da rmtw** tioa In 
Dc«») DtriM-bt Zltckr f Cktr Igj eourdT 477 
Ob tic btLtk of /artier ftntnUe malt*. the ta 
tbor reetmnue»b Oce-*Uge resection al the cohm 
with tic formation of a temporary ftatnk cm in tie 
presence of C«n. Tib jxtxmhtrc city be employed 
a bo when ettrrlorfiatioo of a turner b difficult or 


a decomprWoo (stub b made by tU W itcd 
obSque method abort tho circular intestinal anaa - 
tomoah, OccaiiorvaDy erm In end-to-ride anasto- 
moak of tie aflaent arul efferent portion* of tie 
colon, tba oral lumen of tie afferent loop may ba 
Kjtured Into tba wrxmd periftfioalJy to tie aaaato- 
moab. In cases without Oeua, tie fwtul* b intended 
to protect tbe peripbarally lying act nr* Hne from 
tension doe to ataab of intestinal content*. Tba 
drain* jr tube thould be krge enough to fr crest ft* 
early octiuaVai. Inflation of tie tuba abouid not be 
6 cm before twenty ternr boon aftar tie operation. 
In tie presence of Deue, tie fbtnb ahoold permit tie 
moat rapid tod complete eractudo*. Tie carefully 
made Whirl fistula reduce* the danger ci Infection 
of tbe peritoneum. Tba author uses a my beg 
drainage tube. 

Tbe author doe* not cowidex tie oo»-tiaje resec 
tba tba method of choice In ererr at*. He states 
that it* feasibility depends upon tia general condi 
tiaa of tie patient and particularly upon tie ttataof 
tie circulation. 

\ on I Laborer baa performed eleven additional one 
■tig* resection*, three In the presence of Hens and 
oca Is tie presence of both beat and pe r it u iri tis 
The method baa been of cuch raise that be wfll 
continue to rmpbr it. lfn 1 m (Z) 

not, E-t The Roantgan Dtagaoak *t Stttweas of 
tie Small fp f aa fh sa (Diagnostic f»JIolht*T*c < ~ n 
it fa o e a* da lTnlesdn grfccl fma mil Par 
«t A 6 J*- 

For obrbna res too* only partbl aubaeuta or 
chronic obstructions of tba unall Intestine are sub- 
jected to Y-ray study Tia era mbs tbe is rot de 
without preparation or after the admlnlstritioc of 
a -tnlm.l quantity of barium Tbe information 
obtained l* both physiological and anatomical 

Isearty always tiers k a pybeuanaam * hbh must 
be comldemi In judging tie rate of passage throogfa 
tie unall Intel tine, Normiliy the rite of puMge 
through the «naH inteUine k four boms with a 
rwlnrl 0/ atari* la the terminal fleam of two hoors. 
^Eariy steocri* b revealed dinkally by localtad 
naln occurring at fixed times of lie day At thk 
Sit* tbe \ r*y *b^*‘ * » icr **** ** j£* °i 

tb/barium throogb tbe Ltriestiac. dOaUtbn, and 
tba presence of P* 1° tbe Eeum. 


Somewhat later, bat even before kcrkfi *n 
drum* becomes evident cflnfcafly the bdn 
errunmlata above the obetrwctiow *nd tick* 
peristaltic and antiperktaWc raoveaeri* a* k 
observed with the flaoroecope. Ubea cuatncfi^ 
tbe bowel b cord-Bke ind the »d|*cort bop* m 
dHtlaL Tba latter art fiBrd with p* <*d tie a*t 
lines of their wall* are marked by the tarkn iHci 
adheres to the mocoaa. In the fatennfi betiav 
digestion a large air babble remain ibex 1 tk 
constriction 

With the approach 0/ compieti oiatrtctica tk 
mnaenkture becoene* atonic, tba bowd dhtrsd* 
and perisLakk ahwnt ceases. Tbe ibdxiri h 
tympanitic and asymmetrical, and there b * hie 
asdte*. At thb Mage the mminatloa b aamlh 
madn wtthont any fweparstlon. It b bat (• to'« 
tbe patient ttandfng or s eated . >amerocj luge 
collections of m are found in tbe opper iblmw, 
often dbpoacd taurrerady and pa raid » t* eat 
another (organ -pipe appearance) OcrariseriW 
there b a fraldievel wbldi ririfta *hh tie fntfcm 1 
m o remen ta. When poarfble, the topography rkwH 
ba determined by the uae of an opaque encwi * 
the administration of a amall araownt of tarkw * 
oil by mouth Staris of aeratal hour*’ doritiai »M 
indication for Immediats operstlow. 

Eacepf in tho eerflest atages of lafesticri 
the dkguoais k ofrriona and X-ray eumisme* 
s er ie s only to establish tbe rilt of tba lettw «ndk 
yield some indlcitlcn of tba cause. Tsberruksw 
prod aces multiple cnostrictioos, (ad csocer u 
obatcoctico at the fleocu-tsl valrt 

Alien F Dx Gsovt, If D 

Agrlfotfllo, M 1 A Contribution to the 

Chronic Stenoses of tba Duodenum frem n*v 
TtaawttJ* (Cootnboio slo stodk f* 
croeklcka id dsodeso <k patfikcerfit) *“ 

f Uxr gjl, rrd. 

The ewthor reviews tbe fitnmtwre an 
stenoses of tba duodernnu and report* a 
cases doe to various csaie*. Tba term “esscutwl 
perfrkcaritf* it used to lodia t* tht p tywsce m 
adbesioca about the dnodenwm ln tbe al^-Kt M 
other ksk ma In the abdominal cayfly Wh*e tim 
k coaslderabla tflfirrwca of opbrioa a* t lh< 
*ene*k of the adhesion*, h l* most generally bt 
that they are congenital and da* to abcor mJ c>y 
poktion of Lbs peritoneum in tbe process 0* "■'J*' 
opment The ftrungert erldence in seppeat « taw 
theory k the or rational ca*e cf perristent 
from birth in which adbealona are the owl* 
lojtical bmflng. That such adberiooa are comp* 1 ** 
with an apparently normal Ufa k evidenced hf to* 
fact that they are foond in about o per erst of 

cadavers. . 

Tbe author report* fir* cases In which adhrstiai 
w er* the only lesion found. In geom] the n B^ ® 9 
la toch etta re « romWnitioa 0/ (hoar •* *wcbx», 
kal obstruction and those of tomak fn*n d»°deati 
staris. Tbe condition occur* ta both sexrs- ThaeW 
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usuallv a long history of dyspepsia In some cases 
this dates from infancy 'The dyspepsia usuallv 
occurs in periodical attacks with mterv emng penods 
of complete freedom from disturbances Later the 
distress becomes localized to the epigastrium \ omit- 
mg is frequent and is often bilian Alkabes usualli 
do not relieve the distress Occasional^ a change of 
position is beneficial Hmmatemesis and melama are 
extremely rare Muscular ngiditv m the epigastrium 
is common Gastnc analysis usually rev eals hyper- 
acidity X-ray examination is of prime importance 
although its findings are variable It ma\ show 
irregularity in the form and position of the duo- 
denum, dilatation with stasis, antipenstahs with 
reflux of barium into the stomach, and vigorous 
peristalsis Evidence of ulcer m the form of a niche 
is absent Exploration usually reveals a membrane 
causing angulation of the duodenum or more rarelv 
compressing the duodenum 

As a rule stenosis of the duodenum is secondary to 
some other lesion in the digestive tract such as 
duodenal ulcer, gastnc ulcer, and cholecystitis 
When it is due to peptic ulcer its dev elopment can 
usuallv be followed with ease as the rhythmical 
chemical distress changes to general distress pins the 
toxic svmptoms and vomiting obstruction 
The association of chronic stenosis of the duo- 
denum with appendicitis is not common In sev era! 
cases bacteria hav e been found in the lymph spaces 
of the adhesions about the duodenum 
In rnfld cases the treatment indicated is medical 
management with diet, rest, sedatives, phvsio- 
therapy , and abdominal support and m more sev ere 
cases, an operation to rehev e the obstruction, such 
as simple division of the adhesions, vagotomy , or a 
short-arcuitmg operation, depending upon the loca 
tion of the lesion \ Lons Rosi, M D 

Hudson, H W , Jr , and Koplik, L H Meckel’s 
Diverticulum In Children A Clinical and 
Pathological Study Xcv England J ifed , 
1933, ccvi, 827 

The authors report on thirty -one cases of Meckel s 
diverticulum and urge proper evaluation of clinical 
findings heretofore inadequately emphasized, 

Meckel’s diverticulum anses from the ileum at 
a point representing the junction of the superior 
mesenteric artery and the summit of the loop of 
midgut, which in postnatal bfe is located from 8 to 
40 in. abov e the ileocecal v alv e \\ hile the div ertic- 
ulum visually presents the structure of the Ileum 
its mucosa and musculans are occasionally identical 
with that of the stomach or the large intestine It 
vanes in size from a tiny elevation to a pouch 33K 
m long It is present m 2 per cent of bodies Many 
pathological conditions have been found associated 
with it \mong these are acute and chrome div er- 
ticuhtis, intestinal obstruction, intussusception, 
acute ulcer with hemorrhage and perforation, 
v olvulus of the div ertieulum with or without v olvulus 
of the ileum congenital umbilical fistula, prolapse 
of the diverticulum at the umbilicus, and neoplasm 


In intestinal obstruction due to Meckel’s diver- 
ticulum it is very important to remember that 
abdominal distention may be absent as the obstruc- 
tion is frequently high" in the intestinal tract 
Therefore in the presence of signs of obstruction 
without distention operation should not be delav ed 
The association of hemorrhage from the intestinal 
tract with signs and symptoms of appendicitis may 
lead to a correct diagnosis The authors emphasize 
that bleeding from the rectum in acute abdominal 
conditions is suggestive of pathological changes m 
Meckel’s diverticulum 

Of twenty six cases presenting symptoms referable 
to the diverticulum, hemorrhage from the bowel 
occurred with or without other signs in seventeen 
{63 per cent) and was the chief feature in seven 
The blood may or may not be mixed with the stool 
and mav be bright red or changed At laparotomy , 
the terminal ileum should be examined 

An-thovi F Sava, M D 

Chiray, M , Lardennois, G , and Lomon, A The 
Medicosur&ical Treatment of Pelvic Dohcho- 
colon fTraitement mtdicochiruigical du dolicho- 
coion pelvien) Prase mid , Par , 1932, xl, 307 

In the penod between enses in pelvic dolichocolon 
medical treatment including regulation of the diet 
with restriction of the intake of carbohy drates, the 
use of agar oil, the avoidance of cathartics, and 
flushing of the colon with a liter of boiled warm 
water three times a w eek with retention of the water 
for ten minutes is often surprisingly efficacious 
Care must be taken not to excite an underlying 
colitis with a too spicy diet or a diet too nch in 
fat The value of massage and electrical treatments 
is doubtful 

During a ensis the physician must decide whether 
operation is indicated or not If oil enemata fail to 
giv e relief and evidence of ileus superv enes, opera- 
tion is necessary Obstruction is usually caused by 
failure of contraction of the longitudinal muscle 
fibers of the colon as described by Hurst and Fraser 
It is behev ed by some surgeons that gangbonectomy 
and ramisection of the lumbar sympathetics re- 
establish coordination because they reduce the in- 
hibitory action of the sympathetic fibers on the 
circular fibers of the rectum 
The authors state that the indications for surgical 
treatment are quite rare The purpose of surgery is 
to find the cause of the stasis which leads to "the 
lengthening of the colon Reduction in the size and 
re-education of the bowel are left to subsequent 
medical care 

The primary treatment is dilatation of the rectum 
It may be necessarv also to sever adhesions, undo 
twists in the bowels, replace a retroflexed uterus or 
remov e i n flamed and adherent adnexa ’ 

Radical surgical treatment consists m resection of 
the elongated segment of colon and correction of am 
underlying condition. In the performance of resec- 
tion care must be taken to prevent retraction of the 
bowel ends Keiaocc Speed, M D 
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BIood*ood, J C.1 Cwar of fh* Colon »r*d of th* 
RfctD m. < • Sttrj ojt rrr jpo. 

Blooigood dbcnwo* H* experfenca with cancer 
of the cot® and rectum oro* period of thirty year*. 
H • rtatea that the chid cause cf fail ore to care cancer 
of the cokm and rectum b delay c rf intermatian. 
One of the aura of thb deky k incomplete pre- 
operative invettigation hi which the preonceroo* 
or cancerous le«ioa b overlooked. Apparently the 
least impartmt factor in the lafinre to core the 
majority of one* of anew of the colon and rectum 
b the opera t hr c aUH of the sorgeoa. 

Blooagood recommend* appendicuatotay pre- 
liminary to resection of every part of the colon 
except the right colon when the crcnm b removed, 
lie betlcTe* that iateial anaxtomoeb, when pcaafble, 
b refer than end- to-end anastomosb WhenLhecofcm 
itaeif nrat bo re*ected the refest method of anaito- 
moab, if It to poaaible, b rimilar to that orixbwUy 
described by Billroth. In uua cf tumor of the rue 
turn and rrctoaigmoiiL, pathological rtndiea and fin«l 
results demorutreta that it b unnecewary for a cure 
to remora wide margin* of the gut with tha malig- 
nant tumor The Exulted opera doc should be choaen 
when poaribla if it a ID be aaaociated with lew opera 
tire rak. For the aame reason, operation in stages 
ihould ba cho a en and blood transfusion ihould ba 
employed freely It ihould be remembered abo that 
the rectal tumor can be removed by tha aacral 
route. If ■ aacral cofoatomy b unwtkfactory an 
abdominal coloatoear may be dooe. 

llany experienced and wefl-tndned dlapoatldana 
often curtail the pra-oprratirt dbgaoab tha moment 
they find aomethinx definite tadlcatlng lurgial 
Intervention. Many experienced aurgeoa* do not 
glr« the patlrat pra-operathre preparation before an 
operation upon the cokm proper If obatntctiou h 
present, coloatomy b Indicated Thh may ba part 
of the pre-op*ra I fra preparation aa tha obstruction 
moat be relieved. Bioodgood recommend* appear 
dlcoatomy without exploration to determine tha 
position of the tumor unlew there are definite aymp- 
tom* todkalbg further exploration. 

J mxw If. Moan, 11 IX 

Sattm. N-, ami RarcanJL. I A GontrOanian to ttw 
Bjtertrrkjtogtcal and Anatamfcal Study of Ap- 
paodtcltb (Coe tribal alo .radio bwtteriolaglea rd 
■atoaico dad appeadJdll) Ft! kit Rowe, 9J 
nw, iSj 

The author* made a bacteriological and patholog 
ictHiaatotolcal study of too cxdaed appeodicea. 
From their finding* and from efiakai obaemUoc* 
in .56 case* they conclude that acute appendicitis b 
usually *■ acute ia ft a am atioo *aperimpc*ed rpcc 1 1 
rfu-cni: Ink®. MUd inflammatory procewea in tka 
appendix are wof to be Interpreted a* beginning 
chruakaily and beared** ^ , *v^L n J^ r " 

of retarded or iacompfcta heafing of 1 reorw or 

I ^ThIuctrS^ fml flora in the append Ice. rittCed 
w uihnlhu- to tha t comraoaly lau nd b the Int etllnal 


tract. In »j case*, boa ever, the tactotihprd 
examination wax negatire. The action it n 
atlrlbut* any pathological hspoctsna ta irfmf 
paxaahe* In the lumen of tha appvwdk- 

Many of the caaea of acata apperefldtk a^rf 
occurred In almost an epidemic term dark* u k 
fiuenxa epidemic. Tha author* hare noted iho Ibt 
many patient* with pharyatotornfflar bftdto* 
complained of abdominal dbrrew reamhfiag tie rf 
acuta appexOdti*. These obaemtkwa aid Ur 
frequent krwtb'g of hyperplasia of the appewir knt 
ltd them to anpport the hrmatogenoa* Lkrwr «f 
the pathogenesb of acute appeodldli* They skb 
abo the pcadbtHtv of tha eUmiaalica «f rirw m 


. way of the nervous rratem of the appendix. Tiey 
dcaibt tha *ped 6 dty of determined orpab-a* U Ur 
etiology of acute apperrilcltb. Pmi A. Rob. V D 
InJnunn, J T > Tamori of tha Cwcma. A" J 
Surt *W» avi j 

la thh article Enbnaan add* taeaty taa wtj!- 
caBy treated cases erf enrol tamer to a wda W 
fortr -eight prerlouafy reported by Hw, anlbg * 
total of aerenty cases treated to tkte. 

Among tha tamoroui condhloaa oermbg m ue 
csecum are cardnoma, tubatenloab, chrodc b- 
flamnutofy hyperplasia Jympfcoaamaaa, ar>U P *7 
poak. Carcinoma wax found la £*** 

author'* caxem, taberenkab In nine chronic bfi*^ 
mat loo In two lympboearcrena In one, H't" 
In ooe and a DCOplawn of uadctrrcfcrd wt «rr " 
00*. Erdmann ha* *een two case* cf actiaawj™* 
orf the cartrum. . . 

In tha normal adult the cream b ibaut *>» **• 
long. It it more richly repplW akh lmpaxho 
than the rest ol th* largo guL It b Haedbr »*■*■ 
layw of columnar •pobenum. It Uc ki rffli »* 
rahuho corinlrestea. Tha mesenteric icwe k aw 
nerm entar the c rcuin and colon from tha 
or left aide. The blood aupffy of the 
derived from tha Beocotic blanch of tha «p®“ 
me*mteric artery The aaerwflhf colou k 
by tka right colic artery and tha tre**rerae 
by the median code artery Tha lyraptad c do* - 
ata foDowi tha coarse of th* BeocoUc blood re **t» 
The Iymnh *y*fem* may drain into firs 
groups of gland* about the taecum or directly «■* 
tha gland* about tha QeocoUc artery <bor*. 

Lymphosarcoma of Lb* cmina b extreme ly 
Tha aymptoen* It produce* are krtlxr to tkea* 
other artai tamori occurring in early unit ■* 
The tutooe grows very rapidly aad b not tender 
begin* in the ralaaocoaa aad b raada up cf *mM 
bnre rmiod nib \ cry aoou t be retire gat «*• 
Infiltrated. Tilth aareoanatou* Invaxloe the gat *** 
haa a teadeocy to become dilited rather tha* 
atrkted- TolypoM hnnoc eicresceoee* *** **; 
unoauaL Tha coure* b rapidly fataL JlxtBt** 1 
occur early , 

Tuberculosb mar occur In tha areal rerion prt 
m»rHy or xecrwdarily The patkdogkal <Sflcrc»tr* 
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are quite unique and distinct The gastro-intestinal 
tract is found involved in from 70 to go per cent of 
cases of pulmonary tuberculosis Of this number, 
the ileocecal region is inv olved m about 85 per cent 
The best explanation of the frequency of tuber- 
culosis in the ileocecal region is offered by the 
anatomv of that region Next to the rectum, the 
cecum has the largest supply of lymphoid tissue in 
the large intestine 

In chddren, ileocecal tuberculosis is often caused 
bv infected milk, and in adults by the stasis of 
infected food or swallowed sputum at the cecal 
head 

There is nothing in the syndrome w hich is char- 
acteristic of tuberculosis unless it is the insidious 
onset and chromaty of the condition and the 
interval of freedom from symptoms Pam is an 
early svmptom At first it consists of distress, but 
later is cramp-lihe and irregular It is associated 
with tenderness and rigidity in the right lower 
quadrant of the abdomen Obstinate constipation 
and diarrhoea are prominent symptoms \ omiting, 
belching, and epigastric discomfort occur early 
Roentgenoscopy and roentgenography after the 
administration of a barium meal are of great aid m 
the diagnosis, revealing hypermotihtv, spasticity, 
and a filling defect in the ileocecal region 

Pathologically there are two distinct types of 
ileocecal tuberculosis, the ulcerative and the hyper- 
plastic. The ulcerative or enteroperitoneal type is 
often a secondary manifestation of a primary focus 
elsewhere The tubercles occur first in the mucosa 
and spread and coalesce to form shallow ulcers 
As the lymphatics and vessels run circularly the 
ulcers may encircle the gut Therefore when healing 
occurs a stenosis may result Similar tubercles may 
be found studding the serosa The condition is 
surgical only when obstruction is impending 

Hyperplastic tuberculosis of the caecum is con- 
sidered to be primary in that part of the gut 
Surgical excision frequently effects a cure Gradual 
thickening of the wall of the cecum and the ter- 
minal ileum frequently results in obstruction of the 
lumen of the intestine Obstruction of varyrng 
degree is present in all cases 

Of the mne cases of cecal tuberculosis reviewed 
by the author, five were of the hyperplastic type 
In two there were papillary projections of the 
mucous membrane One case was of the ulcerativ e, 
constricting type with the primary focus m the 
middle lobe of the right lung In all of the cases a 
diagnosis of appendicitis had been made at some 
time. In two cases appendectomy had been per- 
formed, and in one case it had resulted m a fee cal 
fistula In three cases a Friedreich resection with 
side-to-side anastomosis of the ileum to the trans- 
verse colon was done in one stage The results were 
uniformly good Of sev en patients, only one died a 
chdd two and a half years old who had been sub- 
jected to appendectomy When followed up later, 
the other patients reported freedom from symptoms 
and marked general improvement 


Carcinoma of the intestinal tract is most frequent 
in the foregut and the hindgut ■’is the more fixed 
portions of the intestinal tract offer greater resist- 
ance to ftecal movements, tbev are subjected to 
more constant irritation Tumors of the emeum 
grow slowly and are only moderately malignant 
They metastasize less frequently than tumors of a 
similar nature m other organs Carcinoma begins 
m a circumscribed area of mucosa with enlargement 
of the adjacent lymph glands and permeation of the 
basement membrane Ewing classifies carcinomata 
of the bowel as follows adenoma destruens, 
stenosing fibrocarcinoma, colloid gelatinous adeno- 
carcinoma, multiple carcinomata from polyposis, 
papdlarv carcinoma from single polyps, and 
melanoma The signet-ring cells tend to be more 
malignant than the glandular type with columnar 
growth 

The symptoms of carcinoma at the caical head 
are due largely to complications and rarelv bnng 
the patient to the physician early The usual com- 
plaints are pain, constipation alternating with 
diarrhoea, nausea, vomiting, and distention Among 
the common objective signs are weight loss, the 
presence of a tumor mass, tenderness, melina, vis- 
ible peristalsis, and secondary anremia 

The author prefers the Friedreich operation for 
tumors of the right side of the colon This technique 
was used m forty -six of the reported cases It con- 
sists of the removal of from xo to 12 m. of the ileum 
the entire accum and ascending colon, and from 
one-third to one-half of the transverse colon, fol- 
lowed by anastomosis of the ileum to the transv erse 
colon As a rule end-to-end anastomosis is done, but 
when the colon is very fat side-to-side anastomosis 
is preferable John W Nurmi, M.D 

Charrier, A , and Dubourg, G Twenty-Six Cases 
of Perineal Amputation of the Rectum Some 
End-Results (A. propos de 26 cas d’amputation 
6nn6ale du rectum Quelques rfeultats floignfe) 
ordcaux chir , 1932, No 2, 101 

In the penod from 1924 to 1927 the authors per- 
formed twenty -six perineal amputations of the 
rectum The twenty -six cases are reported bneflv 
Eighteen of the patients were men, the sex ratio 
therefore agreeing with that reported by Hartmann, 
Kocher, and Kuttner who found cancer of the rectum 
twice as frequent in males as m females Except m 
the case of a woman twentv -two y ears old, the con- 
dition dev eloped at the usual age for cancer 

There seemed to be no relation of the condition to 
hemorrhoids, or polyyis Sixteen of the cancers were 
m the ampulla, eight in the anus, and two m the 
rectosigmoid In one case there were two neoplastic 
ulcerations 6 cm apart Cases of this tvpe are v cry 
rare 1 

In three cases of cancer of the anus the lesion 
extended to the shin of the neighboring portions and 
infected the rectal fossa! In two cases of ampullar 
cancer it spread to the vagma and in one case it 
extended to the sacrum In one case, inv olv ement of 
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Hloodfiood J C.I Caocar of tb. Colon and of th* 
Rt-ctnm. An Smrt gj rrr 550. 

Blood*ood dtantei hk experience with cancer 
of tie ccim 1 ad rectum oyer a period of thirty year*. 
He state* that tb* chief caoe of fafhire to care cancer 
of ths coion and rectum ii deby of falerreatloo. 
One of tho cloae* of thk delay k Incomplete pre 
opoativ. hu-atlptloo 1 q which tb* precanciroo* 
cr canceron* feskm b oreriooied. Apparently the 
ka*t Important factor in the failure to cure Lb* 
majority of case* of ranerc of the coioc and rectaro 
b the onaratlre akfll of the sur*rcr_ 

Blood*iK>d recommends appeadlcewtomy pre- 
liminary to resection of rrrry part of the cnlco 
except the right coho wkm the crcom i» retmrred. 
ITe Uriievea that lateral apastomcak, when poaaJbfa, 
b safer than endto-wndanaxtomaai*. When the colon 
Itadf mutt he resected tba aaieat method of anasto- 
moaJi If It b poaalbfa, b aimflax to that originally 
deaerfbed by Billroth. In case* of tumor 0/ tfa: rec 
tana and rectosigmoid, pathoiotfcal atmGe* a»d deal 
results demons! rata that It k unrweewary fox a core 
to ranov* will* mtrrtns <J the got with tia rmBg 
nant tuner The limited opaxatlcc abouM b* choaen 
wham poaaibfe II ft will ba aaaodated with baa opera 
lira rih Foe the umt reaaon, operation In ttagM 
should be choaen and blood traaafoalon abockl be 
employed freely It ahonld ba remembered a bo that 
the rectal tumor an ba renewed trr the atcral 
route. If a sacral eoloatoray b unaaiVfactory *n 
abdominal color toroy may ba done. 

Many experkneed and wriRrmined dkanoatidana 
often curtail tha pre-operatfra dkgnoak tea moment 
(bay find aometMoj definite trwtL-y it^ surgical 
faterreutloo. JUny experienced anrpana do not 
(Itc the patient pre-opera tir* petparatJoa be/ora an 
operation upon the colon proper If obatractioo b 
present, colostomy b indicated. Thk may be part 
of the pre-oparatfvc preparation u the obatructico 
Hunt ba rebeved. Blocrigcrod recommend* appaa- 
dkoatomy without explore tion to dafermfa. tha 
juaftkar of tba tumor unkaa there ara dafinite tymp- 
toma fndkatlai further exploration. 

jMXm U. Afawa, 1 ID 

fhttM, S and Barrera! 1, I. A Cootrttwttoa to tba 
jbctarkiotica] and Anatorwtcml B tmAy at Ap~ 
petwflrttk (Cawtrfbot aOo ytxbo bartanofcwkre ed 
aaaioaJco dril appaadWH) Ptitdi* Rama, pyj 
attil. fl? 

Tfa: aatbor* mada a bacterioioficai and patholof 
IrorenatornksJ study of 100 axdaad appmdlcei. 
From their fitufin** and from dlnkal obaereatim* 
te 456 caara tbry coadudo that acute appendlcitb k 
rmuQy an acuta in fl a mm ation auperfmpcaed «pon a 
chronic Ini*. Hfli fad* minatory proccaare fa tb* 
aooeodlx are not to be Interpreted a* beginning 
Xookany and betoralng acwta, but rathe a» tb. 
rrriit cf retarded or Incomplete hrafioi of « more or 

l<**d hx thr lnU*x*l 


tract In * a caaea, boaerer the Wrterkkwfck 
examination «i Deratfre. Iks aotkar f* ■« 
attribute any patboIo*kaJ icpcrtwt to taW 
pacaritet In the hnnen of tba appendix 

Many of the cam of ac«t« appeadrdtb mkU 
occurred in almoat an epWetofc fcoa durkr u b- 
finenca epidemic. The atxthon hav. acted Jto iki 
many paUentr with pharyap<oi»jll>x JafatJoai 
cDcnpiilned of abdcmiaaJ dktreaa nwrwifiey Lk! g 
* cat a apoendidtk. Tkeae otaemitkca tad tk 
Ireejneut nrxfiaf of hypeplaala of tha appraJi krt 
led them to anftwet the htrmatoMOcaa tkerr cf 
the pathocenob of acuta appeadidtia TleT»« 
abo the poaaihiBty of the athntaatloa of rha w 


by w»y <3 the n er r uu a ryitPu °f the afysadn Tk^ 
doubt the ipadAdty of datermined crprnbaw b tk 
etioloijy of acuta appeadlcftb. ftnn D 

LfnBuni J F 1 Tnmon of tba Cireom. in. 1 
■1*7 ipjt, rr) tj 

In thk artfcU Erdmann addj twenty-t»o awti 
caJIy treated caan of crol tumor to a *rkt <f 
forty -fjjht prrriotnjy reported hr tha, 1 

total of aerenty caaea treated to At* 

Aiacuj the tnmoroua amdillona aeuiik| b tk 
casenm are caxdooma, tuberaloah, chrome k- 

•athor'i caaaa, tnberculoab fa nina, ehmek klt»- 
mallon In two lympkoaarcouu In caw, F“ 7 P i *' 
fa cm. and a neoplasm of ondetemilaed pstet b 
one. Erdmann haj mb two caaea cf acttac^yo** 
of tha cwcum. , 

In Um nocmal adult tha ewenm k iw"t *>i * 
loo*. It fa more richly aupptted with Irf oato 
than tie raat of tie lane. rut. It k Uned by * “S* 
krw of cohnnnax epfthaium It ke fcs riffl M° 
raimtu cunnlTtutea. Tie evSratcrk itsK W »** 
nerre* mtar tie aacurP and colon Utm tha kac 
or left side. The blood supply of the 
cUrbwd from the Qeocoilc breoci cf lb* 
mrs mt erfa. artery Tie aacendlnf ccfou k la t v^ 
by the rieht ccflc artery and tb. traar»er» cot* 
by the media* coOc arterr Tia hwmhatk «sk- 
ane follow* the comae of tha DeocoOe tkxd tea*& 
Tha lymph aystema may drain into fir. dBm* 
froujw of *kndi abmrt tba cream cw mrecliy *** 
tb* flaad* aboat tb. OeocoCc artery ab ore. ^ 

Lyzapbomscota* of tha arena k grtrrp rtr ru t 
The lymptcao* It prsducta are sbnlkr fa tb*** 
other crcaJ turner* occurrtax fa *^7 aosh 
The tumor fiuw* wery rapidly aad b ncl ‘csder t 
bc*faa fa tha submocoaa and h made up " ^ 

tacre round cella. \ try aooa tha anth* f® 1 „ 

fafiltrated- HTti aarcumstm fayaai?* the fi*t 
has a tendancy to tuiarma dDsted rather than ao- 
stricted Polypoid tumor dtrtxeece* sra 1* 
umwoal Tie com*, k rapidly fatal- ilst*k*» 
occur earir , . 

Tnbareuloaia may occur I tha carcal rw» I**" 
msrily or xxotxhrby The patholoffa*! dMrttacrt 
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intestine is insufflated with air, care being taken not 
to introduce more than 200 c cm The roentgeno- 
grams are then made at once 

For examination of the stomach the patient is 
prepared by fasting and the administration of la ra- 
ti \ es A mixture of 20 c cm of umbrathor with 20 
c cm of water is injected through a tube, the 
patient being turned in various positions and the 
stomach massaged A quantity of air up to about 40 
c cm is then injected slowly under fluoroscopic 
control 

For visualization of the bladder the hovels are 
cleared by an enema, the bladder is emptied, and a 
warm solution of ti\o parts of water and one part of 
umbrathor is injected into the bladder, left in place 
a few moments, and ev acuated by the sound Then, 
through the same sound, the bladder is filled with 
from 70 to 120 c cm of air This procedure must be 
earned out rapidlv as the thonum is precipitated by 
the unne and after precipitation good images can- 
not be obtained Ihe roentgenograms should be 
made stereoscopically 

For ascending py elo graph} , Thorotrast 1019-A is 
employed After proper preparation of the patient 
on the roentgenographic table the bladder is filled 
with from 100 to 200 c cm of distilled water, 
ureteral sounds are passed, and, after being emptied 
by aspiration, the renal pelv is is slowly filled with the 
thorotrast Six cubic centimeters of the thorotrast 
are introduced The first film is then exposed 
When this has been done, all of the Liquid possible 
is extracted by aspiration, about 10 ccm of air are 
introduced slowly, and a second roentgenogram is 
made to show the renal pelvis in relief After the 
roentgen examination the bladder is emptied 
For visualization of the luer and spleen Heuser 
employs Thorotrast 1073-A In experiments on 
rabbits he gn es 1 c cm. per kilogram of body weight 
with 2 c cm of glucose solution through the ear 
'em The roentgenograms are made after twenty - 
four hours If necessary , others are made one or two 
day s later In clinical cases the method should be 
used only in conditions such as cancer, hy datid cy st 
of the liver, and similar grave diseases In clinical 
cases the author employ s the technique described by 
the makers of the drug In cases of cancer of the 
h'er the procedure seems to lessen the pain The 
first day , 25 c cm of the drug mixed with two parts 
of glucose solution are injected slowly with the 
patient fasting This is repeated every two days 
until 75 ccm of the thorotrast hare been intro- 
duced Jaites T Case, M D 

Johnson, W R The Differential Diagnosis of 
Cases of Jaundice Without Pain Med Clin 
North Am , 1932, i\, 1513 

Jaundice without pain offers many difficult prob- 
lems m diagnosis Unrelieved obstructs e jaundice 
may produce serious and e\en fatal injury to the 
patencbvma of the hr er 

The absence of pain does not rule out stones m 
the common duct, carcinoma, or other conditions 
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ordinarily productir e of pain with jaundice Er en 
cholecrstitis -with stones and jaundice may occur 
without pam Therefore it is important to dif- 
ferentiate an mtrahepatic, hsemolytic, or obstructir e 
jaundice when painless jaundice is present The 
most important aid is the history This will help to 
differentiate major factors such as drugs admin- 
istered for rheumatism, syphilis, and amoebiasis, 
and phenrlhy drazme for polr cythtcmia The char- 
acter of the onset of the jaundice in the aged or 
young and a history of biliary colic, htematemesis, 
or a familial incidence of jaundice are suggestive 
The phy sieal examination may show collateral circu- 
lation, umbilical or supraclavicular lymph nodes, 
rectal implants, enlargement of the gall bladder or 
spleen, raindrop pigmentation, or definite anxmia 
Laboratory tests are important The height and 
fluctuation of the bilirubin content of the serum is 
often helpfuk A sudden nse with a sudden fall 
indicates intermittent obstruction of the common 
duct A sudden nse which is sustained or followed 
by a gradual fall suggests catarrhal jaundice In 
the cases of elderlv patients a gradually rising 
curve which is sustained may indicate malignancy 
A low and sbghtlv fluctuating lev el is often observ ed 
in biliary cirrhosis The van den Bergh reaction 
alone does not definitely distinguish jaundice due 
to an obstruction of the extrahejiatic ducts from 
that due to disease of the hepatic parenchyma 

Duodenal aspiration is of major importance 
Blood-tinged mucus most frequently indicates 
carcinoma of the gall bladder, bile ducts, or pancreas 
Continued absence of bile is rarely encountered 
except m complete benign stricture or obstruction 
due to malignancy Cholesterol crystals or bilirubin 
pigment should suggest the presence of an obstruct- 
ing calculus 

A definite increase in the blood cholesterol sug- 
gests obstructive jaundice, whereas a marked 
decrease in the cholesterol ester level indicates 
mtrahepatic jaundice In time, the galactose- 
tolerance tests may prove a most valuable adjunct 

In the differential diagnosis of jaundice without 
pam a careful evaluation of the history and the 
findings of a general examination with an estima- 
tion of the level of the serum bilirubin, the duodenal 
content, the galactose-tolerance tests, and the lev el 
of blood cholesterol will usually lead to a correct 
diagnosis Staxlev H Mextzee, M D 


Patel and Mallet-Guy Intolerant Gall Bladder 
and Chronic Pancreatitis (Vfoicule biliaire intole- 
rant et pancriaute chromque) Lyon chir , 101-’ 
xxix, 199 


In the case reported, gall-bladder drainage was 
done in 1924 No stones were found On closure of 
the fistula the biliary colic promptly recurred and 
m 1929 cholecystostomy became necessarv again 
An X-rav study of the ducts was then made bv in- 
jecting the fistula with fipiodot The common duct 
was found tortuous and rigid but free from obstruc- 
tion Because of the gall-bladder intolerance chole- 
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Two operative procedures were used In one, the 
pancreatic duct was ligated and all except the head 
of the organ was resected In the other the duct was 
ligated and all of the vascular pedicles with the 
exception of the pancreatic branch of the duodeno- 
pancreatic arterj were sectioned After both proce- 
dures the remaining atrophic pancreatic tissue was 
removed from seven to ten months later Each 
experiment was completed bv necropsy with micro- 
scopic stud} to control particularly the pancreatec- 
tomy Sugar tolerance was determined by plot- 
ting a blood sugar curve following the administra- 
tion of glucose b\ mouth or intra\ enously The 
second stage of the pancreatectomy was usualh 
delayed untd after the sugar tolerance had become 
normal 

When the experiment was carried out under the 
best conditions the blood-sugar curve became nor- 
mal after several months and remained normal after 
the second operation in which the remaining pan- 
creatic tissue was remov ed Occasionallv the animal 
showed a reduced tolerance, but even then did not 
become diabetic on a normal diet 

After the first operation the sugar tolerance some- 
times appeared normal when the glucose was 
administered by mouth, but after the second opera- 
tion the animal died of tvpical diabetes In such 
cases glucose given intravenously produced a high 
blood-sugar curv e 

It was found that simple ligation of the duct does 
not stimulate the vicarious function of the reticulo- 
endothelial system because the internal secretion of 
the pancreas is not impaired 

In the case of a dog operated upon according to 
the second technique described, determinations made 
a year and a half later showed a lowered sugar 


tolerance but no glvcosuna on an ordinary' diet. At 
laparotomv the spleen was found to be twice the 
normal size Splenectomv was performed The 
atrophied pancreas was left tn stlu A fatal diabetes 
immediatelv resulted In the cases of some dogs a 
fair sugar tolerance was maintained This is ex- 
plained by the fact that the spleen of the dog, as 
compared with that of other animals, contains only' 
a relatively small portion of the total reticulo- 
endothelial tissue Albeet F De Gpoat, M D 

Morwa, R Traumatic Rupture of the Spleen 
(Rupture traumatique de la rate) Re- de chir , 
Par , 1932, h, 97 

On the basis of seventy'-sev en cases of traumatic 
rupture of the spleen reported in the literature and 
one case of his owa the author calls attention to the 
importance of watching for delaved hemorrhage 
Delay ed haemorrhage may occur from twenty -four 
hours to eighteen months after the injurv During 
the latent period a slight tenderness of the left upper 
quadrant and perhaps a shght muscular ngiditv and 
an elevation of the temperature suggest a splenic 
haimatoma or a subcapsular haemorrhage, both of 
which mav give rise to a massive secondary htem- 
orrhage Howev er, in more than half of the reported 
cases no signs or symptoms were present 

In the treatment of splenic rupture splenectomy 
is the method of choice If the operation can be per- 
formed in the latent period, the prognosis is much 
better than if the patient is seen at the time of sec- 
ondary hcemorrhage. 

Splenectomy causes only a temporarv change m 
the normal blood picture The loss of the spleen is 
well tolerated m traumatic injuries 

Geza de Takats, M D 
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cystectomy seemed cantr* Indicated tad chole 
cyitogaBroatocnv n> done. Tha Immediate reroR 
wm good, but after (our month* ti* p»hi recurred. 

Smnltamoo* tnbage rrf the stomach end dno- 
denum *howed the mutoccdi to be permeable. 
Only * *n*II portion orf tie hOe paiaed by way U tbe 
common duct. Tbe pain cerfnddad with tbe nnh erf 
chyme through tbe aaodetmm. 

Exploratory open Ik* to cfiicoTer tbe cansc of tbe 
obatroctiou of tie common duct revealed enlarge- 
ment and lnduradoc erf the bead erf tba jxncnxa. 
The patknt ctmtfnoad to hare attack* orf ooUc with 
cifflr actuation* and «Hght kterua. 

Thk case h beflered by tbe author* to iberw tbe 
rucceaafva i' ijn erf chronic pancreatitis. F!nt to 
rlcTtlopk pain, which aimuktes that of galkston* 
cofic. Thk l* doc to Interference with pemtakl* In 
tbe common docL Later there k orchakxi orf tba 
duct with a phaj* orf chronic leteroa. Such a course 
of erenta ni described by Btaaxd In ipid. 

Tbesa case* offer an argument foe chofccystoatomy 
in the presence orf t galS-bUcklrr mvirorrn without 
Bose*. Cboiecyi t ogaBra* toroy baa tbe advantage 
orf avoiding an external Intul*. However It la not an 
Ideal operation aa tba eaaantkl lealon k la tba 
pancTtaa. In fact. It doe* not protect agaltB »nb*e- 
qoent acut* iwncreatitk (Brocq and lffgfmac) 

In tbe dbcuaalon orf thk report, \ Qaa«» arid that 
the* art four auo orf penfBeat 6»tuk In tbe 
abaeuta erf atooea (0 the accretion of an abnormally 
thick, mucu* by tba gall bkdder (a) abaocmaBtiea 
orf ilekter a vatm, (jj too tight aut erring orf tba gall 
bladder to the akin and (4) obatrudfaa 0/ the 
common duct. Becmnac all bot obatructioa orf tie 
roramoc duct ara remadkd by cholecystectomy 
\TUard favors thk operation aa a routine procedure 
He stated that In tha determination orf the oaw orf 
obatructioa orf tbe common duct ffpicxfcd k not orf 
great vain* whan atones are absent aa It often paxes 
in Inflammatory Brirtura wfthoot difficulty and 
errm a alight degree erf obatructioa will canae tha 
pesktence orf a Mtuk. 

Saxtt paid that, In the abaenea of stones, be 
prefer ckofeyatcalnmy because It permit* an sera- 
rata atndy orf tbe trfUary tract and preserves tha gall 
H.AAv turn F IX Groat, UT) 

Refers*** ▼ U, fry A. CL, and Morgen. J t-1 A 
lletked for tba PtarTlc Raconatrwctlao #< tba 
CoansMn BUa Doct An E ap tri c ae c tal Rn*dy 
5 *rJ Gytuc. y gj Ur i J. 

The methods commonly u*d today foe rrcov 
Uracticm erf tba common bik dua have a kirk 
mortality sad orfU* prove jmaatkfadorv Tba 
,o (boa alter * new *®e-aUjw eperaboo whkhbu 
K— loond eiocrimrotafly to be qnhe wccuBul. 

In does, tba anterior wall of tbe stomach over the 
„taoVi. tairi 

10 tke r«tc amnw ,od ttowm to Um b jmh , 
«ncblt U U» otooow of the 

hr bSl olB * nourtlu «.? 


t bt- wide cosld be cnt from the nw*. Tk» kp 
with Ka base Intact toward tie Uawr un ii n 
then made bto a tube 1 5 h. loog hy »titiiln| tk 
fnrs edgas to each other over a catheter The tk* 
remained viable aa it amUfased servm itrf bUrf 
veaaeia coming from the lesaer g u vs ; arc sbm tk 
pedlda was attached. Tbe defects h tba at—.-l 
ware dosed In tha manser orf tha «w*l pi ta^rfat t 
but one Bitch wsa pheed a ’em and one Wov da 
base orf tie tube In each a wsy as to tom 1 wasekw 
cuff aroand tbe basal d i c n r fa epcg orf tha tarfv 
Thk Bitch, when properly fkccd, iar»gh*ted tk 
mscoea orf tba tube which acted aa a ram. 

A tube formed la thk manner meet* tk rtt^t- 
meota erf jtfastic rtcnnalrnctloo orf 1 bffiary dsd ■ 
R k lined with eprftidlnm and qrfthefinm U pceww 
at tha points orf ansatmnori*. R ccmtaka so ikork 
able » u turn matartal In Ra Wien, ft k fret frwa 
tension R emptita Into a vken* blologici 3 y : * c k h 
tire to uk ft contains a vstruloapk fnct eric nd> 
■km »«ff ft cDoforma to the normal ohrfkdt? «f tk 
gaatro-rfntastlnal vkoja 

In three dog* the tube thna rude s«* craoerterf 
to the gall bladder by the ck ni ril gaBro alas*- 
tomy technlqoa and U four dog* tha *" J * a “* 1 
wu made by raffing the gaU bladder cato tw tra# 
In two dogs tha catheter was left h pkor Tab 
method prevented tha usual poatopersdvt trfeaa 
and anbsoqoent knmflce orf thrte cr [oaf _ *y* 
duration. The tube wta lntsrkhrfy paaaed » *a tsr 

fwces wfthin tan days. 

In two dogs tbe cotnmow dact wsa *» <l! ***!] 
to tba artificial tube by an rod to-dde saaB Q*k» 
alnrflar to that oacd by Corflay to tmflant tba wtw 
In tha large bcnetL , 

Ekht orf tha dog* were Bring from <** “I ““ 
month* altar the opera tloo tn ciccVat cmia** 
and free from faWflce- S* orf these bad a |»<c 
bkdder anaatomosk and two a 
anaatomoaia Three dog* (fled u the cesaft <* wf 
opera ti on, ooa after tso week* from dw«a«r aso 
a kak at tbe gafl-bUddrr anastcanoaia, 
day* from urorcak orf tbe dktal end orf tha g*»r* 
tune, and one aftar three day* from a *** at t»* 
gall-bUddar aDaatomosk. . ■ 

In four dogs, llooroaeopie etamtnauoa 
that the pttix tuba tbn* mack praveoted fr ** J jP~ 
tatkm Farther studies are nec*a«ry to dBstt** 
If ascaadhig Infectlcie erf the bflkry 
prevented. tttnn tL luatm*, Irf Z* 

Eacudatw, P Progrsaairs and Onnapkt* » 

orf tha Fanowsa In tba 1 X 4 l ^. c *rT. 

Dblnm. Tha Rrclcwlo-truloc wt*l T *T** , 
tba Vicarious Ttaawa orf tha P»ncr~* 

praanoa projrrm at Urtalo cb p*xrrf» ■* 

P*« It AM L. i»mm rfUrolo-asdotMUl at » 
Iiwa vksdant dn p aa er S— J f* J"- 

mw a ri c*jr gj>, n 1 
Eacudero report* erpcrimcal* carried out "Wf’ 
to detenniaa the efloct* orf gradual (H.nbilw’ erf to* 
fanctioa orf tka pucreas 
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and solution, antiseptic powder applied with an 
insufflator, and an antiseptic sedativ e and ointment 
are of value in the treatment of gonorrhcta, but the 
remedy for routine use is a 5 per cent suspension of 
acnflavnne in glycerin and castor oil He applies 
this with a hollow sound or a probe as a solid object 
may force the infection higher 
Rorke called attention again to the possibuitv of 
making an erroneous diagnosis of gonorrhoea in cases 
of vaginitis, and stated that the colon bacillus is fre- 
quently responsible for the condition For provo- 
cation of the infection she prefers provocative injec- 
tions of vaccine to giving the patient a cocktail or 
champagne and taking cultures the following morn- 
ing 

Keyes cited a case m which diathermy used on 
account of the gemto-unnary infection cleared up an 
arthritis due to gonorrhoea 
Logan stated that at King’s College Hospital 
London, she made it a rule to keep patients under 
observation for a period of two years after the cessa- 
tion of the treatment before discharging them as 
cured Chester C Doherty, if D 

Bulliard and Douay An Investigation of the 
Ovarian Hormones In “Decldutform Metritis” 
(Recherche des hormones o\ anennes dans la 
mRnte dtciduiforme) Bull Soc d'obst el de 
gyiifc dt Par , 1931, m, S5 

The condition described bv Moukaye in 1921 as 
“metnte decidudorme” occurs most frequentlv at 
the extremes of menstrual life It is characterized 
by profuse and prolonged menstruation which 
resists all treatment Pelvic examination reveals no 
important lesion Uterography with lipiodol shows 
the uterine cavity to be regular but the edges of 
its shadow are tortuous Curettage reveals thick- 
ening of the endometrium Histological examina- 
tion shows the presence of deadua-like cells m the 
upper laver of the mucosa and a tortuous arrange- 
ment of pseudoglands The lutruna of some of the 
glands are filled with mucous secretion. 

The determining cause of the utenne bleeding is 
the excessn e dev elopment and abnormal persistence 
of one or more corpora lutea The persistent 
corpora lutea produce hvpertrophv and changes in 
the endometnum which are similar to those of preg- 
nancv At the time of menstruation the endome- 
tnum is not cast off completely A great deal of it, 
thickened and very vascular remains m the uterus 
and produces persistent bleeding which is sometimes 
verv severe 

Curettage does not cure this form of menorrhagia 
Under the influence of the persistent corpus Iuteum 
the bleeding increases until the ovarv resumes its 
function and the corpus Iuteum undergoes its 
habitual regressive changes 
The treatment mav consist of surgical removal of 
the ovary with the diseased corpus Iuteum or of 
irradiation to produce atrophv of the corpus Iuteum 
and stop ovarian function temporarily In the cases 
of young women the authors usually prefer radium 


therapy m small doses repeated if necessary, to 
produce temporary amenorrhcea In the cases of 
women near the menopause a castration dose should 
be employ ed. In a case reported bv the authors the 
blood serum injected into three castrated female 
rats was found to contain a considerable amount of 
lutein hormone (progestin) and only a v erv small 
amount of the female sex hormone (cestnn) 

In discussing this report, BecuLse briefly re- 
viewed Zondek’s book on the hormones of the ovary 
and the anterior lobe of the hypophysis which was 
published m Germanv in 1921 

Isaac Andkosseer, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Madruzza, G Reticulated Tissue in the Normal 
and Pathological Fallopian Tube (D tesiuto 
reticolato nclla tuba normale c patological R : r 
Pol dt gtnee , 1052, xw, 575 

The author made a histological study of sections 
of fallopian tubes which had been remov ed surgicallv 
in the Section of Gynecologv and Obstetrics of the 
Royal Umversitv of Perugia The material included 
normal tubes, tubes with acute and chrome inflam- 
mation tuberculous tubes and tubes remov ed dur- 
ing pregnanev and after the menopause The tis- 
sues were stained with the silver method of Rio 
Hortega as modified bv Volterra to bnng out the 
reticular tissue, the connective tissue stains of 
Mallorv , v on Gieson, and Callego, the elastic fiber 
stain of M eigert, and ordinary hasmatoxv lin-eosin 
It was found that the various morbid processes 
studied produce definite changes and these m turn 
cause changes in the elastic and collagenous tissues 
such that the resulting mechanical changes in the 
wall of the tube mav lead to tubal rupture. 

In conclusion Madruzza compares bis findings 
with those reported in the bterature. 

Ecceve T Ledov, M.D 

Brandberg, R. A Case of a Papillary Pseudomu- 
cinous Ovanan Cvst with Metastasis to the 
Spleen 4 rfa obit el gynrc Scard , 1932, xu, 32 

Between the extirpation of the two ovanan cvsts 
and extirpation of the splenic tumor in the case re- 
ported, twenty -fiv e and twentv -six v ears respectiv eh 
elapsed The author believ es that the metastasis to 
the spleen took place bv implantation m the perito- 
neum of the splenic hilus and penetration of the 
organ along the v essels of the hilus The patient is 
still free from recurrence six y ears after the splenec- 
tomv 

Brandberg was able to find onlv one other case 
of this kind reported in the bterature. 

EXTERNAL GENITALIA 

Plassat, E Esthiomene of the Vulva (Etihiomfaie 
delavuhe) Gvrfoj/og ir, 1932, rco, 129 

The author reports a tvpical case of esthiomene 
01 the vul\a hoping from its clinical aspect to gam 
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„ to rrsutaoce by the a* «f tuk ni 

ILarrlaoo, L. Wn Abraham, J J„ D«tW, A_ ili other methods, proenot* draiaajt and detfror Ik 

Si. todoth^ > ttW 1 ot mm* a. thorn mestWd by Ainkb 

UacUc® reported that b the rootle* 

« «nl»arie aad chronic an it th. hOUkta Ha 
J^****® UTftd greater accuracy In tic dd*Tm) ^ *Dd cmiciJ aiik ta 

nation of the caaae of vaginal dbcirres ar^n~t (<* » momth with ■ aistia trf bx- 

*tt«Jtkm to the rfkraonlc nine bo<Mte °< »da to remfrre th. mar™ th=» » 

cuiturd, and CM B pKS‘£affi t £ uTXStl “ l« « «Iatfc« dldJor^T Ate* 
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fm the «Ta7o bot th. cervfa kpSLud twice cdh 

chrotne-i» Ha empUabnd that ctre In Unc< 1 °-5 F** ceBt »oblfan of tail 

e»Llon of an anlbeptlc b of aa acch (mnrvrf.ii£P?~ cr7 * ul rJoJrt “d brilhaat green la alcohol or ■ a 

the character of th. BdtlMptic With rera^Lwb 1 P«Wot aofutloa of protargol, and the ngba b M 

ttmtment <* fanoerhaauS^tJo™^^ *,tt ar, more fOdr to b. lo-4 - 

ton to a tpedafly prepared vaccine rmrJr^^ ^ be , e ? d °* the menitrnal period thta at aar trie 
Qemeaiu at St Thomas’ Uonatal 1/ therefore thia b the opportan* time U tali 

bdlro tb.t th. ir3uj/vS Utl^od *m mtirri ncd> M 

checia of th. titer of the ctanpiemani-^v^!^ »em of much raiae. H. cooafdea the patfcat nstf 
tlon ti th. mod rational mdhodfc^tbe ' hr ” K*cca*«fra chnlcaJ and micro**** a 

cf diichana of jonorrhcraJ orirtn tf^tmeat andnatfcma made at monthly iatemb are ae^tni 
AaaaHaji reported that of 1*000 ra«« 0/ 1 ., fcJacl "t*^ that It h fatfla to attaaipt to cc*p«-t 

»i^h^5 , t‘S55ftlS 

ss^a'asMisisK 

Ahraham concluded that It J. more to bo- 

«te th. xooococoa from a prmant woman than 
tram a non-pregnant arotnan. Hb criterk of cor* 

^ of the dbeas. from all parta of 


are apparent aWme, of the dbeas. from all part, of tT^teritrTrn^i^ WlT *" °P 
DegatfTW pmrocatlre Ujecrioo of *OMa«UKo- b ° t J*? C0 , Ot , C * ,Dd *tl««» 


ment 

- la Lhe cases of the remaining Soper cast fth» 
wut. of rim. to r oniln TM treatmeat 
J Case, that do not qukilT ekar np are tat 
treated by diathermy 


n nlmi mlatta j J. M«dt ckjodc tu« «ir«roa r d«r w •«« 


teo* and negariv* 
rfna. 

D ^rrta befievea tha> 


lanr c_^ 
of dbtbennv treataimt. 

feSxcr u .^£jffi3s? SSiS!JWf5, 

^ A 7 cat 'hat ho relit, oa UctarWo^ 

(ij definJ^yioocrrhCTai <Q* Aar pa,( lchnlcafly dmfy for ti. dbfnoria of roooerhcOL He doert^ 
bot yt bactericJpylqfly F«orThcral diacKarg^ and hb tadmlqu, for obtalabfSeLa ne atated that 
dbcharre* whfch «r. defialtely not goaxThcraL dlchloramino-T cncalrn^u aad castor oil forrufa 
fl* aisled that the chief aims of treatmeat aioold be Ingfyearin, lodof^b^^dUdni*ta pcr.drt 
11S 
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Petk-Dutaiilis, P A Study of the Beginning, 
Course, and Treatment of Primary Epitheli- 
omata of the 1 ulva Based on Seventeen Ob- 
served and Treated Cases (Consideration^ sur )e 
dfibut, Involution, et le traitement des fpithdiomes 
pnmitifs de la vulve d’aprfc dix-^ept cas observes 
ct traitfa) G\nlcologte, 1033 , sot , 65 

Cancers of the vuh a are rare Most of them are 
epitbeliomata 

The author has collected seventeen cases of 
primary epithelioma of the vulva Most of the 
patients were past the sixth decade of hie and a few 
were m the eighth decade The cases are divided 
into two senes 

The first senes consisted of nine cases of epitheli- 
oma limited to the vulva and without glandular 
involvement Five of these cases were treated bv 
total vulv ectomv , two by vulv ectomv and radium 
irradiation, and two bj radium irradiation alone. 

The second senes of cases included eight m which 
the epithelioma involved the inguinal lymph glands 
and neighboring organs In the cases of this group 
m which the lesion was less extensiv e the treatment 
consisted of radium irradiation or surgery In the 
nearly hopeless cases, irradiation was employ ed after 
removal of the cancerous masses with the canter} 
This treatment was given chieflv for palliation and 
results were very mediocre 
Epitbeliomata of the vulva are as curable as 
epithehomata elsewhere if the) are treated properl} 
m an earlv stage Benign lesions of the v ulva, such 
as papillomata, leucoplakia, kraurosis, and Bowen’s 
disease, should be treated as the} predispose to the 
future development of malignancy 
Besides surger} and radiotherap} the author has 
used magnesium chlonde and splenic extract m the 
treatment of epithehomata of the vulva as sug- 
gested b} Delbet As a form of protein therapv he 
mentions the dailv administration by mouth of a 
10 to 21 per cent globulin extract prepared from the 
epitheliomatous growth Isaac Andecsstex, M D 

Htnselmann, H Partitioning of the Vaginal 
Mucous Membrane (Felderung der Scheiden- 
schleimbaut) Zlschr f Geburtsh « G\ nark , 1931, 
a, 166 

As the change in the mucous membrane which the 
author designates as “Felderung" (partitioning or 
marking off into fields) cannot be recognized on 
colposcopic examination without magnifying 10 5 
times, it will be new to many gynecologists The 
author reported this change in fetal mucous mem- 
brane three or four 3 ears ago 

A case of extensive partitioning of the vaginal 
mucous membrane calls lor further discussion The 
macroscopic or colposcopic appearance is shown b} 
an illustration m color The author’s supposition 
that ectopic cervical glands are present in the changed 
area of vaginal mucous membrane u prov ed correct 
b} photomicrographs 

After thorough investigation, Hinselmann con- 
cluded that the origin of the “fields’’ must be sought 


in epithelial blocks at the site of and in relationship 
to, deep and v olummous or superficial and atrophied 
glands As the relationship between partitioning and 
leucoplakia is so intimate, it appears from the au- 
thor’s researches that partitioning may constitute 
the basis of leucoplakia Baits 0 Xecuakx (G) 

MISCELLANEOUS 

Bonne}, V On Sterility Laurel, 1932, ccxxu, 071 

The requisites for conception are a fert finable 
egg-cell, a potent sperm an uninterrupted trackway 
along which the} mav meet, and a surface suitable 
for implantation of the ofisperm 

It is generally agreed that the human egg-cell 
escapes from the follicle about rnidwav between two 
menstrual periods, but the length of time it takes to 
descend into the uterus is not known definftelv In 
certain women dehiscence does not occur at all or 
occurs onl} \ erv seldom 

Steriht} mav be relative The results of stock 
breeding show that certain females of a species are 
infertile to some of the males though fertile to others 
This is almost certainlv true also of human females, 
though it is difficult to prove in individual cases 
It is generall} agreed that fusion between the egg- 
ed! and sperm occurs in the tube, but how long the 
human sperm takes to ascend to the tube and how 
long it can maintain itself there is not known. 

Sperm impotence m a} be absolute because of 
deficient vitahtv of the male dement or, like egg-cell 
mfertfiitv , it may be relativ e. The sperm, though 
health} at the beginning of its journey, may hav e 
its potency destro}ed or weakened b} the tome 
effect of an abnormal discharge from the female 
passages 

The female genital tract mav be divided mto (1) 
the ovarian segment, (2) the peritoneal segment, 
(3) the uterine segment, (4) the cervical segment, 
and (5) the vaginal segment If anv one of these 
segments is occluded pregnancy cannot occur 
Ovarian segment That the foflide after dehiscence 
forms the upper end of the female genital canal is 
proved b} the occurrence of ovarian pregnanev 
Peritoneal segment It appears certain that the 
ovular wastage along the peritoneal segment of the 
trackwai is nonnail) large Under abnormal condi- 
tions, such as adhesions of the omentum, appendices 
epiploicc, or intestine, every egg-cell escaping from 
the ovary must perish in the abdominal cavity 
Tubal segment Our knowledge of tubal occlusion 
as 3 cause of sterility has been greatly increased by 
Rubin's tubal insufflation test This test should 
never be carried out when the vagina or cervix 
presents any suggestion of infection It is advisable 
to prohibit marital relations for some time before 
the test is made. 

In recent v ears the state of the tubes has been 
determined by injecting hpiodol mto the uterine 
cavitv If the uterine ostia are patent, the lipiodol 
passes mto the tubes, and if the abdominal ostia are 
also patent it enters the abdominal cavitv After 
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WW kW ai to the etiology of the coiditiou whfdi 
might be o! ild In iti treatment- The patient * 
womm thirty wla year* of (p *u admitted to the 
brtpftil for elephantine erdemx of the awlra. Six 
)T«n prrrVjttilT ihe hid noted c rmall, hard, and 
piinle* tumor In the lower part cf the right kbf cm. 
Tfck bad inawanod In *fcre p rpyre arfyelT without 
cawing pain. At the time of her admbaicn to the 
hoapftnl It preaajted tha t)pfc*I appearance of 
eathlofflaue- 

About a year before the patient* admkaiou to 
th* boapfUl a *pcntaneou* fiatnla had developed In 
the left perineocruial fold, and *fnc* then ofhar 
fijtnLe had formed. 

The patient 1 * mother died of heart dbeaae at the 
age of thirtr-onc year* and her father of janrxUce at 
the age of forty- hre yawr*. 

The patient had had no chlklren but Kara a 
hhfory of one abortioo In tha ditb mouth of preg- 
nancy At the Ip cf acrenteea yean aha <ru 
treated by puncture for pkurtoy on the left aide. 
Tbb w»i followed by a perxktent pain in the tkU 
and Irregular dyapoern. Six yean before her 


hhtcaT of tahermioai*. Th* ferioc bu ben Ktfci 
to tobernilcaJ*, *TphDk, and d*t arbaara d th 
lymphatic drcukDon. 


The qwertioc kc* been rmhed «i to » heifer erife 
mene h a pathcJoakal and cfliiad entity w nr* 


idmhaic to the hcwpftai «he dear loped hrdrarthro- 
ih of the left knra which repaired repeated puna n re. 
K yellow lab fluid eacaped. The condition became 
eared. 

On September 3 ip»o, under aruatheak Indwced 
with Bflxoth ( mixture a krg* temor on the debt 
kUum inijln* and a mailer tumor on the left 
kbiura mlnua were moored *urrfc*Dy and tha 
wound* autured with catgut. A hemorrhoidal 
leiion ni «t»o extirpated. Aa the nrathraJ oriflea 
had been dkpiaced amaldexably by the tumor*, a 
atria erre af the me* to* had raxuLted. A Pcxxar 
dUator ni therefore left In place for four day* 
Tbe patient waa dkrhirged In good condition on 
October 30, ipao. 

ilheo ahe wii »een again 00 Jana ifl, ipa the 
left kbfum mafia* itlll ibowtd wai hypertrophy 
And 00 the inner wirfic* 0/ tha left thigh tier* 
remained an elephantine area with fiatulou* tracts. 
A Tery k»g fiatnlooa tract courwed toward tha 
perinatun, but did not eoumrunkaie with th* rectum. 
11>* patient wai examined on ieraral o ccadom 
ifter the operation. Although fiatulw were eoc 
itanfly peeaest then »u no recnrreDe* of th* 
tumor Two or three Tear* kter ibe died, but tie 
qdw of iwr death wai not determined- 

The apootaneova multiple palnkw fiitulw the 
tktory of phurlay and bydrxrthrcai*, and lb# I«cl 
that tie aargkaf treatment ghran rewhad in a 
marked dtednatkm In th# da* of the tuna* and 
prcrcnted recurrence of tbe Deopiaam although it 
Sd not cure tbe ftatnte *ugge*t that the cooed doc 
w** taberculow. 

ejthloTufo# of th# vahr* occur* moat frequently 

In oW proatitm*. with a k>cal or wneral predhpoa- 

tagcooditicL It k fiTtwed by multiple prfgnaadea, 
tbortlowi, repeated eapwur, to 
■ knbolkm. inemk, and poor hygknie cooditioea 
Fracrnantly the patient glrta * powoaal or family 


»ent* only a type « eaulotloo of cwhoarr rirmrrt 
\ erehere and Handler and more retaauy Dew of 
Ikknney chaiaderked ft u * typ* of wfcay 
nicer* tfon. Dnbcneich and Bra* k ilyt af 
Unpoy and RraftWri In 1507 coodnded tkt k b 
a trophic nicer* I ton la iow tno tke htto 
hypotbeali t eem * to be coaArtned by tie jwtkrhgkd 
anatomy 

The Wlruw of xaoftnhal aderem* mewhi tka 
of flephantiaik foOowtng aierr Tka rakani 
ahem epfthtfkJ prolocgatioo* xad the aecn k 
extraordinarily thick beau* of tie fmCfenii* if 
adtrmtou* cnrmectir* tlam*. Tk# Ijwpk rewrk 
#re dflated and forged wfti leocoeyto, i waof 
them b aomwnded by aa area cf i afc—w Jwr 
inflltratiori. 

Qfadcally tao type* of etlhlowarae cf th* ran 
are dktfngufnhed — an arytiwiwatwa trpe of u 
ulcerxa hypertrophic regrtatiag type me* u tku 
occurring a the caae reported br tie *alh«. 

Acruudfaig to th* ckakol dewriptka, at 
dlnieai picture i* charaaerixed by rinmllw, 
hypertrophy and Umoia In tie 


hypertrophy and Uenoak In tie **** ‘ t** 
ulreratioii waa not pccaaat The deforwflr k 
nuiallT a*ymnWrk«l and may ba aaflateol arw- 
lateraL A* a rule the labia mifor** 

The prownoais of nnortdrar tubercakak i “ 
larorabC than that of ayphiUtic efcphantkii 


fa eon tie than that of ayphiUtic efcpbnnth" 
UktoiogWI examlaaticai 0/ the 
morad la the author** can# rerenVd gkat cr* w 1 
taberculoua typ* wHhoat any Wgw cf t, ^ <J , C~. 
foUkie#, and chroeJc Inflammatory P t f' ,TfT ^ J 
ieaiona *uch a* occur in lafactloo by th# nr«**fr 
racm route. Iso Koch harfTH weia demewdn* 

but thh may be arpiainod by tha f*a tiat tk* 

ww w er * no< eaaminad gntfl tiaT kad 
In Kaiarflag aohrtion for acme tiai*- . 

The differential dkgnoka of e*fhki»a»^ t* 
ynlra b not ahray* etir Soft ebaaert « ** 
[fglodxu typ*. torpid can car of 
tertiary lyphflltic ulceration may gf>e dm to a** 1 

Tba'trwatmort »bould b* both 


ba fnrgkaJ and medical, iledkal treatwea* ^ 
*kta In antiaeptlc kvago caref d hygienic 
and abaotnt# aexual mat. Caoteruitku. wMc* 
commonly wed lom-crtr ia tUi cooduwa, ’"‘j" 
t hay* been alwndoned. Snrgkal tmUwtal 
be mmiameoted hr radiotherapy Tbe kwiaa 


.■umoct.|J 7 ia o»ea. ia* . .hL. L 

r*oioogrd or too Imroent 11 ta'floderawt* 11 
arpeckOIy apt to occur In the mlrar teg”ft. 
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muscles It mi) result also from disorders of the 
central nervous system, primary insufficiency of the 
sphmcter, or nenous disturbances without an or- 
ganic basis (ps> chic) Incontinence due to congenital 
anomalies or an abnormal communication between 
the bladder or ureter and the genital tract as a result 
of trauma (fistulre) does not belong, m a strict sense, 
to the category of incontinence of the urinary 
bladder in the female Incontinence is considered 
permanent when it is present regardless of the posi- 
tion of the body Relativ c incontinence is incon- 
tinence in the standing position or from increased 
intra-abdominal pressure (coughing straining) 

The sphmcter of the female bladder differs some- 
what m function and structure from that of the male 
bladder In the female the bladder is closed b\ 
juxtaposition of the antenor and posterior walls of 
the urethra brought about bv contraction of the 
sphincter urethrotngonalis The tangential direc- 
tion of the urethra and the weight of the full bladder 
also aid in the occlusion of the urethra 

For the surgical correction of incontinence due to 
failure of sphmcter control the author recommends 
the operation described bj Goebell, Frangenheim, 
and StoeckeL This procedure aims to reconstruct 
the sphmcter by means of the pyramidahs muscle 
and the fascia of the rectus abdominis Each 
pyramidahs muscle attached to the rectus fascia is 
carefully dissected down to the point of insertion at 
the upper border of the symphysis The two stnps 
of musde and fascia are earned down behind the 
symphysis and jomed to form a sling for the neck of 
the bladder Good results ha\e been obtained e\ en 
when the pyramidaks was not present, as is fre- 
quently the case 

The author reports a case in which this operation 
was performed successfully after other methods had 
failed The technique is shown in illustrations He 
believes that the success of the operation depends 
upon the formation of a cicatricial ring, and that 
there is no real muscle sphmcter as the muscle fibers 
degenerate soon after they hay e been sey ered from 
their nerve supply 

The operation described is preferable to inter- 
position operations because it does not interfere with 
pregnancj Most surgeons caution against attempts 
at normal delivery after its performance, but Man- 
delstamm reported a case in which normal delivery 
was without ill effects 

Successful treatment of urinary incontinence re- 
quires accuracy of diagnosis and careful consideration 
of the features of the given case Operativ e failures 
are often due to failure to recognize the cause of 
the incontinence Hakold C Mack, M D 

Vincent, G Lesions of the Pelvic Ureter Occurring 
During Gv necologlcal Interventions (Les Ifeions 
de l’uretSre pelvien prodmtes au cours des inter- 
ventions gvnicologiques) Bull Sac d'obsl el dc 
C \n(c dc Par , 1933 wo, 308 

The author reports four cases in which the pelvic 
ureter was injured during a gynecological operation 


The first case was that of a woman of thirty -fit e 
years who was subjected to total hysterectomy for 
cancer Section of the left ureter was followed by 
the formation of a ureterovaginal fistula and by 
suppurativ e pv elonephntis necessitating nephrec- 
tomy Recovery ultimately resulted 

In the second case the right ureter was injured 
during total hysterectomy A ureterocutaneous 
fistula formed, but healed spontaneously 
In the third case an inmrv of the ureter during 
salpingectomy for acute adnexitis was followed by 
a ureterocutaneous fistula which healed spon- 
taneously 

The fourth case was that of a woman of thirty - 
two v ears who had a stricture of the ureter following 
subtotal hy sterectomy and complained of pains of a 
nephritic type Retrograde pyelography was done. 
Improvement followed treatment by dilatation 
The frequency of such injuries is explained bv the 
anatomical relations of the ureter in the female 
pelvis The lesions may be due to section, ligation, 
kinking or secondary necrosis Operative injury 
mav occur at any point in the course of the ureter, 
but is most frequent in the upper part of the pelvis 
near the ov anan pedicle and in the ovanan fossa, 
and m the broad ligament 

In the upper part of the pelvis the ureter may be 
included m the ligature of the utero-ovanan pedicle, 
being hidden bv adhesions During the liberation 
of adherent adnexa the ureter may be mased or 
severed If haemostatic clamps are placed too low 
on the broad ligament the ureter may be injured at 
the site of its entrance into that ligament 

The ureter is injured most frequently in the broad 
ligament in vaginal hysterectomy and in operations 
for genital prolapse, especially anterior colpectomv , 
certain colpotomies, and hysterectomies of the 
\\ ertheim tv pe for uterine cancer 
In some cases the ureter may be displaced by 
tumors of the broad ligament uterus or adnexa 
Complete ligation of the ureter causes abrupt 
inhibition of renal function In some cases this 
leads to physiological nephrectomy In other cases 
pyonephrosis develops necessitating secondary 
nephrectomy If the ligation is bilateral or there is 
only one kidnev , anuna results If the ligature is 
not removed, uraemia leads to death in from six to 
eight days 

Incomplete ligation of the ureter does not mani- 
fest itself until several davs after the operation 
The course is similar to that following transverse 
section 

Longitudinal section usually heals spontaneously 
and only very rarely leads to stricture Transverse 
section is much more serious According to whether 
the escaping unne forces Us wav through the skin, 
the vagina, the cervix or the peritoneum, a uretero- 
cutaneous fistula, a ureterovaginal fistula, a uxetero- 
cemcal fistula or postoperaUv e peritonitis results 
The fistula; show a tendency toward spontaneous 
obliteration resulting in dilatation of the ureter and 
the renal pelvis, and atrophy of the kidney If 



1J1 


INTERNATIONAL ABSTRACT OF SURGERY 


tb* Injection of tb* Hpiodol, roentxenofrem* are 
made and tha patency of the tube* k determined 
froen tbs podticai and ibap* of tb* ihadow*. 

Ultrint *tm*gL Tb* uterine catity b to krp 
that It no b* blocked only br a tumor erf amakkr 
able *fte within ft The great majority erf targe 
intra-attrine tumor* are fibromata. 

Sterility b often ascribed to an “InfantO* »ute 
cf the uterus, but thk i* erLdmtlr buorrect a* tie; 
ofiaptrm can gr*f t In tb* bthmu* of the tube which k 
Ur «n*Iler than tbe *m*He*t “brianim” uteres. The 
frequent aatodstkm of eteriHty with email iir* of 
the trtena U due to tba fact that the tube* of women 
»Uh a email uterus are often ccsgtni tally LmparrloQi 
or only pocofy perricaa, and deficient <Wt£pe»ent 
of tb* utttu* k often aasocktod with deficient 
derdoptamt of tie araric*. 

Car* (oaf tttwial. Abaoiata obstruction of the 
cerrlcal canal b very rare, hot undo* namrwueae b 
cummoft. IMktatkw of tb* cerv ix (or the cure of 
sterility ha* been a Mancbrd operation for a great 
many years, bat because of tb* am*n rite of tto 
•perm In relation to eeen tbe narrowest cerrlcal 
canal U k difficult to tee bow thk intervention acta. 

I a/faaf Htme »J Tb* cavity of the vaghre b to 
Larpi l 1 * 1 It* total ocrimion except by a congenital 
delect k rare. Tb* beat mam pie of total oedukoe 
b tha »o called 'impeTforate hymen. However 
narrowne** of the vaginal entrance sufficient to 
prremt coflua k ertrerniiy common 
It k fan orally thoafht that, m certain case*, 
•terility k doa to structural uawjltabflitr d the 
fodoortrhitn for grafting of the otwpenn However 
when It b borne In mind that grafting may occur 
Into the aubataace of the ovary the waff of the tub*, 
and eren the peritoneum tiaauea differing greatly 
not only from the endometrium but ako From one 
another ft lean* difficult to b*Uevs that compare 
tl-rwlf alight histological cbtngn la the bair.g of tha 
Uteru* can compietely check tb* aerial tie* of tb* 
tnjpboUaat, 

In aD cm V* of sterility without an otrrtcx» cauae 
tbe husband should b* eta mined with retard to hb 
physical cowdiikn and tha atata erf hb petnen. Tb# 
ahonld be examined mlcro*cop*eaDy Immedi- 
ately after It twa been p*»*d 

iVa wifa shoaM b* gnestVmsd and subjected to a 
rrfjyaical e**TTd««ibwr and a tubal famnffl a t iqn t at 
fa carrying out tha famdSaticn t*at It ahocld be 
rereerffirred that faQure to get air to paaa aloni tbe 
tube*, (bough n*oaDy due to fired awflricaj*, may 
b* dependent wpoo a temporary came tach aa 
n,L*>ntoy of the cornual endometrium or mmcuhr 
ar»*m at tb* tnbo-oterfna fmetfoo. 

IJany women. though t%r are aazkma to hare a 
child, do oot dekreT aof&cleatly lowkt them 
w HHnf to orkkrgo ,Q abdominal opera tloo to mak* 

£»tbt vnteoct of mariad rctroffwfca 
e< STSutm, -tcrine fltooM*, ,Wd ^* 115 ** 
ZjT of tha tub**, or a history riroogiy wrererire 
£ t £ti* r ltb make* ft practically certatot&t tb* 


failure of air to paaa k dua to a fiaed arefltk*. h 
such case* repetition of the ten. k aiwerewerykl** 
tbe abdomen k opened. 

Bloch* re at oefy tbe abdominal cadre * tk 
cask** variety of ciatrectloo to treat a* k rafio 
merely simple sa ijf Dgt nt j uy Th* mi e d ty if 0* 
tub* should be aep* rated from ha attadreai k (k 
errary by dfrldla* tb* ovarian fcahri* swi tk 
bnlboas end ahould be iHt reScieatly to ifia* i of 
(Ilk* tbe cull of a drearinf fcrwu ilrrrt) to b* twwf 
hack and fastened with a frw fiat catjk adwn. 
Kinks are a more difficult problem, b*t *i a rric tk 
tab* can b* gtial|hUntd oat to that air wK p**a ly 
traction aided hr mhrat* tnckioa* tkcajh da 
peritooeal baodt hoidiar the kbit 

Block* j» at tbe nterW oatium rrqrim n k- 
plantatkm of tbe tube* into tbe cterut 

Whstwrer method is o*sd to or«» tha tabta, *1 
adhetiora aroond the crrarlea «io*ld to ckawf 
away In most caae* ft k adrWfe to niw tk 
utena and appsadacre out of tbe prbrk ky itorire- 
Ina the round Bjaments. U tb* otarw k itUwatH 
thk abcmld always be dona. 

Fibroids nrrdrif aterffity ahocld be rrrooryf *f 
myoruectoeny 

In Bonneyk opfnlon dll tattoo of tk ctrrk 
farere conception, but does not hare tk» rttn 
nearly to frequently as k cocniwotsly dalred t 
In acme ca*c», failure to coocrie* f» itor to 
lect penetration durinj tntocourw. In scariy «* 
such cast* the ra final orifice h «ndnly | S*to»w aa* 
rtrid and tbs pain produced cm are a rikwire **» 
which increaaas tb* difficulty The orlfica iherel a* 
eskrjed by a pbstk cpmtW 

Failure of the orark* to prodne* eft-cemto** 
jntreed^ oftly by inspect (oc thnnfii «u «»**“ 

Preanancy aoroettmes foDow* thr 
of «ndo<rine mtraeta Jr»t a* b recrib** 
mud h at h* , aps treatment, and wgw^. 
rear. Boen*y warm arafnat tb* creaBSty” 4 ®" 
res dll v recofnktd in Iaynrm, bat pertrired*" 
with effort to taembere of tb* twedfcal , 

Id coBcfadoo Boaney **r* that oadto woa*i 

aaufltioaa tbe ap*rm* are not fa Jected into tbetttrtT 

Urey fiwd tli ri r way there of their own n^ ard v 
rreat drawback to artificial fnsenrfsstka cf u* 
utaru* k the tofreqoavy with whkk k rea 
dod oat. A tor better proce dure b to W****** 
•snren into tbs up per yarina by meaaa of a O rial* 
Th* fiuahsad ana wtf* ilould be tori rod ed aw* 
do thk ao that It can b« carried «rt frtqowrtcr 

0*1 IL D r»,U-D- 


D« Axwrsdo, O- V tJrlrery Incoottowtic* 


Trt*vf 

S tb* GorfwU-rrarettthtom-ktosckW Orto" 
m Ct-Tococdarmc* d aria* *t sm Tz 

1 operatic* da Oocfeai rrmarobebs-Stociril. 

3mi Am. At mtd m At Mr 0 J 1 , id, *9 
Incootioeacs of tb* urinary bladder k most 
no* in mulrip*ree patt tbe are of ferty 7^*™**° * 
due osoally to a mechanical lerioo of the ^MacW 
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PREGNANCY AND ITS COMPLICATIONS 

Hotelling, H , and Hotelling, F A New Analysts 
of Ihiration of Pregnancy Data 4 m J Obst 
a-Gynec , 1032, mu, 645 

The belief of the earlier obstetricians that the 
average duration of normal pregnancv (vers short 
and ver> long pregnancies being excluded) is two 
hundred and eighty days svas confirmed bs the 
authors’ studs However, the standard deviation 
from this average, which others hase estimated to 
be from, eight to ten davs, the authors found to be 
eleven days If the earls births are included, the 
mean duration is shorter and the standard deviation 
is greater 

The mean duration from the date of coitus to 
birth is two hundred and seventy -one days, the 
standard desiation being scarcely an> less than 
when the duration is counted from the beginning 
date of the last menstruation The standard devna- 
tion also seems to be no less svhen the duration is 
counted from the last day of the last menstruation, 
as in England and France Accordingly , there is no 
perceptible gain m accuracs in reckoning e\ en from 
a single coitus of known date unless, of course, the 
menstruation date is unknown 
In different races both the mean duration of 
pregnancv' and the standard deviations are signif- 
icantly' different However, contrary to the opinion 
of Labour^, the mean and standard deviations are 
practicalh unchanged if cases such as those of still- 
birth, casarean section, and venereal disease are 
excluded. 

No significant difference appears m either the 
mean length or the standard deviation between the 
first and later pregnancies The age of the mother 
seems likewise to be without effect 
In support of the argument based on analogs 
with cows horses, and other animals, that individual 
mothers differ greatly from each other m the av erage 
length of pregnanci , the authors state that of 
eighty -nine women delivered of more than one child 
at Lane Hospital San Francisco the differences in 
the average duration of pregnancv' in the different 
women were significant!!' greater than the differences 
between the pregnancies of each woman 

Contrary to the bebef of some that in the dura- 
tion of pregnancv there are just as many deviations 
of each magnitude on one side of the mean as on 
the other, the authors find that the cases are con- 
centrated about the mean m such a way as to 
indicate a variable disturbing factor other than the 
date of impregnation In fact the shape of the 
curve of duration suggests that it is safe to assume 
that the birth is more likely' to occur before the 
average lime than after it 


A large part or the abnormalitv 01 tne curve may 
be explained bv the hvpothesis that approximately 
10 per cent of the menstruation-to-birth durations 
were reallv one month longer, possiblv because of 
the occurrence of a “false menstruation” after the 
beginning of the pregnancv Howev er, m order to 
make these durations fall into a theoreticallv normal 
distribution, it must be assumed further that the 
false menstruation occurred, not twenty -eight days, 
but from thirty -two to thirty -fiv e davs, after the last 
true menstruation E L Cornele, M D 

Catalano, O , and Rossi, D Experiences In Placen- 
tographv (Espenenxe di plncentografia) Rasscgna 
interna: d 1 dm e terap , 1952, vm, 2S4 

The authors were able to obtain placental roent- 
genograms bv the intravenous administration of 
colloidal thonum (thorotrast) In this preliminary 
report of their investigations thev show that the 
placental roentgenograms reproduce m general the 
anatomical structure of the placenta Passage of 
the thonum salts from the mother to the fetus could 
not be demonstrated with the X-rav It seemed to 
be prev ented bv the placental barrier 

Peter A Rost, JIT) 

Crlspolti, E The Influence of Fetal Endocrine 
Glands on the Motor Activity of the Uterus 
llnfiuenza di ghiandole endocrine fetafi sulla at- 
tmti motona dell ’utero) Ri~ ita! d gmec , 
1032, nil, 347 

The author studied the effect of fetal endocrine 
glands on the uterine muscle of pregnant and non- 
pregnant animals 

Extracts of the hypophysis and of the male and 
female sex glands in small doses caused a pronounced 
contractile actnitv with a considerable increase in 
the tone of the muscle. Larger doses had an inhibi- 
tors effect- 

Thyroid and spleen extracts tended to regulate the 
rhythm of contraction and to produce a moderate in- 
crease m the tone of the uterine muscle 
Pancreatic extracts, even in minimal doses, had an 
inhibitor! effect although thev gave nse to hyper- 
toniaty 

Suprarenal and thvmus extracts had no effect on 
the uterus 

The activity of the fetal endocrine gland extracts 
on the motilitv of the uterus was demonstrated for 
the thyroid and hvpophvsis from the fifth to the 
sixth month of intra-utenne life, and that of the 
other glands, after the sev enth month The author 
beiiev es that these fetal glands modifv the endocrine 
equilibrium m the mother and are a factor initiating 
and regulating uterine activity during gestation 

Peter A Rosi, VI D 
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Tranqullll-Leah, E Incompatibility of the 
Paternal and Maternal Blood Groups as a 
Constitutional Cause of Abortion (Disafumti 
del gruppo sanguigno patemo raatemo quale causa 
costituzionale di aborto) Rn ttol di gmec , 19 3 2 » 
xui, 490 

The author review s the properties of blood as 
regards blood grouping, abortion m general, and 
some of the more recent work relating to blood 
groups In a stud} of forty-one cases of abortion 
without apparent cause he found mcompatibilit} 
of the paternal and maternal blood groups in a large 
proportion A. Louis Rost , M D 

LABOR AND ITS COMPLICATIONS 

Mares, H W The Development of the Mercuro- 
chrome Technique In Obstetrics A Report of 
10,000 Cases, 5,000 of Which Were Studied 
During the Experimental Stage Siirj; ,G\nec Er 
Obsl , 1932, in, 329 

Ma}es endeavored to supplement sterilization of 
the hands and instruments preparatory to delivery 
by the use of antisepsis in the vagina After a six- 
year study of vaginal antisepsis m over 10,000 de- 
liveries he has developed the following mercuro- 
chrome technique 

On the patient's admission to the hospital the 
pubic hair is shaved, the perineum and surrounding 
field are cleansed with green soap and water, and the 
external genitalia and surrounding area are sprav ed 
with a 4 per cent aqueous solution of mercurochrome 
\\ ith the use of a v agmal syringe containing 3 dr of 
the same antiseptic the vagina is distended with the 
solution by holding the labia closely around the 
deeply inserted syringe. The excess mercurochrome 
which escapes as the syringe is withdrawn is taken 
up with the synnge or sponges A thick pad is placed 
under the patient to absorb the spill and prevent 
staining of the bed linen. 

During labor the perineum is cleansed of dried 
blood and mucus every two or three hours and the 
spraying and instillation of mercurochrome are 
repeated every twelve hours 

For delivery, the penneum and surrounding area 
are cleansed with 3 or more moist, stenle sponges, 
then dried with a stenle towel, and then sprayed 
with a solution of 4 per cent aqueous alcohol acetone 
mercurochrome After the pelvic floor is depressed, 
2 dr of the aqueous solution are introduced into the 
vagina 

For operative dehvenes, lacerations, or episio 
tomies, more of the aqueous solution is introduced 
into the vagina and into the wounds In the induc- 
tion of labor with a bag the procedure is the same as 
for delivery If the membranes have been ruptured 
for any considerable tune or if the utenne cavity is 
considered potentially' infected, 3 oz of a 1 per cent 
solution of mercurochrome may be injected into the 
uterus through a catheter placed alongside the bag 
For casarean section the preparation is the same 
as that carried out on the patient’s admission to the 


hospital, and for potentially infected cases the 3 oz 
of the x per cent solution are injected into the uterus 
After the removal of the placenta, 1 oz of a 4 per 
cent solution of mercurochrome is poured into the 
uterine cav ity 

The postpartum care includes daily spraying of 
the penneum with a 4 per cent aqueous solution of 
mercurochrome In cases of severe lacerations or 
vaginitis, 2 dr of a 4 per cent solution of mercuro- 
chrome are instilled in the vagina daily 

For dilatation and curettage including abortions 
and miscarriages the usual preparation for dehv ery 
is earned out and 2 dr of mercurochrome are care- 
fully introduced into the utenne cavity 

In 2,072 cases before the use of mercurochrome 
the morbidity was 12 4 per cent, m 5,076 vaginal 
dehvenes during the development of the mercuro- 
chrome technique, it was S 9 per cent, and in 5,102 
cases in which the described mercurochrome tech- 
nique was used, it was 5 6 per cent The average 
duration of morbidity and the incidence of morbidity 
were decreased V F Lash, MJD 

Corda, G M The Etiology and Pathogenesis of 
Cases of Spontaneous Rupture of the Uterus 
(Sulla etiologia e patogenesi di alcum casi di rot- 
tura spontanea dell’utero) Folia gviacc ol , 1932, 
xnx, 1 

The author reports three cases of spontaneous 
rupture of the uterus observed in the obstetneal 
clime in Pisa In the first case, that of a para-11, the 
rupture occurred in the scar of a cesarean section 
performed about three y ears previously on account 
of contracted pelv is It had probably occurred about 
four day s before the patient entered the clinic In 
spite of surgical mterv ention, death resulted Corda 
calls attention to the fact that the increased fre- 
quency’ with which cesarean section is done today 
increases the likelihood of rupture in an old scar 
In the second case reported there was hydro- 
cephalus of the fetus which had not been diagnosed 
before the onset of labor During labor tw o injec- 
tions of pituitnn w ere giv en Histological examina- 
tion showed absence and dissociation of fibromuscu- 
lar fibers The defects may have antedated the 
labor, constituting a point of lowered resistance, or 
may hav e resulted from the violent labor 
In the third case the rupture w as due to contracted 
pelvis 

The article is supplemented bv an extensive 
bibliography Eugeni: T Leddv, M D 

Rocmans, M The Place of Low Caesarean Section 
in Obstetneal Practice (La place actuelle de la 
cfsanenne basse dans la thtrapeutique obst^tncale) 
Bruxelles trfd , 1932, xu, 677 

In low cesarean section the uterus is opened where 
its wall is thin, non-contractile, easy to suture, and 
avascular, and the suture line is in a well-protected 
region of the small pelvis These adv antages easilv 
offset the slight disadvantage that the technique is 
more comphcated than that of the classical casarean 
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Staodw n. J., Aehton, P-, tod CwhWn, J T i 
Tb* >'*>■« of th* > irixn Ulnar Foocttam 
Te*t» In ti»* DlfT*rrnti»tloo of th* TvmlM of 
PrMtttocy Am J Okti.tr Gj%^ 931 uffl, 46 
The a other* attnfled nriora tat* of real faactkm 
with rejxrd to thnfr valan in th* rwcofrdtlon of a be- 
glrmim or mm nephrltU with lymptom* and ifjnj 
whV± may b* coofoeed with tbo*« of * low men 
kidney or pTe-etianip*ii_ 

Of the ilQMCtfca), pheaclanJplwcphLlMleio, diiv 
U«, thkwulphate, area-cnoailiution, urea-dear 
exci, ptanloin- excretion, iM creatialA-excretloe 
te*ta, tie la« three were fooud d moat aid in th* 
dlflerantUtkri betwm. mQd ntpbrilii *od th* otiwr 
tcojcmlai of pregnancy 

Tb* anther* rtcommted the uraa-de*r*nc* and 
creatlnla-eiaretloa tat* for routine u*e In *11 c**e» 
of torrmk of pce*nency In which the (lkrrvcwb b 
not clear They *ute that * are* deeranc* below 80 
per cent of the mean normal and a creattnin excru- 
tk*! b*low 13 j mjm. In the Arc boor are itrocjlr 
India tire cf renal damaje. E. L- Coanu, ILD 

Kaptan, 8.1 Wood ChcmlMry Study In Normal 
Piwunawry and tciamptottoic Toxwmta. Am 
J Old (rGnm 103*, xilh, *73 
The author'* finding* are wmmarixed a* follow* 
j Tb* noo-protrin nttro*en of the blood b- 
crewww from 14 mtm. per too c cm In tb* third 
mrnth to 33,17 mjm per too c an. in the ninth 
month of pr**nencT 

1 The arte arid ibow* * tilffet fncr***e during 
tho ninth month. 

3 Tb* wipr foment of the blood b dlrafaabed 
from *4. » mgoi- pa loo c an. Jn th* third month 
to 7047 tnira. per too c.an in th* ninth month. 

A. la prw-*damptic taxwml* th* Doo-proteU 
nltroten, nm nltrowen and arte arid aherw a lEjhl 
inert*** orer that found in normal pregnancy and 
return to normal in *U week* 

j. In *damfak, the ncn-prtrtrin nitro*m mra 
rdtro*tn, and aric add ihow a treater In ensue than 
in jwe-edamptlc toxwmla but a imflar return to 
normal 

6. In rwphritk taxrmb th* nitro*m«» a»- 
*tlto**ti of th* blood »how a more muted mere*** 
tlwn in any cA th* eotxflrioc* maotkoed and 60 
not return to normal wftHu aix wick* after defivrry 
E. L Coawiaj, if D 

AnMinrtno and lied rn . 001 Tb* Rahtfcm B«twn« 
rb*Incr***«hi th* Cow tent of Ooctaoa* of tb* 
PtwtartarU.fr* of th* Mtuit*rvUi th* Blood »w d 
tb* OcewwrK* ot 'b r «i>d M**« 

tn mtnant Women (C«*r *• 

rwtrfrw-m Gefuhci de» Blatw Hrpojhyjc*- 

KteikppoVwnoo bk Catrtrhoea d*t N*pbm- 
p«lU* *bd Cklmpw* Art Scbwuxirc*) t/r* f 
91' oh pal. 
ta 


demotatrated in th* blood in aaph t a pathy *J 
edampnk, the anthem compare the jmt kortM 
c lini c al lymptotni of thm ccaaSriom *th tk 
effeeta cf th* hormone of th* peatofcr lobe tf tk 
pituitary jiand. 

Ufa ccanpnrkoo ihowx cocaplrtt imM h 
moat of the men hnportant huivldml *rrftw 
Flm amoug the latter are water ntatU fr»a 
cbeckinf of di ur ei ii . an tocmie b th* Hoof pm 
•are, capdary apaama, the deadbpaent of onbl, 
camihioni, and palnmary crdoca, 1 totaw h 
the rwponae to jairank itimnbtlo* od rotth 
iHftiup of the loo* from the blood lalo tin timn 
The lymptoraa are reilered de&#o *<7t«fc» 
hypootlcx. The qaanthatNe irttnafantlc* d tk 
bonwran in the blood rereakd a parahAoi betam 
th* hormonal eooantntloe and the wrrrty cf tk 
dinlcal vymptoma. The dimkal «yiuptcm macf 
may timefor* be rejarded at the rmait ef p*ho*k| 
from the port trier lobe o( the pftafurr jknl n k 
therefore demonstrated that the *«plrrp*thy rta 
odampak of prejoant woman aiw earned by dafwV 
ancea of Internal *ecietfcr*. Fortmcwt of tW 
dkturbaoc**, domlnatin* th* cbrical ^jctc ra h a 
anconjpen*at«d orerprodoclloc of the utidbreft 
compoMitt* of th* hocmoc* cf the poktdoc kt* « 
the pftulUry (land and, fa caw* with kkfrfwef 
blood prmure, u inermed rroductfcw <*»»»; 
rtanc* which inatne* tiw blood i*e*nr» t*4 ■ 


■;anc» which ine rt* l e t the blood ]iacK 0° ■ 
probably Idewtfcal with th* moprwwor 
of the hormone of tb* po*terfor Wa <J the 
gknd. Axxxue« W- 

IXectanano, W J 1 Q*t*o*n*l*ri» In 
Am J OA* trGyrm^ tpja, rod, 4T*- 

The ea ly db|r>c«<» of o*t*oauhck k t**l***7 
mint b« made from the *ympto«» and wj 
dance* of c afcd om ckddency d*ttrwrfn#d hr 
Hcn itudle* or an aoalyib of the diet. In tb* tew 
Hi|ti of the condition the mnrm c*Jcf*m ■ f a > *', 
way* tnboonnwi and th* boae* do not ihow "I - * 
abaerptloo perc*pifbfe fa th* rocat^ewoT**- , 

Than b a definite aawdatkw b et a 
at abort faterrab. an faaoi£d*ut or biTWOper nat. 
the occurrence of pain fa th* lywrphyik, far*,*** 

thiriw, and dlfficntly fa walkfaf 

The diet of the pretnant woman *bomd Bt rut- 
fnUy rexnkted f! itoaid coctafa it W*I ' 
caldton and o pn of pbo^hocta diDy a*dlc«* 
Indude ako a *affideat qaantity ef batt*r ^ aut, er a* 

r^etahk*. and frurti to anor* an ad*eraatemppfT" 

vitamin* I tb* c**t» of many peefnant women, a 
pwdaJly the** lo poor economic cirm«wta* Cfi aws 
tho*a of colored women the diet kwold be •■ft*" 
merited with calcium and cod Brer ril 

I\ boo caldnre w iuppi>od. the *r«** wCi 
lei* dhabflitv chu to calcfara defiriewey *■ 
der*v and loftciin^ of the teetb In the c»** * J** 
inf tru there *111 b« lewi danee of rkketa a»d » 
deridooo* tieth. which are formwi dorfa| tatrt 
■twine U/r *Q1 her* th* proper co*rpo*fth» »» ** 
!*■• likely to decay E L. Coaatix, UJ>- 
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ADRENAL, KIDNEY, AND URETER 

Broster, L R , Gardiner Hill, H , and Greenfield, 

J G The Adrenogenital Syndrome Associated 
with Cortical Hyperplasia , Results of Unilateral 
Adrenalectomy Bnt J Surg , 1932, m, 557 

The association of lesions of the adrenal cortex 
with hirsutism and virilism m females is now 
designated as the “adrenogenital syndrome ” The 
pathological lesion in the adrenals may be a diffuse 
cortical hyperplasia, or a neoplasm The latter maj 
be either benign (adenomatous) or malignant Both 
of the tumor varieties are usually referred to as 
“hypernephromata,” but must be distinguished 
from the so called hypernephromata of renal origin, 
the Grawitz tumors, which are not associated with 
sex changes Cases of the adrenogenital syndrome 
due to tumors have frequently been reported, but 
less attention has been paid to the form associated 
with hyperplasia of the adrenal cortex 

As Mathias has pomted out, the influence of the 
adrenal lesion may be manifested in different way s, 
depending chiefly upon the type of the lesion and 
whether the subject at the time of onset of the condi- 
tion is immature or fully developed Because of its 
slow growth, hyperplasia is not likelv to produce 
such rapid changes in the sexual sphere as a malig- 
nant tumor The course of the benign adenomata is 
intermediate between the two In cases of malig- 
nant tumor the neoplasm is usually so rapidly fatal 
that radical developmental changes are seldom 
noted. 

Unilateral adrenalectomy has been performed by 
the authors in three cases representing three differ- 
ent types of the adrenogenital syndrome associated 
with hyperplasia of the adrenal cortex, namely , 
pseudohermaphrodism, virilism or hirsutism, and 
the Achard-Thiers syndrome (diabetes of fat 
bearded women) The three patients are m good 
health at the present time, three y r ears, ten months, 
and ten months respectiv ely after the operation In 
none of the cases were untoward postoperative 
symptoms observed The blood pressure did not 
vary during or after the operation 

The effects of unilateral adrenalectomy on the 
chief sy mptoms of the svndrome, the hvpertnchosis 
and sex changes, were not the same m the three 
cases In the late syndrome — the case of adrenal 
virilism — markedly beneficial results were obtained, 
but in the early form — the case of pseudoher- 
maphrodism — and m the case presenting the Achard- 
Thiers syndrome (probably a pluriglandular dis- 
turbance) no change m the symptoms was observed 
The authors’ experience therefore suggests that 
unilateral adrenalectomy is indicated m the late 
syndrome — vinlism — due to hyperplasia of the 


adrenal cortex when the adrenal lesion is mainly 
unilateral, but not in the two other forms 

C Travers Stepita, M D 

Bali, R G , Greene, C H , Gamp, J D , and 
Rowntree, L G Calcification in Tuberculosis 
of the Suprarenal Glands J 4 m it 1 ss , 
1932, xcvm, 954 

It appears from the authors’ studies that lesions 
of the suprarenal glands are roentgenographicallv 
demonstrable in a certain proportion of cases in 
which there is tuberculous involvement The more 
chronic pathological changes with fibrocaseation or 
calcification seem to be most easily demonstrated 
roentgenologically In the majority of cases the 
active disease process probably destroys sufficient 
cortical tissue to cause death before fibrocaseation 
or calcification occurs In cases of Addison’s disease 
due to simple cortical atrophy the roentgenogram 
would obviously be negative, but m borderline or 
questionable cases of Addison’s disease, positive 
roentgenographic evidence would be a valuable 
diagnostic aid Therefore in the group of cases in 
which, though symptoms of Addison’s disease are 
present, the clinician hesitates to make a diagnosis 
of Addison’s disease, a careful roentgen study of the 
suprarenal region would seem advisable On the 
other hand, it must be remembered that suprarenal 
tuberculosis of marked degree, especially if urn- 
lateral, may be present without sufficient clinical 
evidence of suprarenal msufiiaencv to warrant a 
diagnosis of Addison’s disease 
In cases m which the diagnosis of Addison's 
disease is unquestioned and there is a definite 
history’ or evidence of tuberculous infection, the 
lesion m the suprarenal glands is almost certamlv 
of a tuberculous nature It has been observed by 
Rolleston and Bramwell that the cases due to active 
tuberculosis resjxmd less satisfactorilv to treatment 
than those with simple atrophy This is also the 
impression gamed by the authors When active 
lesions are present in the lungs an attempt is made 
to arrest or heal them A similar attempt might be 
considered with regard to the suprarenal glands, 
although it is necessary to bear m mind Rolleston’s 
case in which the cortical msuffiaenev was attrib- 
uted to cicatricial contraction in the calcifying 
glands The advisability of attempting to promote 
healing by such measures as a dietan regimen the 
administration of viosterol and calcium, the judi- 
cious use of parathormone or the roentgen rays, is 
to be considered The results of such attempts 
might be studied by making roentgenograms of the 
suprarenal regions during and after the treatment 
The authors rejxirt six cases of Addison’s disease 
with shadows in the region of the suprarenals 
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renal parenchjTna, and the use of X-ray control 
during the operation 

In Heitz-Boy er’s cases the general pre-operative 
treatment consists of the use of vaccines In addi- 
tion, local treatment is given through a retention 
catheter In this way the kidney can be drained 
and irrigated with antiseptic solutions, racemes, 
or bacteriophages This pre-operative disinfection 
renders the operation much less dangerous The 
use of the electrical bistoury insures complete 
hemostasis and rapid cicatrization The use of a 
radio-operating table is very important as it permits 
roentgenography without danger of electrocution, 
the high-frequencj part of the apparatus bemg 
enclosed hermetically beneath the table When the 
kidnev is exposed a metal grill which is opaque to 
the roentgen ray's is attached to its surface firmly' 
by sutures passed through the fibrous capsule. The 
method of attaching the grill is shown m an illustra- 
tion Lateral and profile roentgenograms are then 
taken at an angle of about 90 degrees This can be 
done without moving the patient as the table can 
be inclined at an angle of about 47 degrees m each 
direction The two plates can be developed in three 
or four minutes while the surgeon is bringing about 
hiemostasis and preparing the electrical bistoury 
As the plates show the exact location of the stone 
or stones, the latter can be removed with relatively 
little trauma to the kidney After removal of the 
calculi, another roentgenogram is taken to see that 
no stones have been left behind 

Audeev Goss Morgan, M D 

Pauchet, LeGac, Luquet, and Hirchberg Four 
Large Tumors of the Kidney (A propos de 
quatres tumeure finales volumineuses) Bull el 
mlm Soc d ehmtrgicns de Par , 1932, xxn, 70 

Only one of the four cases reported by r the authors 
presented renal symptoms such as nephritic colic 
and hiematuna In the three others the tumor was 
almost the only sign In one case it suggested a 
tumor of the spleen, in another, a tumor of the 
mesentery , and m the third, a tumor of the colon 
In the case in which it simulated a tumor of the 
spleen the roentgenogram showed an exaggerated 
com exit) of the dome of the diaphragm with lower- 
ing of the splenic flexure of the colon Therefore this 
finding can no longer be considered pathognomonic 
of tumor of the spleen The site of the tumor in the 
three cases was disco\ered at operation As the 
blood urea was satisfactory and the other kidney 
could be palpated, nephrectom) was performed 
These cases show how slight the symptoms of large 
kidney tumors may be The diagnosis of such neo- 
plasms can be made only by' pyelography with 
uroselectan or tenebry 1 or by catheterization of the 
ureters In the authors’ cases, operation was per- 
formed by the transpentoneal route In two cases 
an oblique subcostal incision was used This made 
it possible to spare the rectus by opening the two 
folds of its sheath In the two other cases the inci- 
sion was transx erse and para-umbihcal The trans 


peritoneal route is much superior to the posterior 
route as its use prevents duodenal and colonic 
fistula; and insures complete hsmostasis In the 
cases reported, operation would have been difficult 
with ether or chloroform ancesthesia, but with spinal 
anaesthesia (induced with percam m three of the 
cases) it was comparatively' easy' and free from 
operative complications 

Three of the tumors were epithebomata and one 
was a sarcoma One of the patients died One is 
well and free from recurrence a y ear after the opera- 
tion although it was feared that a recurrence might 
dev elop within six months The two others are still 
living, but the prognosis in their cases is reserved. 

Audeev Goss Morgan, M D 

Lozzi, V The End-Results of Decapsulation and 

Enervation of the Kidney (Risultati lontam della 

decapsulazione ed enervaaoae renale) Pclichn , 

Rome, 1932, xxxix, sez chir 84 

The author reports the end-results of decapsula- 
tion of the kidnev in eighteen cases and of enervation 
of the kidne\ in two cases Tests with mdigocarmin 
and phenolsulphonphtbalem revealed no injurious 
effects on the function of the kidney The conclu- 
sions drawn are as follows 

1 Renal decapsulation and renal enerva tion have 
the same vasomotor effect on the renal vascular 
system 

2 Renal decapsulation causes no immediate or 
delay ed injury of renal function 

3 In reflex anuria renal decapsulation promptly 
re-estabhsbes diuresis 

4. In hsematunc chrome nephritis with pain, renal 
decapsulation is the method of choice 

5 In perinephritis with adhesions and pam, renal 
decapsulation results in immediate and definite relief 

6 In the absence of definite indications (border- 
line cases) renal decapsulation giv es immediate and 
lasting satisfactory' results F 11 Cochems, M D 

Cabot, H , and Holland, W W» Nephrostomy In- 
dications and Technique Surg , G\nec cr Obit , 
1932, In, 817 

Nephrostomy is indicated by the presence of ob- 
struction which cannot be satisfactorily remedied by 
some other method. In general, it may be considered 
for the following conditions 

1 Acute obstruction of both ureters or a remain- 
ing ureter such as may occur m calculous anuria or 
malignant disease constricting the lower end of the 
ureter 

2 Hydronephrosis with or without infection in 
which the cause of the obstruction max be removable, 
but drainage of the kidney is indicated as a tempo- 
rary measure to improve function In some cases in 
this group a permanent nephrostomy may be neces- 
sary 

3 Renal calculi There are at least two distinct 
groups of cases of renal calculi m which a temporarv 
or permanent nephrostomy may be desirable In 
one group are those m which there is considerable 
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metastasis of carcinoma of the prostate, seminal 
vesicles, or bladder 

It is the marked tendency of papillary growths of 
the renal pelvis to spread by way of the ureter that 
distinguishes them from solid tumors of the renal 
parenchyma The pnmarv growth occurring at a 
higher level “metastasizes” downward along the ure- 
ter with the urinary stream In many cases only the 
upper and lower ends of the ureter are involved 
whereas in others extension appears to take place by 
continuity , the growth creeping along the ureteral 
mucosa until the entire surface is mvoh ed. 

Fowler reports in detail a case of recurrent papil- 
loma of the bladder with secondary' ureteral involve- 
ment The patient was under observation for a pe- 
riod of eleven years The fact that the original tumor 
presented the same characteristics as the tumor 
found at autopsy appears to confirm the new that 
the type or character of cell in these papillary tumors 
does not change 

The diagnosis of tumor of the ureter appears to 
offer unusual difficulties and is rarely made when the 
growth is situated well abov e the ureteral onfice and 
is therefore not visible on cystoscopic examination 
The diagnostic criteria of greatest value seem to be 
(1) the presence of an obstruction in the ureter, (2) 
an increase of the hemorrhage on contact of the 
catheter with the growth, (3) a flow of clear urine 
from a point above the obstruction when the latter 
is passed by the catheter, and (4) filling defects in 
the ureterogram 

Fouler emphasizes that ureteropy elography should 
be earned out in every case of unilateral haemorrhage 
from the upper urinarv tract in which the cause of 
the bleeding is not made clearly' evident by other 
means As a rule the diagnosis requires repeated ex- 
aminations during the penod of active hamorrhage 
and m the intervals between attacks 

In the treatment, nephrectomy with partial ure- 
terectomy has been emplov ed most frequently , but 
as recurrences have often been found m the lower 
segment after this procedure, aseptic nephro- ureterec- 
tomy including the intramural portion of the ureter 
is now generally done It may be necessary' to per- 
form the operation in two stages 

Jacob S Grove, II D 

BLADDER, URETHRA, AND PENIS 

Valverde, B Syphilis of the Bladder ( A propos de la 
syphilis \£sicale) J d’nrol mid el chir , 1932, 
xxxui, 142 

Young holds that a positive diagnosis of syphilis 
of the bladder can be made only when the treponema 
is found in the vesical lesion To refute this claim, 
\ alv erde makes numerous references to the litera- 
ture and reports two cases of syphilis of the bladder 
in which histological examination did not confirm 
the clinical diagnosis 

In the first case the cy'stoscopic appearance was 
that of a syphilitic gumma of the bladder After 
twch e dav s ol anti-s\ pbihtic treatment the Wasser- 


mann reaction, which had been negative, became 
positive and the g umm a practicallv disappeared 
The bladder capacity' increased from 400 to 450 
c cm Histopathological examinaDon of the vege- 
tation removed from the bladder resulted m the 
following report “No sign of neoplasm, lesions 
characteristic of chrome inflammation.” The anti- 
syphihtic treatment was continued. Two months 
after the first examinaDon the vesical mucosa was 
completely normal 

In the second case the cystoscopic appearance 
resembled that of vegetating syphilomata of the 
bladder The histopathological report was “Chrome 
inflam mation with hyperplasia of the covering 
epithelium ” During the first three days of anti- 
svphilitic treatment the hamatuna disappeared, the 
dysuna was relieved, and the general condition im- 
proved. After three months of treatment the mucosa 
was normal 

Valverde bases his diagnosis on the cystoscopic 
appearance and the results of treatment 

Among the fifty -seven cases of syphilis of the 
bladder seen by \ alv erde, thirty -fiv e presented a 
constant lesion leading to the diagnosis of ulceration 
of the mucosa In thirty' of the thirty'-five cases the 
ulceration was a single deeply excav ated lesion with 
an irregular border, the base of which was a dark 
red, the color of the completely formed hard chan- 
cre In cases of such lesions the diagnosis is aided by 
the sharp contrast between the deep color of the 
ulceration and the congestive circle surrounding it 
and the rest of the cy'stoscopic field which generally 
has the appearance of normal mucosa In some 
cases there is intense congestion of the mucosa with 
generalized and profuse vascularization, secondary 
exanthem, and vegetations, but these changes are 
rare and are preceded by symptoms suggesting 
acute activity of the disease 

The diagnosis is aided also by the location of the 
lesion In thirty -three of the thirty -five cases re- 
viewed the lesion occurred on the lower wall of the 
bladder Other factors of diagnostic aid are the 
markings m rehef on the mucosa, the vegetations, 
mosaic effects, false diptheroid membranes, and 
cerebnform appearances 

In the treatment the author uses injections of 
mercury , bismuth, and iodine. He prefers colloidal 
forms of mercury and bismuth Pace 

Godard, H , and Kollopoulos, A Total Cystectomy 
for Cancer of the Bladder in Women (La 
cystectomie totale chez la femme dans le cancer de 
la \ essie) Re r de chir , Par , 1932, li, 301 

The authors perform total cystectomy under 
spinal anesthesia following preliminary' bilateral 
ureterostomy The entire block of tissue containing 
the bladder, uterus, and adnexa and the vesico- 
vaginal zone corresponding to the tngone are 
removed 1 n lolo The lymph glands are carefully 
dissected out as m cancer of the uterus 
This operation is indicated m cancers of the 
fundus tngone, and lateral walls of the bladder 
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patient is comfortable unless bleeding occurs, when 
the buttocks should be elevated 
The author states that he has never regretted an 
early operation, and has remov ed small adenomata 
with good results Andrew McNallt, M D 

Lorenztnl, J The Testicular Hormone (L'hormone 

testiculaire) Pres a mid , Par , 1932, xl, 476 

Although the entire doctrine of endocrinology be- 
gan with the studies of Berthold and Brown-Sequard 
on testicular grafts and extracts, bttle progress was 
made toward isolating the male hormone untd very 
recently Previous lack of progress was due to the 
fact that only a minute portion of the gland is de- 
voted to the internal secretion, extraction being 
therefore v ery difficult, and to the lack of a reliable 
biological test to establish the presence of the hor- 
mone The recent work of Pezard has made avail- 
able a test which is specific and gn es a fairh accu- 
rate indication of the potenci of any preparation A 
castrated rooster with an undeveloped or atrophied 
comb and wattles is gn en dailv injections of the ex- 
tract The quantitv which will cause the comb to 
grow 1 cm. has been accepted as the “rooster unit ” 
The first systematic studies of methods of extrac- 
tion of the hormone were made by Funk, Harrow, 
and Lejwa In the blood and unne these m\ estiga- 
tors demonstrated an active substance which had 
certain chemical resemblances to the female hor- 
mone. Their product was an oily chloroform extract 
Bv distillation under low pressure, Dodds, Green- 
wood, Allan, and Galhmore obtained an ody sub- 
stance containing crystals Howev er, the latter were 
not described or identified. 

Frattim and Mamo, working in the author's lab- 
oratory , were the first to isolate the male hormone in 
a crystalline form ( Archmo dell’ Institute bioclntnico 
itahano, 1930 December) Testicles of bulls were 
extracted by a method similar to that emplo\ ed for 
isolation of the female hormone The originality of 
the method consisted in the almost entire elimination 
of lipoid solvents The cry stallized hormone was ob- 
tained by evaporation of the final ether extract 

The male hormone is only slightly soluble in neu- 
tral or acid water and v ery soluble m alkaline water, 
strong alcohols, benzene, acetone, toluol, chloroform 
and ether It is precipitated by neutral salts, salts of 
heavy' metals, tannic acid, and benzoic acid, and is 
very resistant to the action of acids, alkalies, reduc- 
ing agents, and high temperatures It contains no 
nitrogen 

According to Butenandt, the hormone is a ketone 
having the formula CnH.eO. 

Theories regarding the action of the sex hormones 
ha\e undergone much change. It is now well estab- 
lished that the activity of the testis and ovary is con- 
trolled by a hormone produced by the anterior lobe 
of the hypophvsis The sex hormones control the 
development and function of the accessory genital 
organs and the development of the secondary sex 
characteristics The supposed antagonistic action 
of the ovarian and testicular hormones has been dis- 


proved These hormones can act simultaneously 
Moreover, thev have certain physiological proper- 
ties in common For example, the male hormone 
produces rut in castrated or prepubescent females 
and folheuhn brings on puberty in young males 
This fact mvahdates all biological tests based on hy- 
pertrophv of the genital tract and explains the dem- 
onstration bv certain investigators of the female 
hormone in the testes and the urine of males On 
the secondary sex characteristics, howev er the male 
and female hormones hav e strictly specific effects 
Albert F De Gpoat, MJD 

Retterer, E The Structure of Two Testicular 
Grafts After Survival of Six Years (Structure de 
deux greuons tesbculavres apris une sume de six 
ans) Ann d’anat path, 1932,11,233 

The author reports a case m which the implanta- 
tion of grafts from chimpanzee testicles was done 
twice At the time of the first operation the patient 
was sixty -fiv e y ears old He gave a history of gon- 
orrhoea followed by orchitis on the right side at the 
age of eighteen vears and of pleurisy at the age of 
forty -two y ears He had worked as a business man 
from the age of twenty and was very vigorous until 
the age of sixtv, when he began to notice great weak- 
ness On seeking treatment he complained of stiff- 
ness in the back and limbs, increasing difficulty in 
walking, somnolence after meals or after an hour of 
reading, fatigue after an hour or two of work m his 
office, lapses of memory , periods of discouragement 
and sadness, and a lack of will power The genital 
functions were normal until the age of fifty-eight 
years, but then began gradually to weaken During 
the last few y ears they had ceased entirelv 

At operation, four grafts of chimpanzee testicles 
were implanted, two on each testicle Three months 
later the patient’s physical strength began to in- 
crease Walking was easy, his memorv was restored 
to a surprising degree, and be was again able to work 
from six to eight hours in his office Six months after 
the operation the genital functions returned. These 
results lasted almost six y ears At the end of that 
time the patient began again to experience fatigue in 
walking Fearing that thus indicated loss of the con- 
siderable benefit he had derived from the grafting, 
he demanded another operation 
At the second operation, one of the two grafts im- 
planted on each testicle six vears previously' was 
found to persist Voronoff ablated these two grafts 
and implanted two new chimpanzee grafts 

The two grafts removed were ovoid and 2 5 cm 
long In the middle portion they were 1 cm thick 
In width, the left one measured 1 5 cm , and the 
right one 1 3 cm Therefore these grafts had re- 
tained the dimensions of the two strips taken from 
the testicle of the chimpanzee Thev were very' 
easily detached from the sheath. On transverse or 
longitudinal section each showed a central mass 
which was soft and consisted of a straw-colored pulp 
surrounded by a thick, gravish-white cortex from o 1 
to 1 mm thick. 
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Partial cyrtnctoeny b warranted only In cuu of 
early tumor oc toner erf the dome at the bladder. 
WhQe total cyrtectomy hii a high mortality the 
author* beEcre that it offer* better cbancet Jot 
paEktton t ha n radium Ir ra dia t loa or dsctrocoagn- 
tatton. and that the latter should b* reserredlor 
entirely Inoperable growth*. Gta* nx Taxat*, 1 LD 


upon tbs Biaddar Sack- if J „ 

•JJh. 

I*rti won anrjrry at tba neck of tb* bladder 
from the ttandpeint of hi* father'* and hi* own ei 
pericnce In tbo period from 1890 to lgyo. 

He Rate* that ioprapobtc proautnctocny nt 
originated by FuQer and Frerer Ptrineal tirade* 
tton ol the pcoatata <ra> decked by Gouley and a 
Uttk bter by Akxander Proatatectocry had a moc 
taSty of error 30 per cent until ( urg ccai* laarnad bow 
to apply preliminary dacompatarioc and recngnlesd 
the danger ol Inf action from the retained cathiter 
and from ropaapubic cyitotorny 

FLeye* bsllcre* that: not unrommoaly there k a 
acWrotk at the (xoatale dktinct from sekroab of tba 
neck of the bladder For sderosk of the Deck of the 
bladder ha jmden lupri noble rweetke with a roo- 

& Ha o*e» thk method In cam In which tba 
or Yearn punch haa faffed. The. ron g e ur op- 
eration b nx»t efltctlTt than tranmiethm proce- 
dure* because It ramorea much mom timie than any 
of the latter except pomfbly the tranaonthral rice 
troeoagulattou of Daria or McCarthy 

Aanaaw McRau M D 

QKjnTAh OROAH3 


1 frj U> «* «5 
McCarthy aim* a hrlef rwriew of the drrriop- 
gLcrt c t the inatrument* u*ed (or eodo-urethral 
removal of proautlc tbaue. Tba men rial elements 
of the modern naectcacrtno wet* aaaembled by 
Stem, and the fwfbfBty ca endcmrethral remoral 
of j*t*utk tkaos under proper cooifirine* w*» 
dtmocatxated by Daria The requirement* foe the 
operation are 

1, The moat exact riauahnOoei of tb* proalatfe 

^^The greatest posribl* flaMlry of manlpcl* 
tfe i under ybtoa, of th* riadricml cutting loop. 

_5_ Atnpl# electrical power to excb* tha ohatmrt 
jaratit# unefer waUf with nrinlmal hemorrhage 
and tbao* coagulation. , . _ 

, JntmbanteabfBty and c*»e of manfpclatJon 
riectrodre l« the doaure of bleediag pclma- 

, Cwnpkttou U the operatic*, Including tb* 
Inrtodwcttoo of also. U French wfcbtie-tfp fndwrit 
cihetp with only 00* U trod action at tha 

Stmwot, tb* * heath bring withdrawn aftai the 

HU nduU. u»u. 


and electrode* and *d*q»t* rindricri yowo vbd 
waa developed by Wappler. 

Whan gtran by an epexfeaerd might, lb 
treatment de*cribad b adeqtad* fc* pec auk 1 
btotband for relief In cast* of pereude arch«i 
Hoaeiu pre-opera tir* and periopeadr* cut k 
ream tlal Iot a ncceacfvl resalt- 
B feeding bemtrollad wader ride* Wfcnnmwf 
of tbei i d t run w uL A *ped*l typ* of b*g fci lew* 
1 tad* haa been perfected for t* b cate* if ft 
ririCBt onifng. 

Aa nroch rnatatic tbane a* h irind «*y k 
rtmoTtd. Acctmfing to th* author 1 * tqerirar, 
rcpetftkm of tba procedure b tefeoar o*cn«T 
Ajt«iw llcXuxi, It D 

Tborwyacm, A- fc.i Soma Potntt ta Coawtetba ri* 
tba Swerrai/a] laae* at 3rinp*« yjreaactaay. 
Ant K01 Jwc J fti La-A, >*i«, Jtr» fw- 
In caae* ta wbfck the a other csctcc^a-'o per 
toning a proaUtectomy th* p*tir*l h kyt 
thoracic radtntioo by a naae briot* th* •t*™* 
The usual ftnctkmal te*ti are carried cot *af n* 
patient b allcrwad to become a u iriiw tf 
mn uemdlng*. Tbompaoc beSrct* tier* «•••**’ 
do beritancy to trifeg th* othetrrjrorkW 
precaution* for uopam are taken, fore 
tlco cf tha bladder foffewfmg th* !»* *f th * qt» g 
haa occurred only b ooa of hb <*»«- Citiewr**- 
tlon may rectal fecal aauBtkm* of th* 
Tbcwnpaoo iculd* tb* prenoperatfr* *dmUk*»* 
at » tropin as It may jwodoce 2«». . ». 

At operatic*}, the Madder b ffcd 
antbeptic solatia* until It rfea fa* 
pubk. The perirtdcal *r» rectri 
bladder b opened traMcareafy Ik* hinder 
rpectwl and any compBcatlng le*n k 

mcertlcnluin or atona b cared fee Tb* , 

rtrnocad and ht-mnatatk b obUioad kf 
■oture* oc a park. If *0 bleedbg ocora 
b affewad to fall back to ft* normal porit*** ‘ 
peoatatic aefty b drained by a bf t ri* »* * 
obflqoe fianga Rubber b no* uaac. Tha*^™^ 
placed through and *ifn wf£h rTofaa^* _ 
redo*. In order to prtrreni fecal cede** 
are **ed fn the fewer part of tb* *kfe » *****. ^, 
penk and scrotum are (trapped high oa t b**c °^^ 
aad the drewing* then applied. Cfe* <** 
meter of pftaltria k glren nmtlndy , 

After the operation the drmfng* *r* “•* “TTE 
for twwnty-t'oQr boor*. A urccinu -cr i 

usd. When a penkteat rt*roh it preae rti * , j 
b mad* for bladder moctwa dwp ta tb* st*" 
*oeh maawa ia moored. Tbe *rta» t»“ M 
morwd whaa the urina and waridug* “J 

In caae* of (toughing aupre pubic roona * tea 
k Sled afth boric add cryrtab. \ 
flitad U sooe a* th* patient get* up. an »- 

The outlook ta ca ae* at pro*t*Wrte*J r 5°^ 
ca led by atone b not espedahy faroraMc- 
b aot a coclra-bxflcatfe* M operetio*. 
tfen after operatfea may be any ewa m *•*-* 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Rflvrnn, A , and Loisel, G Subcutaneous Cal- 
careous Concretions (Les concretions calcaires 
sous -cu tandes) Presse trid , Par , 1932, xl, 714 

The subcutaneous deposits of calcium salts dis- 
cussed bv the authors were first described by 
Fallopius and Pare Interest in them has been 
renewed since hlflian advanced the theors that thev 
are of parasitic origin and Thirbierge and M eissen- 
bach investigated the concretions associated with 
scleroderma Recently the} have been studied from 
the standpoint of calcium metabolism 
The calcareous concretions are of two mam tvpes 
(1) isolated concretions with a granulomatous 
structure, and (2) concretions associated with other 
disturbances, notably scleroderma 

The disease begins msidiouslv It is most com- 
mon between the ages of seven and sixteen rears, 
but has been found also m the second and sixtieth 
> ears of age It is relative!} frequent in females at 
puberty and the menopause 

The first sign is usuall} a single mass appearing 
in the vicinity of a joint or serous bursa, generally 
on a finger or the anterolateral surface of the leg 
Less frequently it is near the prepatellar bursa, on 
the external surface of the elbow, or m the scrotum 
The mass is at first soft and fluctuating and maj 
suggest a cold abscess If it is opened at this stage 
a creamy exudate containing gnttv particles is 
found. For a long time the overlying skin remains 
unchanged In the course of months or } ears new 
nodules are formed. W hen the disease has become 
established there are multiple painless ston} 
masses adherent to the skin but freeli movable over 
the deep tissues These \ ary in size from that of a 
pinhead to that of a walnut Eventual!} the skm 
maj ulcerate with resulting fistulization or elimina- 
tion of the concretions There are general signs of 
decalcification. One of the most common is loss of 
teeth Masses about joints mav produce ank}losis 
and muscular atrophv Icth} osis n"evi, and pigmen- 
tations are common The terminal phase is char- 
acterized b} cachexia, intestinal ulceration, and 
diarrhoea 

Isolated concretions begin as nodules formed b} 
a collection of lvmphocvtes and Langhans giant 
cells The center liquefies and there is formed a 
fibrous capsule which for a long time shows inflam- 
matory cells The contents of the resulting cyst, 
at first grittv , become at length entirely calcified 
The capsule evolves toward an acellular fibrous tis- 
sue The same description often applies to the 
nodules associated with scleroderma, but in the 
latter condition the calcification more commonlv 


follows hvaline degeneration without an interv ening 
inflammatory stage. 

Weissenbach has produced identical calcareous 
concretions in guinea pigs bv subcutaneous injec- 
tions of oil containing calcium phosphate and car- 
bonate His results show that the calcium salts act 
in the cellular tissues as foreign bodies and also, to 
a variable degree, b} chemical irritation. 

On chemical study of the blood in the condition 
under discussion the calcium level is found to be 
normal, but the phosphates are often increased to 
four times the normal The unc acid and cholestenn 
are also markedly increased as a rule, but these 
substances do not enter into the composition of the 
concretions There is often a certain degree of 
alkalosis 

The Wassermann reaction is alwavs negative 
No organisms hav e been cultured from the lesions 
Most of the patients exhibit endocrine dis- 
turbances, usually ovarian or thvroid Recently 
the origin of the disease has been sought m a para- 
thyroid adenoma and metastatic calcification 
In the only case m which the calcium balance has 
been completely investigated (Bauer, Bennett, and 
Marble), a progressive retention of calcium was 
found Albert F De Groat, M.D 

Abbott, A C , and Goodwin, A M Observations 
on Bone Formation in the Abdominal Mall 
Following Transplantation of the Mucous 
Membrane of the Urinary Bladder Canadian 
il iss J , 1933, xxvi, 303 

The authors report a case of bone formation in the 
abdominal wall following a two-stage prostatectomy 
Elev en days after the second stage of the operation 
the patient complained of a small mass in the loner 
end of the incision This increased in size until at the 
end of sev en months the roentgenogram show ed a tri- 
angular area of bone extending from the svmphv sis 
pubis bv a broad base upward to just below the 
umbiheus It was apparently m the rectus muscle 
and attached to the svmphv sis 
Huggins’ observation following the transplanta- 
tion of mucous membrane of the bladder into the 
various lay ers of the abdominal wall are ated In- 
variably this transplantation produced true bone 
formation The results were most definite when the 
transplants were placed between fascial lav ers The 
formation of bone occurred m a characteristic man- 
ner An epithehum-bned evst appeared first, and 
about twenty davs later spicules of bone were seen 
adjacent to the newly formed mucosa of the evst 
The authors report experiments on eighteen dogs 
m which bladder mucosa and full-thickness trans- 
plants were buried m the abdominal wall Cvsts 
with bone formation were found in most of the 
247 
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The graft* were not Lny*d*d by gxinrctlyc tW 
or migratory trik from the boat, bet war* greatly 
changed fa tnrfr structure. Tb*ir peripheral oc corti- 
cal portion, which »n In contact with tb* ihiath, 
iu transformed Into connectly* tlreue, a cfcang* 
probably ciptalneil br the abundant (npply of nu 
trftire pirmu furnished by tbe tiarae* erf tie boat. 
The epftbeEum of tbe tube* c* (ante*! cord*, which 
*it fn a weQ-ucwiriaiird regloo, not only survfred bet 
*l»o underwent * profTtadrt cyohrtioti, being trena- 
tocmeil Into a dense conn er tly* tbamenreMngth* 
whole paft 

In tbe central portion* of tbe graft tbe cytoplasm 
and the nuclei, which were leaa wall com-kbed, espe- 
cially after tbe dereloptnant d tbe detiae connectm 
•hell, bad retrogrtaaed. They had degtmeraiod Into 
a fatty maaa 

A* long a* tbe epltbrilal cdl* pertkted they made 
extbeagta afth tbe blood erf tb* boat and poured 
stimulating nrfncfpl** into it, but after they «re 
tranaformed Into connectire dementi or degenerated 
into fat, tha graft* were Inert bodle* from th* point of 
ytrw of Internal accretion. P MX 

xiscuiijnoDS 

Dartat, Da mad*, and BofUaut Cares of Urinary 
il y c o ■** (Qadcrat. cu da aivcore orimua) / 
furM m*i d M <>j*, xufiU <+■ 

Thrt* ca**a of rarcoak of tbe urtnary tract arc 
reported in drtalL On tbe oen u rone* d Intestinal 
disturbance* with tb* pearerc of glairy stools in 
these cases, Botina u e n a ref ned tb* atool* and found 
tporobted elements and abort mycalial eiemwU 
reaembflng tboae dbcoyared b the renal urine, Th* 
tarn* element* wen present a bo In tha gbgtral 
recwtjoo obtained from the region of samel 
carkm* teeth. 


Tb* urinary aianlfratatlon* width doehmlgr 
cflnlcal ayndrome were dgna trf »r*o: rrrfkrf rid 
painful apasmi radiating to tb* ual ^laac 
which recited all treatment- The c 
terera as that earned by adraaetde' 
lob or necgimii. Thaurinaw 
contained an amount of pot oat of p 
that of simple cyttflli. Ertry day a hrja n 
thidt and rengmnolent (klry rested*! an reari 
In Cate r the renal nreuHetfstiiw rare loflk * 
•ebttal attacks of pTdoMphrttk whh tb ifyc 
anca of lbat mycdWl flar.tuti fa tb adre «*f 
operation rcrcakd a alight fafkaaakry irecdrerf 
the kldrarr In ecperfirwnta cat prfnta ^ tk P* 
dominant of th* lakes an tie i* 

Inr tdv a n ent d the pruataU aa* kw ad k th n 
r*sa* and n*rhapa fa cored tha p»»Areaud» 
vreks] locaKiatio* of tb* Udcm by fctrrkriM rtk 
tb* eracnalloei erf the hhdder. 

In th* first case the [*ereoc* d bocal fa°«rerf 
mycelial ft* Trents In tb* (took renewed t ef fw 
patient had bean ioocalated throng th* '■f*'* 
tract. Aa BoOean fouad only sheet ktn'cantr* 
mrceflal filaments fa the renal nrtna, tr a astaar 
Uilcre that three pathogenic tkrenrti tnreW 
the kidney by th* blood or ImkHc 
causing aerion* da mag* and dareioped to t»fk*P 
been* of th* phykSotlctl ****** 

AD of tbe arinarw anttorptki oaed bloaaflrf 
ally ana all local tres 


out effect- Iodide# gryan uuowi “ 7 ,1. 

6 to y gm. (oemad o**k*». The lntr*Y««a» ^ 
kt rat ion d Lu^rf » aolntkm (drocitad bf 
for (plonk mycoare ae* not 
radlotbcrapr bad a c ahu tag effect d 
duration- Tb* only treatment that Ke*d 
▼aba was th* IntrarenDO# admfnktratm* « ‘ 
cent solution of merarrochroene 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Ravina, A , and Loisel, G Subcutaneous Cal- 
careous Concretions (Les concretions calcaires 
sous-cutan£es) Prcsse mtd , Par , 1932, d, 7 J 4 

The subcutaneous deposits of calcium salts dis- 
cussed by the authors were first described by 
Fallopius and Pare Interest in them has been 
renewed since Milian advanced the theory that they 
are of parasitic origin and Thirbierge and II eissen- 
bach investigated the concretions associated with 
scleroderma Recently thev hav e been studied from 
the standpoint of calcium metabolism 

The calcareous concretions are of two mam tvpes 
(1) isolated concretions with a granulomatous 
structure, and (2) concretions associated with other 
disturbances, notably scleroderma 
The disease begins insidiously It is most com- 
mon between the ages of seven and sixteen years, 
but has been found also in the second and sixtieth 
y ears of age It is relatively frequent in females at 
puberty and the menopause 
The first sign is usually' a single mass appearing 
in the vicinity of a joint or serous bursa, generally 
on a finger or the anterolateral surface of the leg 
Less frequently it is near the prepatellar bursa, on 
the external surface of the elbow, or m the scrotum 
The mass is at first soft and fluctuating and may' 
suggest a cold abscess If it is opened at this stage 
a creamy exudate containing gritty' particles is 
found For a long time the overlying skm remains 
unchanged In the course of months or years new 
nodules are formed II hen the disease has become 
established there are multiple painless stony 
masses adherent to the skin but freely movable over 
the deep tissues These vary in size from that of a 
pinhead to that of a walnut Eventually the skm 
may ulcerate with resulting fistulization or elimina- 
tion of the concretions There are general signs of 
decalcification One of the most common is loss of 
teeth Masses about joints may produce ankylosis 
and muscular atrophy' Icthyosis ntevt, and pigmen- 
tations are common The ter min al phase is char- 
acterized by cachexia, intestinal ulceration, and 
diarrhoea 

Isolated concretions begin as nodules formed by 
a collection of lymphocytes and Langhans giant 
cells The center liquefies and there is formed a 
fibrous capsule which for a long time shows inflam- 
matory cells The contents of the resulting cyst, 
at first gritty , become at length entirely calcified 
The capsule evoh es toward an acellular fibrous tis- 
sue. The same description often appbes to the 
nodules associated with scleroderma, but in the 
latter condition the calcification more commonly 


follows hyaline degeneration without an interv ening 
inflammatory' stage 

Weissenbach has produced identical calcareous 
concretions in guinea pigs by' subcutaneous injec- 
tions of oil containing calcium phosphate and car- 
bonate His results show that the calcium salts act 
m the cellular tissues as foreign bodies and also, to 
a variable degree, by' chemical irritation. 

On chemical study' of the blood in the condition 
under discussion the calcium level is found to be 
normal, but the phosphates are often increased to 
four times the normal The unc acid and cholestenn 
are also markedly increased as a rule, but these 
substances do not enter into the composition of the 
concretions There is often a certain degree of 
alkalosis 

The IVassermann reaction is always negative 
No organisms have been cultured from the lesions 
Most of the patients exhibit endocrine dis- 
turbances, usually ovarian or thyroid Recently 
the origin of the disease has been sought in a para- 
thyroid adenoma and metastatic calcification 
In the only case m which the calcium balance has 
been completely investigated (Bauer, Bennett, and 
Marble), a progressive retention of calcium was 
found Albert F De Groat, JI D 

Abbott, A C , and Goodwin, A. M Observations 
on Bone Formation in the Abdominal Wall 
Following Transplantation of the Mucous 
Membrane of the Urinary Bladder Canadian 
il •!« J , 1932, xxvi, 393 

The authors report a case of boDe formation in the 
abdominal wall following a two-stage prostatectomy 
Eleven day s after the second stage of the operation 
the patient complained of a small mass in the lower 
end of the incision This increased in size until at the 
end of seven months the roentgenogram showed a tri- 
angular area of bone extending from the symphvsis 
pubis by' a broad base upward to just belou the 
umbilicus It was apparently in the rectus muscle 
and attached to the symphysis 
Huggins’ observation following the- transplanta- 
tion of mucous membrane of the bladder into the 
various lay ers of the abdominal wall are cited In- 
variably' this transplantation produced true bone 
formation The results were most definite uhen the 
transplants were placed between fascial lav ers The 
formation of bone occurred in a characteristic man- 
ner An epithebum-hned cvst appeared first, and 
about twenty dajs later spicules of bone were seen 
adjacent to the newly formed mucosa of the cy st 
The authors report experiments on eighteen dogs 
in which bladder mucosa and full-thickness trans- 
plants were buried m the abdominal wall Cysts 
with bone formation were found m most of the 
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After penarthntis has dev eloped, P6tngnaw has 
obtained good results from, alternate treatments 
mth diathermv and irradiation with infra-red raj s 
Roentgen therapy is also beneficial It may arrest 
the progress of the ossification Surgical removal of 
the osteoma has pros ed successful m about 70 per 
cent of the cases in which it has been used. It 
should not be practiced until the ossification has 
become stabilized 

The article is supplemented by an extensile 
bibliography Audufa Goss Morgan, M D 

Ray, M B Osteo-Arthritis Bril If J , 1932, 1, 7S9 
To obtain a working classification of the various 
forms of chrome arthritis the author suggests that 
all joint diseases be divided into two main groups 
(x) specific conditions, in which the cause is known, 
and (2) non-specific or rheumatic conditions, in 
which the cause is unknown To the first group 
belong conditions due to trauma or associated with 
the presence of a known mfectiv e agent such as the 
tubercle bacillus, the gonococcus, the spirochete, 
the pneumococcus, or the tvphoid bacillus Condi- 
tions m the second group may be divided into two 
subgroups, those in which the joint surfaces are in- 
voked pnmanlv (endarticular conditions) and those 
m which the tissues around the joint are invoked 
primarily (periarticular conditions) As the termin- 
ology applied to the first subgroup is anatomical 
it is more exact than that apphed to the conditions 
of the second subgroup The latter have been 
designated by such terms as “rheumatoid arthritis ” 
“infective penarthntis,'' “atrophic arthritis " and 
“focal arthntis ” Occasionally both vaneties are 
called “arthntis deformans ” but this term is falling 
mto disuse The confusion in the nomenclature is 
due to lack of agreement regarding the basis of 
classification, some observers viewing the conditions 
from the anatomical standpoint and others viewing 
them from the etiological point of new It is onh m 
the earlier stages of these diseases that definite dis- 
tinctions can be made because in the later stages of 
the second vanetj changes characteristic of osteo- 
arthritis may be superimposed. 

The changes m osteo arthntis can be considered 
best as Lbev affect (j) the articular cartilage (2) 
the underlying bone, and (3) the synovial membrane 
and capsule. 

Osteo arthntis unlike rheumatoid arthntis is 
much more a local than a general condition Its 
nctims are usually well-nounshed robust persons 
of a plethonc tvpe The two most important factors 
in the etiology of the condition are advanced age 
and trauma Osteo-arthntis is essentialh a disease 
of later middle life, when earlv degenerative changes 
begin According to Glo\ er the typical age of onset 
of monarticular osteo arthritis is at least two decades 
later than that of rheumatoid arthntis In men, 
the hip and spine are most often affected and m 
women the knee is invoked most frequently 

The association of the joint condition with a focus 
of infection is not nearly so apparent m osteo- 


arthntis as in rheumatoid arthntis As Glov er 
points out, 75 per cent of the population over the 
age of forty- years have septic teeth, yet, the per- 
centage over that age who are suffering from arthntis 
is much lower Dampness of houses is more likely 
to bnng on fibrontis than arthntis 

Following a general clinical desenptaon of osteo- 
arthntis the author discusses the individual joints 
most commonly invoked 

As the finger joints are involi ed in practically every 
tvpe of arthntis, the ability to distinguish the van- 
ous changes is most important Outgrowths from 
the epiphvseal ends of the phalanges are extremely' 
common in elderly persons, especially women 
Heberden’s nodes besides being unsightly , may- 
be tender and painful when they first apjiear They 
can be distinguished from the tophi of gout by 
the fact that thev are firmly attached to the bone, 
whereas the gouty nodule is capable of slight move- 
ment 

Arthntis of the wrist especially when there is 
considerable synovial effusion is more likely to be 
of the infective or rheumatoid type than of the 
osteo-articular tvpe The possibility of a gonococcal 
infection m this condition should not be ov erlooked. 

Blacksmiths are prone to develop osteo-arthntis 
of the elbow from the wielding of their heavy ham- 
mers The condition is characterized bv pam on 
movement stiffness creaking and liability of the 
joint to lock in certain positions It is not a common 
affection 

In advanced cases of osteo-arthntis a ring or 
collar of osteophvtes mav be found surrounding the 
head of the bone This will senously interfere with 
the normal mov ement of a joint 

Spondy Utis is divided bv Buckley into two main 
tvpes — spondvktis anbv lopoietica or ankylosing 
spondy litis and sjxradvbtis osteo-arthntica The 
important causative factor m the latter appears to 
be heavy labor The pnmarv change probably 
occurs in the mterv ertebral disks which undergo 
changes similar to those occurring in the cartilagi- 
nous surfaces of other joints Exostoses are thrown 
out to supjvort the weakened joints These can be 
seen in roentgenograms and are in striking contrast 
to the bamboo-bke appearance of the ankv losing 
vanetv Some degree of movement is always re- 
tamed but the lumbar eurv e mav be flattened and 
a kvphosis mav be present in the dorsal region If 
the osteophytes press on nerve roots there may be 
v ery sev ere pam As a rule the pam is sev ere onlv 
after strain and is then relieved by rest for a few 
davs 

Coxarthntis or malum cox® senilis is much more 
common m men than in women It is essentially 
a disease of late middle bfe or old age The earbes't 
symptoms are usually neuralgic. There is pain along 
the distribution of the sciatic nerve and it is ex - 
tremelv ditacult at first to determine whether the 
condition is incipient coxarthntis or sciatica 

In the knee joint osteo-arthntic changes are com- 
mon As the strength of this joint is due, not to the 
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anatomical pccutkritie* of the articular enda of the 
booe, but to the tour boro and rrdt Ji ra- r of the 
complex atracture* which bind the boot end* to- 
irther afraina tad relaxation* of (A* noaciei atxi 
lift men t * readily brtn* (boot f lofty appoafttem of 
tha bony component* of the fcfnt Qatei>*rth rfth 
of th* knee may occur in both aexe*, but ii moat 
cotnmixi in women at about th# i[o of tiu m«v?- 
muk. In their work oa fibeoaitM, UeweOyn and 
Jaoca refer to tiro attfei in the hiatorr of thia con 
dltlon a* It occuxi in women (t) a primary °* pra- 
oaieophyticiUfa often erf prolonged deration, which 
ha* th* dinfati chart ctertxtic* of rGJoc* hyper 
trernby and ( ) a aecondaxy or terminal tap In 
which boor and cartilaginous cmtarowth* appear 
By aorne, tin cordltfon i* calked ritmacteric arthri- 
tk," but it* eod-reaniU art oatooarthrttk. 

In the foot tha moat commoc form of oateo- 
arthriti* U found In aaaodation with the weak or 
flat-foot in which the longitudinal arch haa failed 
and com penaa lory proliferation haa taken place in 
tha ait rap ha, (ha utter ahowfnf a dhtloct bulging 
abore the inner plantar mar fin Th# metatarao- 
pbatanpal Jcfnt of tb# rr#at toe aiao commonly 
pceaenta ontno-arthrltic entnera Tb# coodhioc 
known a* painfnl groat to# k often doe to hyper 
trophic outgrowth* corTeapcmitef to Hebeideo a 
in the ftngrra. 

Although In many rtapecU oateo-arthrida may 
ba lookau upon aa a local rather than a general 
dkeaae, its roanifearttloa* am aaaodated with d#- 
generative condition* Therefore tha treatment 
moat be directed toward pcerentini mroece**ary 
nut a bofic burden*. It U a food working reie to 
attaint e tha caloric rahu of the ordinary diet of 
the patient and reduc* It by one -third Thh rule 
fa applicable eapedaDr b the ca*» of wtil-ncuriahed 
plethoric peraona. The blood p*e* * ur e and the wric 
add content of the blood are o*mHy high There- 
for# tha diet should b# ahnilar to that prescribed 
foe goaty patienta. Aa oaUo-arthrith h wndoubtedly 
«»odatad with tha abaorptioa of toxin* from a 
*Jn*gi*h bowel, food* rich to parine about! ba avoided 
and aa adequaU tuppiy of rlumba abouid be «a 
eared. The ■*« of Bolgnriao aoured milk or a pr*p- 
aratice with aa Wctodaxtrin to rit a n g e the chnmcm 
d the inteatlaal fioea often girt* good reauha. 

In addhioa to geoeral meaaore* there art certain 
physical method# which may prore of yahia in 
mtorin* raoremeot to atiffened Jofnta and mnadei 
and reOrre pain. . 

Aa Wat* cannot ba healthy onkai they ara fane 
tionauy actWe. the cpeUfao ariaea u to wbrtbc 

Mteo-Stbritfclofnt* «Wd ^ k#pt mewing. VVheu 
S pain ia tatcimbte and ndtber phyafcal method, 
nor hatkr. wffl robere it, opeentir. fatenTtuloc 
Pairrr Lxwm. lJJ) 

STto*. D. R-t typWUUf AUbrm* wttfa Eft-km. 
jk } U Sc-, lf| ctaxffl, J>*- 

I.tb. dhirr^ofiyphniticarthHlkUhn^mry 

tri to e^h^ha preaenc* of ayphflia !n a*«n 


the caaea re d a wad by Um it tier tkt piaai d 
lyphilfi waa eatahfEaoad by tha ftuaowt* » 
action, in one, by lactic prreackynatwa Imftj. 
and in ooe, by foxta-artfaiiar fusna. Tkt rtf 
talk In tha diatncaia ia to prort that tha Ud da 
tion i* dae to tba aypttHa. Tbb ia xart efia*. 1 
cocrpleU examination of tha Wat h accrmrr u 
mle oat other condltiooa Tba mort fayartiw 
cridcDce that ayphUh b iripcwafMc hr tha cTkh* 
k a poaftfre lfft . ia r.mi a a n reactk« Ea th«>*t kU 
aaaodated with aeptire other tadup Tkt 4 - 
erepancy betwean a idrterr of tntwa aai Uah 
flammatory character of a Jofit efoaba ia a irk* 
itic patient la aotfeatira. Tht ift cf tha ptfrwiw 
funibhea a ch w. aa aypfdHdc artkdtii h a t* te 
(jurat in chQdrea a^f yocnf adult* Tht d#W 
pfctnra of a mooarthrftli or hfliteril Liiaftrant 
of tha knre Jofota with only afijekt pda,^th 
apaam, and periartienkr th k lra fnr a»3 » »■ 
ataceof ayatemic mxoifwtitkau b aho 
Rocntpn-niy cridence b anilahl* «ly *kaf*6- 
oiofkai chanje* hare occurred at thradiruww 
iaca, aa in two of the aathor 1 * met , , 

Thera pen tic rridcoct cooxfctl of W W ■ 
non-aprd/ic therapy and a dunctenwk nyu 
to aprdfic therapy Tbebtttrcasdxtiof dr 
of an arident ebanja or exacartatioa W the ^1* 
tba UenheJmer react ioa after initial *** 
ceadni remit* from tha foil Cocrae c? 
cx*n in which deitnictioa of the Ja£*t la »ot 

AccnraU dkpjoab and wcceadol tmatjmd m 
ttorr tba Wnt rtnxtur# and bdp to 
dlaeaar r“ m LrTr '’ 

Smcn, R- and V,«£0, J < Opar 

thyroid In ArtbrWa Defcawto« M^ 

tkoa mr it Nan# dt* F~arb> r*k» et 
(Jaforauat) ftmat mJd Par Wh *• * ^ 

Th# fi rat to treat artkrhJ* deforraajx 
by paratbyTold#cto<ny wa* Opel of 
Lancba tatrodoewd the operatkia ioTO rre“^^ 
obtained good reanha from it in a naaiher 
Opel and Lerkhe baaed the iadfeatloaa 
operation on the fiadbif of hj'prrcakrwii 
atndyinji th# hiatorka of thti< caaea the 
*urpri*ed to diacortr that food retain »* JC C ‘^Trj 
in aotne caaea In which bhtolodrol alM T^ 
ahowad that only typical thyTcic duo# w 
meat of fat a ad no parathyroid l I mh* ** 
remored. . . j 

Tk# aathoc* therefore decided to try th* roea 
dm ply indafn* th# tWo## of tha aeck dot * 

parathyroid* under local anamthrah *° d ^ 

the wound. They report two caar* « rrT T, . ^ 
arthritia in whfidi rwry great 
broujhj about try thi* procedure. They ^ 

cnrrectnew of the theory of Opel and Lerw n* 
tie opeeation ahould b# heard on irpertirro* 
•* fa on# of tbefr raaea tha Wood ctWar’.V* 
normal and in tb# other it «*a auhnemuk 
caa# with bypocalcrtnl* there wa* ahe 1 “TH** 
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thyroidism which was sufficiently advanced to cause 
latent tetan\ In. this case a true parathyroidectomy 
would doubtless hav e been injurious The false 
parathvroidectomy gives excellent results without 
depriving the patient of an essential gland. 

Audrey Goss Morgan, M.D 

Mannesco, G , and Allende, G Chronic Infantile 
and Familial Rheumatism (Rhumatisme chron- 
lque familial et infantile) Presse mid , Par , 1932, 
xi, 646 

This article reports a study of a chrome progres- 
sive tvpe of polyarticular rheumatism occurring in 
three children six and a half, fix e, and three and a 
half rears of age respectively who belonged to the 
same famih A fourth child was free from the 
disease There was no history of rheumatism in the 
family All laboratory tests, including the Wasser- 
mann test and Pirquet’s skin test, were negative 
The first symptoms were noted at about the tenth 
month of life 

The authors emphasize that this rare condition 
has no thin g in common with Still’s disease, which 
appears later in childhood and is characterized by 
adenopathy , splenomegaly , elevation of the tempera- 
ture, and digestive disorders They' behev e that the 
streptococcus vindans may be responsible for the 
lesions m and around the joints although a constitu- 
tional factor seems very important 

Geza de Takats, M.D 

King, E S J The Pathology of Ganglion Austra- 
lian &• Y ea- Zealand J Surg , 1932, 1, 367 

King reviews the historv and pathology of 
ganglia, calling attention to the fact that ganglia 
were known to Hippocrates The sw ellings aTe seen 
on the hands and feet and about the knee joint 
They occur m the region of the joint capsules and 
tendon sheaths Ordinarily thev do not communi- 
cate with the adjacent cavity They are three times 
as frequent in females as in males, and are com- 
paratively rare after the fourth decade of life. 

The microscopic findings show that the dev elop- 
ment of ganglia mav be divided into three fairly 
definite stages The first stage is characterized bv a 
large number of spheroidal cells which are closely 
packed together and merge by insensible gradations 
into spindle cells at the periphery The second 
stage may possess features of the first stage and 
present a central area which is beg innin g to take on 
the characteristics of a cavitv filled partly with a 
secretion from these cells Sometimes all of the 
spheroidal cells undergo the mucoid change at the 
same time so that the mucoid material abuts on 
the spindle-cell tissue. It is m the third stage that 
one finds the changes seen in the well-developed 
ganglion In this stage the wall is smooth and of 
variable thickness and the lining membrane bears 
an astonishing resemblance to the svnovial mem- 
brane of joints 

Attention is called to the close morphological 
similarity between the hyperplastic symovial mem- 


brane and the lining of the ganglion. After sub- 
sidence of the activ e process, which is the result of 
stimulation of the cells, the cells revert to their 
original condition and the majority of them become 
spindle-shaped, the cyst wall resembling the struc- 
ture from which the cells arose 

The small cysts may communicate with one 
another, but there is no evidence of a true papillan 
growth to indicate that they are neoplastic and no 
evidence that the condition is of the ordinary 
inflammatory type King therefore behev es that 
the process may be regarded as a proliferation of 
cellular structure, a disintegration of cells and an 
accumulation of cellular secretion with the forma- 
tion of a cavity He concludes that the process is 
not primarily a degeneration of cellular tissue, but 
a secretion of the synovial cells He behev es that 
the chief causes are trauma and a constitutional 
factor Paul C Colowa, M D 

Fischer, H The Importance of the Acromio- 
clavicular Joint in the Clinical Picture of 
Painful Stiffening of the Shoulder (Die Bedeu- 
tung des Vkromio-clavicular-Gelenkes im Krank- 
heitsbilde der schmerzhaften Schulterv erstetfung) 
56 Tag d deutsch Ges f Ch r , Berlin, 1932 

In ev erv case of painful stiffening of the shoulder 
special attention should be directed to the acromio- 
clavicular joint The cartilaginous disk m that joint 
may cause disturbances similar to those produced by 
the meniscus of the knee The author reports a case 
of stiffening of the shoulder in which pain began 
suddenlv but ceased immediatelv after the injec- 
tion of morphine into the acromioclavicular joint 
The discus had become locked in the joint After 
removal of the discus all discomfort ceased. In 
another case constant pam had been caused for 
three years by calcification of the discus Discus 
locking may be produced by even verv minor 
injuries Resection of the jomt relieves the pam 
immediately 

In the discussion of this report, Pels-Leusdex 
called attention to the fact that the acromioclavicu- 
lar joint may become the site of arthritis and that 
the pain described may be caused by this condition 

Stegeuaxx stated that subscapular bursitis mav 
also produce such pam This is manifested in the 
roentgenogram bv a narrow shadow The injection 
of 2 exm of a 2 per cent nov ocain solution rehev es 
the pam Ste ih- ver (Z) 

Chaton, AI A Case of Foreign Bodies in the Elbow 
Joint — Osteochondrophvtic Arthropatbv (A 
propos d’une observation de corps Strangers articu- 
laires du coude — artbropathie osteochondrophv - 
tique) Bull el mlm Soc nat de chir , 193’, h-iij 
170 

The case reported was that of a man thirtv -two 
y ears of age who for ten v ears had had pam in the 
right elbow with progressn e limitation of mov ement 
and enlargement of the joint and atxophv of the 
forearm and for one y ear had had pam also m the 
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Idt eilxrw In the right ether* roentroc rTarrfm 
tkm sbnwed enUrgemmt o( the etui. of both boi** 
and a Bomber of aithropbytc* cf ration* sixes fa 
the bend of tb* firmed dhow In the left dhow It 
dlndoMd hypertrophy of the he*d trf the radius and 
a joint bortv In process of tUciirwtica from the 
lower rod of the hamtrva w fafah rated fa a niche 
and »m still sttsebed to the lower end of the 
humerus by a pedicle 

Operaticm on tb« right elbow by the trawerfe- 
cranon route dssefcwed thirty jefm bodies the 
largest of nbkh war the aUe of a haxetont Thro* 
joint borfie. were found in threa fod — one in front 
of the trochlea of the bumeroa. on* In front of the 
condyle of the fanmenta, and one at the upper radio- 
ulnar jcint One Urge arthruphrte waa atill ad- 
herent to the head of the radius The end* of aQ 
of the boors showed hypertrophr and dratrophy 
Tha condylar turfaca of th* humerus waa destroyed 
and in Its plac* there m a red pan alar surface 
not coaertd with cart Q*t» Becau** of thl* patho- 
logical contUtlon, resection of the lowar end of tb* 
h amenta waa don* In addition to remoral of th* 
joint bodies. 

Histological cromi nation of the joint bodln 
ah owed a shell of fibrous tbay* surroundltg a 
cartilaginous mdule In the center of which that* 
waa an accumulation of caldum dost. Thera waa 
do bone thtne. 

The aatboc conriodea that thl* waa a ca»e of 
dbaectinf osteochondritis la a wary adranetd itaee. 
Tb* left *fbow » bowed a beglniing Wp at the 
procta* with th* characteristic nlch* 

Chute® dkcusscs th* tb*orl*» of Koenig, Barth 
and Axhausen with reran! to tb* patboftnah of 
tb* dWtie arid cooduoe* that ail of tbeae tfceoriro 
aro wrong. H* beBsre* that th* cDweaac la not a faeal 
coadltioo of the tjfpfcyii*, bat f* caoaed by Irafcoa 
of the trophic center to the amok* ban* of the coed. 
Th* latter aaay be racgesdUl w tb* resnh of mBd 
InitctkicL 

Chaleos cpeutlo o waa not totirriy ancawafoL 
Foe abnfiar rate* In which joint nwmneat k 
werkrjtij in t erfered with b* roennsmends resection 
of th* enlarged and pathological end* of both bona* 

la the rfiaco j«h» erf this report, Soaao, Faint, 
and lloccwrT ad-1 that they befierod the condition 
fa Chatoc ■ cast waa cwieochcndrtanatoak of th* 
«fbOW Sorrel add that b* doubted whether persons 
with tith owiditke would permit ceanpiet* rraedioa 
aa It might cause foot* EtottatJon of mortmant tbaa 

the dUeat*. Awerr Oo*t Uowioi, 1UX 


Reacbf. report, on twenty-** «**s of ortao- 
oytfltW of the htp-fcfet region which treated 
fa tho la* ** »*"*• In rfrwrr, a® treated la th, 
brt dght day* of the. coalition there w*r* three 
deathi In til treated fa the »*«*** 
death fa four trotted after th* aecocd wrek there 


wer* no deaths and hi Sre treated In the Carr iU 
nrtdtiple actira fod there were fire death., 

Th* original facta may be fa the head, rwd. *r 
waft of th* lemur or fa the ptbrh, Th* suttor 
rtf era to tin dsstixai work of KoceJg, Uoefier tad 
won Brans on oateomyditia. 

Of th* case* rrrtewed, th* prtraarr foes \u it 
the femur fa eighteen and fa tb* pdris fa right, fa 
no ca»e was It powftrf* to d l wore t the foo* tana- 
diatefy la tl ereu cases there n> an eriemti 
rupfurc. Tn aQ of the aarrfrfeg patfarti heaffag 
was obtained with ankyloakbot witboot fcatolr. 

The axrtbot dbcnwea tb* adrkabfiitY of pdraarr 
rtaectlon. Of twentr-cme cases (th* nr* is wklct 
death occurred early are not raraidardl opcatlo* 
w** p*ricwm«cl fa (oar with t»o is tin. la tbs 
remainder which were treated by artratfon, tbm 
were also two deaths. Ia the two fatal cases treated 
by extension there waa a general dbaerrrfastio* sf 
bactwia from multrpU loci Tb* tstboe «yt that 
while artendon most be paid to the blood iadhip. 
the prwaenee of beaerl* fa th* blood doe. ■« tl*ty« 
Indicate an anfaTnrabfa jwofaesi*. H* therriws 
pnefm extension treatment. This choice h s*p- 
proted ak*o by the fact that fa the acute stag* tt h 
rmpossiU* to deteimino tb* pant of origfa crftfa 
fafnrtkm, eeen the roentfsaofrom aasot t* reded 
open. A diarorwH of tb* (oens 1* fnpswTJt Wore 
thro* weeks bava p***ed. and by that time the 
patient's fata b abtady determined. F.xtenricw b 
preftrablo to primary rtaectlon ibo beeswe the 
Utter doe* not Impeore the fooctiocri rrwJrt 
Rasectlon should be considered oalr when tiral 
meat by extension and the opeafag of aay ilscrow* 
pceaeut doe* not gba the desired rowrit. Ia 
caae* the gromi condfaloo tmp eo ees rafrfdfy after 
txtouajan. Srrrronj (O 

BUIOIHT OJ TUB BOMS, JO HITS, 
musclbs, mrooM, rrc. 

Tromhl* IL a A Hribod of Fixation •( tb* Ufa 
Joint by 11 mm of an Ertiw-Artloilsr 
Or* ft. daseaffaa fa A'/wZeafaW J J«w| M« 
*.4 »■ 

Th* author t a fafly dlwi w w t the fadfaatlow* 
proper rim* for fnaion of the hip jcrfnt and ad males 
th* **e of soot* form of extrarortlcalar rft.ro* 
IU nrports three easa ia which be empiayed »» 
ows method of fixation. In th* briar peocedurt * 
sloet. Ire* graft Irons th* tibia la placed bel.rea 
th* toborosfiy of the bchhnn aad th* shaft of tha 
(enrar to the neJahbcrbood of tb* leaser trochanter 
Tb* artici* cenufaa dkgrama and roeutgenograi*.- 
pwn. C. Cmcwiu, If J) 

OtUJroahJ, a Li E*tr» ArtUrobr Artkrod-farof 

tbelnp In Carol gia (La artrodroU rotrvsrttwtxc 

da la rodars aw la conJgf*) Xm. 4* aW-A 1 

M I, O- 

Extra -artkolar arthrodesis of the hip b dow* U 
cotalgla to obtain soUd, pennaoest, awd »tab*» 
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immobilization of the joint It is indicated when 
the disease has completed the final stage of its 
evolution It does not replace orthopedic treatment, 
but serves as a complement to the latter It is 
intended to improve, maintain, or consolidate the 
results of orthopedic treatment and prevent the 
consequences of the disease process — mechanical 
changes, pain, and poor position 

Postoperative immobilization should be mam- 
tamed for at least eight months in a cast and for 
four months in a splint. The patient should not be 
released from all orthopedic appliances until solid 
union of the graft is certain 

Extra-articular arthrodesis gives good results in 
children It may be adapted to the requirements of 
the particular case 

The description of the technique is amplified by 
numerous illustrations, several of v. hich are in color 
The article includes the histories of twenty-six 
cases with roentgenograms showing the condition 
before and after the operation 

Eugene T Reddy, M D 

Fuaari, A Posterior Tlblo-Astragalar Arthroresls 
by the Method of Camera (L’arthronse tibio- 
astragahenne posteneure d’apres Camera) Arch 
franco beiges de chir , 1931-3, xxxiu, 17 

The author reports the results of thirty-three 
operations performed on thirty-one patients in 
Camera’s clinic. The operation, to which the name 
“arthroresis" was given by Mezzari, is similar in 
purpose to the methods of Putti, Del Torto, Toupet, 
and Campbell in that it seeks to prevent or limit 
foot-drop in cases of paralytic equinus It is much 
to be preferred to tendon transplantation and 
tenodesis as it is more definite in its action and does 
not disturb the Dormal musculature The technique 
is as follows 

With the patient face down, a curved longitudinal 
masion is made in the skin posterior to the tendon 
of Achilles from the upper edge of the heel upward 
about to cm The tendon is then split longitudi- 
nally to expose the posterior surface of the astraga- 
lus With the foot in moderate dorsal flexion, a 
chisel is driven into the bone near the border of 
the tibia at an angle ol 45 degrees to the axis of the 
leg With the knee flexed, the anterior surface of 
the tibia is exposed and a graft about 4 cm long 
and 1 s cm wide is removed from its cortex. This 
graft is then driven into the bed in the astragalus 
made by the chisel and sunk tight with a special 
instrument made for the purpose, a liberal amount 
being left projecting to sen e as a block against the 
posterior edge of the tibia After suture of the 
tendon and skin a plaster cast is apphed and left 
on for about three months If the equinus is spastic, 
a cast is apphed with the foot m the corrected posi- 
tion and the operation described is done later 
through a posterior window 

Most of the patients whose cases are reviewed 
were between four and ten years of age Only five 
v. ere more than ten years old Ten were spastics 


In three cases preliminary correction by manipula- 
tion under anaesthesia was necessary In seven 
cases additional bone work was done, usually on 
the astragalus, and in nineteen, tendon work, 
especially shortening of the extensors, was also 
necessary Lengthening of the tendon of Achilles 
was done only three times In many cases the graft 
became surrounded by new callus In several cases 
it broke, but, even m these, toe-drop was sometimes 
prevented. The length of time the patient was 
kept under observation after the operation ranged 
from one to six years In seven cases the operation 
was performed too recently to permit judgment of 
the results Of the twenty-four others, good 
results were obtained in twenty In many cases not 
only correction of the equinus deformity, but also 
a decrease in the contracture of the tendon of 
Achilles, was obtained 

The results of posterior bone block by all methods 
are m general very gratifying, and those obtained 
by the Camera procedure compare very favorably 
with those of other methods 

WrixiAii Ambot Class, M D 

FRACTURES AND DISLOCATIONS 

Kment, H The Treatment of Acromioclavicular 
Dislocation (Zur Behandlung der Luxatio acromio- 
cla\ lculans) Zciitralbl f Chtr , 1932, p 410 

Dislocation of the clavicle at the lateral end of 
the bone is usually upward The dislocation is 
complete only when both the external and the 
internal portions of the posterior coraco-acromial 
ligament are torn away with it Reposition is easily 
accomplished by outward rotation and elevation of 
the arm, but the reduction cannot be maintained 
by conservative measures and bandages Of the 
numerous operative methods proposed, the majority 
are unable to prevent recurrence with certainty 
The result is unsatisfactory also from the functional 
standpoint 

In 1861, Cooper performed a resection of the 
articular surfaces and followed it with a wire suture 
Buedmger and Kuchroayr overcame the danger of 
recurrence by bonng through the acromion and 
clavicle and leaving the drill in place at first 
Stemmann and Narath employed nailing When 
treated in this manner, the joint remains com- 
pletely stiff and immovable SchlofTer makes use 
of a special wire suture placed in a special way so 
that redislocation is impossible while the ware 
remains m place In this procedure the davicle is 
bored through twice in a perpendicular direction 
and the acromion is bored through once in an 
oblique direction The procedure is show'll by 
drawings A particularly strong wire is drawn 
through the drill holes and pulled taut The ends 
of the bone are then brought into position and the 
wire is again drawn up tight The bones must not 
he directly under the skin The suture can be 
covered by the trapezius muscle b> the plastic 
procedure of Elmgreen. At the Prague dim e 
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Irit ribow In the rl^it elbow roantjen cxamina 
tfc*e liMd enltrgcnvirt at the cock of both bear* 
md a number of arthraphyte* ct rariow# tin?# la 
tb* bend of tbe bated elbow In th* Wt dhow It 
dk<Ao*ed hypertrophy of the bred ri the rrefla* »r>d 
* joint body in prejetre of etiminaticm from the 
lower end or the rmroerae which rated In a niche 
*1*1 wu etCH attached to tl* lower ewJ of the 
bumerua by « poflctj 

Operuttoo on the right dWr by tb* tr»n»ole- 
cravxi route dwdoeed thirty Joint bodka. tb* 
largest of which eu the dr* of « baaclwtt. The* 
j<*nt bodk» nn found la three fod — ooe In front 
of the trechk* of the htxmeno ooe fo /root of the 
cocdyk of the hutneroa, *ad ooe at the tipper radio- 
nln»i jcAnt Ow Urp arthropliyle ni atEQ ad 
bcrent to the bred of the rad'uw Tb# eada of «D 
of tfct bcmre tbowni hypertrophy and d -atrophy 
Th* ctmdyUr aurfac* of th* hnment* »•» destroyed 
and In Ha place (ban m a ted gtmnlar turret* 
not cowered wUh cartilage. Becattaa of thk patho- 
logical roudltioti, rmrtk® of the lower end of the 
hatamt* wt* done In addition to rwnoyal of tb* 
Wot bodies. 

Ilbtologkal examination erf the joint bo<3*» 


were no death* and In 6re treated to th* w*** *kk 
toultipfa acthre fod thm war* fit* riretl# 

Tta orWaaJ fern nar b* la the head, t*ai, « 
ahalt cf the femur of in tic mMj. The trtW 
refer* to the daaakai work of KoeUg. llaeftre aid 
woo Broaa on oatecmyriltk. 

Of the cat** rrtiey ed, the primary focnr wi* k 
tb* femw In djhtren and in the pehria In dgte. I» 
tw at* waa ft pmaiWe to dhomr the ioca» fcam*- 
<B»ldv In rieraa caaea there mo *o tattml 
nffmt In all d the a a rHyi a g patknu brtfcj 
waa obtained wfth ankyictk bed without fctaii. 

The aittbo* dkcua*«* the adrimhflljy of primary 
reaettawL Of twenty-one cate* (tbe tea ta vkek 
death occurred early art not coeaidmd) cpcrt'_b* 
waa performed In low with two A— t»a I* the 
rem a inder which wm treated by ntoakw, thm 
were also two death*. In th* two latal es»a trotted 
br axrepafon there ni a pncnl cSaemaatfc* «f 
bacteria from mnitipU focL The aothor wri that 
while attention imnl be paid to the blood fcwSagt, 
the preset*-* of bacteria la tbe blood do« not ahraya 
Indicate an unlarwabla prog-mb. He tWtlor* 
prefe r a eitcadco treatment Tbia choka it ««p- 
porttd a Ho by the fact that in the acjta Wip h W 


» bowed a abed of fihrow tlatoe nrrmauh’ni a urpomfbU to determint the point of crftfa a/tke 


cartOantnoui oedaW In the center of which thaw 
wm an arenarelaikm rf oidom dnat There wu 
no bon* djaoe 

The author coochyie* that thk waa a caae of 
(Bmedin* oatcocbcmArttW tn a »try adrancad atawe 
Tba left eftow tbmrtd a bcjWfot afap of tie 
proem with the chare cterhtlc nkhr- 

Cfcaton tfiaanaea the thworiaa rJ Siorrijt, Barth^ 
and Aihanaen with retard to tba pathoteoeak of 
th* dlaeaae and eoechioaa that all of tbeee tbaoeiea 
aiewroa*. He beBrrea that the dbearo k not * Vxml 
eondltkm d the eptphykk but b cauKd by Wafers 
of th# trophic renter in th* antertoc borw of th* cwd. 
Th* latter may b* cnotmital or tbe remit of mild 


infection eren the roentjenofraa caaaW W rrStd 
upcWL A dUracaW of tb* loco* W ImpcekU* t*fe»c 
throe with hare pamtL and by that thoa tW 
patient a fate la already determined- Eitmfe* h 
preferable to primary raectloo ako becam thr 
lattar doe* not Impnrro tba fandkarel ro»*ft» 
Raaectloc abooid be cocaidered cdy »t>c* treat 
merit by oteraVre and tba opcnln* of any al*c*w» 
peewe-nt doe* not jta the dcdrttf rault In c**f 
caae* tba general condition faj ir g yp rapidly ah« 
ntrrwloc tt xng e re (Z) 


9UX0XRT CJT TUB BOJCtt JOOTTB 
MI TSCUOL, TKTDOJIS, XTC- 


TnmM*, H. C. A Met be* of Fti»lW e* tbe IB> 
lot at by Meant of an Extra- Articular 8*e* 
Graft- ft Frw ZtdkmJ J Stf M* 

te j- 

The autWar briefly dierwwc* the indfcatioo* **d 


Chatcai’a operation waa aot eathVr mceaalui. 

Foe fww« la which joint tnowement k 

aerionaly Inlaifered with he recocnmeoda reaeeilcm 
of th* enkrjxd and patbolofVal enck cf both bonaa 

In tba diecundem of thk report, Soawm-, Faoitr - 

and WoccatT aald tlmt they befleeed tbe cooifltlcei faxprt th»* Inr fodoo of tbe Up joint andadwate* 
In Chateraa are# war cateoebondroreatoaia of th* the naa of worn* lorra <d axtre-articnitr t*»l»* 

Sorrel old tiwt b* doubted whether pent** lie report* three caae* in which be employed o» 

with thk condition wtraM permit complete rreectioc own method of latioo fn th# latter peoadare * 
TnUbi ante toore tooutiafcof caurwniot then atoat, free craft from tbe tibia k pkoed w-twro* 

tUdhctn, trenOceiUiaui UJ) tba tnberrefty of tba kchton and the ibaft of u* 

f«reir fn th* nefihborhood of tbe laee er trochanter 
D—tbtoj OctaocnyaUtk *f tb* tttp^fefot Bnfrkw Tb* artidei coctrtn* dl*(r*jn» and rocatfenafram*- 
(Die OetreatyeW# *«r nuefndeakp*»*dl J° ‘ I Fern. C Cotcrai, M D 

i ^pduCo.1 CUr Wta,toi 
Exachka re porta oq twenty-abr ca»« of cater- 
•mStk of tb* Mp-Jofnt rreke which wra tratrf 
Utb* Uit tea year*. In drron am treaty b» .the 
f.rat right day* W the cradhioo three wree tkwa 
cfeafha la »b treated ta th* *cre*d weak , oD O 
In four trotted aDar the **cnad wrei tbm 


tbe lUw ta Conffia (La art— da 1 1 > artja-articeWr 
da U. cadera «x W asxalg>a> to *» wt»A J H ’' 
"»W <*1 k Si 

Ettra -articular arthrodofa of tbe hfp k doue U 
cotal^a to obtain wlid, permaweat, and Wtfdr 
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The results as regards the range of motion vrere 
good in So per cent of the cases and poor in 8 per 
cent. 

The authors’ conclusions are as follows 

1 Closed reduction is the treatment of choice in 
congenital dislocation of the hip when a stable 
complete reduction can be obtained by the described 
method without much traumatism 

2 \ttempts at closed reduction frequently fad 
either primarily or secondarily Repeated manipu- 
lations are rarely successful and often result in 
considerable damage to the hip 

3 The chief causes of fadure of closed reduction 
are the obstructions offered by the constricted 
capsule and labrum glenoidale and the redundant 
ligamentum teres 

4 A shallow acetabulum with an oblique roof 
frequently permits redislocation In cases with an 
acetabulum of this type open reduction usually 
with deepening of the acetabulum is advisable If 
exposure of much bone is required a shelf opera- 
tion is preferable 

5 Open reduction is almost always successful 
pnmanli When redislocation occurs it usually 
takes place shortly after the removal of the plaster 
Therefore the hip should be carefully watched at 
this time, particular attention being paid to roent- 
genograms made with the patient standing Sec- 
ondary manipulations to improve the reduction 
have been of little value. 

6 The shelf operation results in less stiffening 
than the gouging of a new socket out of bone and is 
therefore preferable when the femoral head cannot 
be brought down to the lev el of the acetabulum or 
the socket is so shallow or oblique that maintenance 
of reduction, even with gouging of cartilage, is 
hopeless 

7 When the deformity is 45 degrees correction 
of anteversion is usually' advisable unless a shelf 
operation is done 

S Examination eighteen months or more after 
the operation in the cases reviewed showed main- 
tenance of the reduction in 61 per cent of the hips, 
subluxation in 31 per cent, and redislocation in 
S per cent A good functional result was obtained 
in 67 per cent 

9 Fatigue, limp, and limitation of motion were 
frequent residual symptoms after open reduction of 
hips which had become redislocated and in those in 
which gouging to bone was done 

10 Coxa plana is not infrequent after reductions 

of congenital dislocation of the hip, but seems to be 
unrelated to damage to, or removal of, the hgamen- 
tum teres, maintenance of reduction, or the type of 
operation Elven J Berkheiser, II. D 

Colonna, P C Congenital Dislocation of the Hip 
in Older Subjects, Based on a Study of Sixty- 
Six Open Operations J Bone &• Joint Surg , 
1932, Xl\, 277 

The author reports the results of sixty -six open 
operations for congenital dislocation of the hip in 


fifty -six patients Forty -sev en of the patients were 
over” five years of age. Obstacles to reduction were 
maldev elopment of the acetabulum, contraction of 
the capsule, and shortened pelvitrochantenc mus- 
cles In six cases osteotomy was done to correct the 
antenor torsion In sev en hips the head of the femur 
was replaced in the original acetabulum, m thirty - 
one, it was placed in a reamed-out acetabulum, m 
eight, an osteoplastic buttress was formed, and in 
five, some combination of reaming out of the 
acetabulum and the formation of an osteoplastic 
buttress was employed In four hips, antenor 
transposition was performed, in eight, a Lorenz 
bifurcation was done, and in four, the head of the 
femur with the capsule over it was transplanted 
into a reamed-out acetabulum 

The reaming operation gay e stability , but v erv 
little motion The osteoplastic buttress usually 
prevented further upward nding, but corrected the 
characteristic gait only partially when the postenor 
position was not o\ ercome The bifurcation opera- 
tion gave good results and is recommended espe- 
cially for painful bilateral congenital dislocation of 
the hip in adults Colonna is encouraged to continue 
the reaming operation with preservation of the 
synovial covering of the femoral head bv sutunng the 
capsule over it Of the four hips subjected to this 
procedure, three showed useful motion when thev 
were re-examined a little over a year after the 
operation 'Waiter P Blouxt, MJD 

Magnus Fractures of the Femur (Oberschenkel- 
brueche) 56 Tag d daitsch Ges f Clur , Berlin, 
1932 

In the period from 1923 to 1929, 440 cases of re- 
cent fracture of the femur were admitted for treat- 
ment m Bergmannsheil, 46 cases of old fracture were 
admitted for after-treatment, 125 cases were referred 
for advice, and 272 cases were admitted for examina- 
tion on account of btigation The total number of 
cases was therefore S83 

In 19 per cent of the total number of cases the part 
involved was the head and neck of the femur, in 6 6 
per cent the condyles, and in 74.4 per cent the shaft 
In 43 2 per cent the fractures were complicated. 

In the 440 cases treated primarily at Bergmannsheil 
there were 440 fractures Of the latter, 229 inv oh ed 
the shaft, 1x0 the hip-joint portion of the bone, and 
31 the condyles Forty -six (10 2 per cent) were com- 
plicated Of 7 deaths, 2 occurred from hxmorrhage 
immediately after the patient’s admission to the 
hospital and 5 from emboli between the second and 
sev enteenth day s after his admission 

Magnus’ method of treatment is the same as that 
of v on Brunn, namely , wire extension applied to the 
head of the tibia The hip and knee joints are main- 
tained m a semi-flexed position and no splinting of 
any kind is employed. The knee is supported from 
beneath by a cushion, and the foot is suspended to 
the extension cord Boehler’s claim that wire exten- 
sion increases the frequency of flail knee has not been 
substantiated by Magnus’ experience In no case 
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dma pttftftU hire bwn treated with food 
rwtiJtj ki thb Manner. In owe a ** th* »Ir* broke 
later and In another U cm through th* bows, but 
erra In tbnae ciw tba tnd-rtaciu were cxkL 
Thralca! therapy abowld be begun at the end of ■ 
wwk to prwvant ankyicwi*- ELWrujoCT) 

S*ato*,J \ t C2+rf* Win* tba Artlcolar CartV 
'*i* of tin l Up Joint Vi *7 Und***>. 5 «n 

Gp>-* y (Ha tj dv *5 o 
Thi* urtkk deal* with the dtop* noted no miero- 
acoplc examination erf femoral bend* vmr* alter 
lnfcrmc*4»«lar fracture* ol the (trom Evidence U 
prevented to prove that »n active fornutk® of new 
cartlkgo may occur aft*r rworprioc erf lb* old 
cartOage. Tb* article U aurnmarixed «i farfkrwt 
In a wrloe of cue* of atrophy erf the fetaonl bend 
and tba acetabaUna lotlowinj * compete Itma- 
eaproUr fiartuj-t of the nock ol tha femur derrorr* 
tlvw and pTofiferadvti change* hare frequently been 
noted In tb» articular cnrtlUr*. Following the 
degenera tiv* dunje, a texp u n proewa, which 
*imul»tc» that occurring In atrophic bon*. tabs 


to diwae. Tba part played by the atrophy !» tb" 
prxtm h probably not o( tmxh bapcctuct u 
cb**ge» ebnflat to tboae obeened caw* W icrv 
onrtiatod I* tcaii* cntc o pocow* toi iot mi fcaad 


Boemrtfa, VI B-. and Smith, n, W i CoHn 
DtaJoentfcm erf Lb* JU> TraatW by OytnOy 
tV». \ Knott erf S*%«oty-Tww Chart, 
flea* <T Jtitd own yji ijy *99. 


place ia tba articular cartflaga. ThW cranial* La an 
Lnrajloo erf the cartilage by tba underlying marrow 
which begirt* at the rpper portion and trad tally 
apre*d* « 1 *H tha latrtal dmimlereeca wtth ab- 
aorptkra and ngJaceroent of the cart flax* in lu 
WU« and the mbeerioent ftrotatioo of cbovdral 
marrow carltie*. ffowwrr tha proem t* o b mu d 
only la tba fanxaal head and acetabulum In which 
the blood mpply remained Intact following the 
fracture It law* to occur In the bead which under 
gowa nacroai* do* to raacnlai tntemjpGoo. Tb# rc- 
rorptioa may be brocjht aboo! by ( ) malti 
naSeatad (iant cilia (oateodartk roaorpOon) (t) 
cocoectiT* dam* tfibroHwtk rraocpdoa) Cl) blood 
mart* (raacnlar mcrptloo) or (4) a o»«iaa*tx>c 
ot thru ijmtt- 

FoUowmf tba detenantire chant* to tba articular 
cattflaxa and it* traetnal reaorptloa by tba nnder 
lytaa Marrow tbm la an actlra tonnadon ol naw 
htafina cartflawt from tbe panmt* that rover* the 
Joint aortaca of tba articular canCUar and lroa tba 
pentifoation arf anrrfyin* c*Q* ol tba articular 
rartflafe pnarafly thoaa In tbe ckeper layer Tba 
forme proem la HnJtad la n u»t and now and 
then may bo noted atao t« tba artkwlar aurlacr erf a 
nacroik fcmoral head. Tha Utter bowrnr may 
aorartlme* b* mSdewUy aarkad to replaca tba 
wboi* thktoeaa of tba ardenkr artSkgt and tha* 
Lead to partial or complete r*-fon»*ik*s °f the 
artkokrUrat U waUy bewtna a boot the chondral 
*p#e» and k (otrod only ht tHra femoral b*ad* awd 
acajaimla Tbeae lacta Wlcua that the reaorptm 
PKkcb b of toporuace In tba labw-rp**? prolilcr*' 
tkm ol tba <M canflaie ceGa. Sabdao&hal marrow 
lnyailoa of tb* artkwlar cartflaje ka* been *oted 
W^afa raw* ol arthritk defoetnan* and tabetic 
ertbror-thy bet fn the atndka herrodth reported 
the 3*tolo*ical oamlnatioo revrakd no otbrt 

rj ,l*^WVaio>nd'tlTO be^dci the caiet<)oro*m A* 


open <?p*T»tion at tbe S*a ley! tVlbtywdJc JIc*- 
petal In tba period from i»*o to njej- 
Moat <U tha patient* were betw«* tfwce *ad tv# 
year* <V ip. Tba aldeat m twenty *r»i tW 
ytranxeat 00a and a half year* old 
In forty-tii cue* tha dbfccatioo we* aaihlcnl 
Of tbe twenty dr ca*e* ia « kick It »u bflitenl, 1 
bflattral open operation wa* cfooa b> only tew a* la 
tirteen o*ia bln wa* reduced by tbe ckwed mrthed 
Afl of the dUiocattcwi were ol tba iDtcrwaperiw 
type. In the eaaea of patient* nndar tbrea year* d 
*X* them *u an average aaterW toralca of ji 

per cent of tha cue* fra«* cu to fcrt 
attempt* »t dewed redaction had bero cik 
kt opvatiow tha Wth- Pctromu *pf»*^ r * 4 
naed without peattefnarv traction. It « nrk tae 
aBteroroperior half ol tha c*p*uk w*i dHUcd 
parallel with and cJoar to tha acWababua, la 
thirty-four hfpa tba cwwtrlction In tbe capaaie wa* 
tflratd. and In thirty -6ro the Q^nnaitunt terr* 
» a* raTUrrrd. 

In u per cant of the nm dapU redoedo* ™ 
poarfbSe Owiy a pad af fat or throw tbea# *» 
removed from tba aertabohn* a* tba aettababw 
»*» left Intact In *r per ant <rf tha c**<* t* 
acetabwliaa wa* fooged out «nd In 11 per ce*t • 
*bell operation wwa firlomcd 

TUrtt' of tba acetabnl* were ihaflow fowtaea 
wtra flOad with fat rod throw tbana **d tweatv 
w*w food aocbeu 

Tbe bfaraeratnm t*re* w*a abaent ia fly* wp*. 


la bfry-ali hip# tha apaaln and UVrom (leockfak 
wer* Icnnd cowrtcted 

AddltlocaJ opcatloe* »cr» retjtnrad 1* dr cMM- 
Clcaed raductk* for rvfiabrtatkm after »» ep« 
operatic*) aaa mtctzmfnl in 000 of (*f «*** ® 
which U ni attempt ad. 

In thirty-dflit Wpa a wptacoaJylax oateoTOMf 
wa* down to correct antev v a ton of wore than ** 
per cent 

Om pw treat died dnrta* tha orwritloc aad la 
developed trirUl rtawrfcrUl Srdcctiooa 
In the pomepetauv* car* a plaurr hrp »t>k* **» 
»ppl>d with tba hip In «teo*ioc nbdrotioa ^ ** 
degree*, rod laiernal rotation, lu removal after a* 
average erf threw montba w*i foUowed hr aravwyr 
*nd actfr* aad pea*iwe eaercfw*. 
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The results as regards the range of motion were 
good in So per cent of the cases and poor in S per 
cent 

The authors’ conclusions are as follows 

1 Closed reduction is the treatment of choice in 
congenital dislocation of the hip when a stable 
complete reduction can be obtained by the described 
method without much traumatism 

2 Attempts at closed reduction frequently fail 
either primarily or secondarily Repeated manipu- 
lations are rarely successful and often result in 
considerable damage to the hip 

3 The chief causes of failure of closed reduction 
are the obstructions offered by the constricted 
capsule and labrum glenoidale and the redundant 
ligamentum teres 

4 A shallow acetabulum with an oblique roof 
frequently permits redislocation In cases with an 
acetabulum of this tvpe open reduction usually 
with deepening of the acetabulum is advisable If 
exposure of much bone is required a shelf opera- 
tion is preferable 

5 Open reduction is almost always successful 
primarily When redislocation occurs it usually 
takes place shortly after the removal of the plaster 
Therefore the hip should be carefully watched at 
this time, particular attention being paid to roent- 
genograms made with the patient standing Sec- 
ondary manipulations to improve the reduction 
ha\ e been of little value. 

6 The shelf operation results in less stiffening 
than the gouging of a new socket out of bone and is 
therefore preferable when the femoral head cannot 
be brought down to the lev el of the acetabulum or 
the socket is so shallow or oblique that maintenance 
of reduction, even with gouging of cartdage, is 
hopeless 

7 When the deformity is 45 degrees correction 
of anteversion is usually advisable unless a shelf 
operation is done. 

S Examination eighteen months or more after 
the operation in the cases reviewed showed main- 
tenance of the reduction m 61 per cent of the hips, 
subluxation in 31 per cent, and redislocation in 
S per cent \ good functional result was obtained 
tn 67 per cent 

9 Fatigue, bmp, and limitation of motion were 
requent residual symptoms after open reduction of 
’P 3 which had become redislocated and m those m 
which gouging to bone was done 
to Coxa plana is not infrequent after reductions 
0 congenital dislocation of the hip, but seems to be 
unrelated to damage to, or removal of, the ligamen- 
um teres, maintenance of reduction, or the type of 
operation. Elvex J B moms m, ALP 

Colonna, P C Congenital Dislocation of the Hip 
m Older Subjects, Based on a Study of SLxty- 
Open Operations J Bone fe- Joint Sure , 
‘93!, 3a\,j 7 7 

r.nTi'f aut h. or reports the results of sixtv six open 
P uons for congenital dislocation of the hip in 


fifty -six patients Fortv -sev en of the patients were 
o\ er fiv e y ears of age. Obstacles to reduction were 
maldev elopment of the acetabulum, contraction of 
the capsule, and shortened pelvitrochantenc mus- 
cles In six cases osteotomv was done to correct the 
anterior torsion In sev en hips the head of the femur 
was replaced in the original acetabulum, in thirtv- 
one, it was placed m a reamed-out acetabulum, in 
eight, an osteoplastic buttress was formed, and in 
five, some combination of reaming out of the 
acetabulum and the formation of an osteoplastic 
buttress was employed In four hips, anterior 
transposition was performed, m eight, a Lorenz 
bifurcation was done, and in four, the head of the 
femur with the capsule over it was transplanted 
into a reamed-out acetabulum 

The reaming operation gave stability but verv 
little motion The osteoplastic buttress usually 
prevented further upward riding, but corrected the 
characteristic gait onlv partiallv when the posterior 
position was not ov ercome The bifurcation opera- 
tion gave good results and is recommended espe- 
cially for painful bilateral congemtal dislocation of 
the hip m adults Colonna is encouraged to continue 
the reaming operation with preservation of the 
svnovia] cov enng of the femoral head b\ suturing the 
capsule over it Of the four hips subjected to this 
procedure, three showed useful motion when thev 
were re-examined a little over a year after the 
operation Walter P Blount, M D 

Magnus Fractures of the Femur (Oberschenkel- 

brueche) 56 Tag d dettlsch Ges f Chir , Berlin, 

1932 

In the period from 1923 to 1929, 440 cases of re- 
cent fracture of the femur were admitted for treat- 
ment in Bergmannsheil, 46 cases of old fracture were 
admitted for after-treatment 1 25 cases w ere referred 
for advice, and 272 cases were admitted for examina- 
tion on account of litigation The total number of 
cases was therefore 8S3 

In 19 per cent of the total number of cases the part 
mv ol\ ed was the head and neck of the femur, in 6 6 
per cent the condy les , and in 74.4 per cent the shaft 
In 43 2 per cent the fractures were complicated 

In the 440 cases treatedpnmanlv at Bergmannsheil 
there were 449 fractures Of the latter, 229 mv olv ed 
the shaft, no the hip-jomt portion of the bone, and 
3 1 the condv les Fortv -six (102 per cent) were com- 
plicated Of 7 deaths, 2 occurred from hxmorrhage 
immediately after the patient’s admission to the 
hospital and 5 from emboli between the second and 
sev enteenth day s after his admission 

Magnus’ method of treatment is the same as that 
of v on Brunn, namely wire extension apphed to the 
head of the tibia The hip and knee joints are main- 
tained in a semi-flexed position, and no splinting of 
any r kind is emploved. The knee is supported from 
beneath by a cushion, and the foot is suspended to 
the extension cord. Boehlcr’s claim that wire exten- 
sion increases the frequency of flail knee has not been 
substantiated bv Magnus’ experience In no case 
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a WKwrtln* apparatus been neawury Id n~ 
Letctory topctcoadjitc hectare* anothe wfra It 
pi* cod thrwyh to* knrtr fnytQeut orf the femnr to 
g et t • pul] fuiaird. Tk* wire for the eCmrioo may 
be ptoend next to the point orf f recto re wftlwut fear 
orf «**pUc*tfae» from tie hawretocan. U fro erten 
tit* I it awpkryrd «TOt to the cn*e* orf dtBdnm, bat b 
the hit* fa cwdrt topr*wMt Injury to toeerrfphywetl 
IW, tbe vjre U placed thjtx*h iU ilUcl dkphTwk 
This to dan* *Jbo to the Jto erf adults when ifarc tre 
raw areai about the knee joint. Adwciirr *3 
teaafan H no kmyor etBpioyad. tmpT> ntHla* wire 
r j mm. thick to uteri *md U ririmi ibrcMjfc Um bon* 
with an ekctrfc motor Tb* aterwk® uhtut. o*«d b 
that orf Beck The facypu time chmny nhkh th* 
wire to toft * rU* to ctfht rare tha totOMiuii 
euoartiwwual aaperbckl lnfoctfcw deewopod and fa 
tb* ca* orf m bHot there »o oataomyrnda orf th* 
bead of the tfaaa wftji empyeet* orf th* to** Joint. 
Opac opwittoc tu performed fa only * tun. la 
1 orf these there m loterpuaufcaj orf miwcelar 
Th* Interposition w*» corrected with Lb* help of the 
htttnmiatitortocn described by Mayoo*. Id do fa- 
in nr* «ll • plaRer drrwdcy applied at the bwytn- 
rJng orf treatment amt only occnaicuafiy wet h ap- 
plied later 

In TJ S P*r cent of the cue* heaffaf s cou re d 
without abort eniny of th* Umb. In oely tj.i per 
ast wa* there *togettnl*y orf more Lh*a t j oa. 
and to only 3 (o 7 per c**L> wu h ru>r» thaa ] cat 
Lai^lbrntoj of the limb >u cto u ved to p 7 per 
cent orf the cssca, but to only t j per cent ni h 
pyjro than 1 5 cm. A difference of not more than 
1 5 ere to orf 00 practical bnportanca 

In the alody orf the fonctkanl rraalt* ipoctoi 
attention eu paid to the mobGity orf the joint la 
ca*n orf hlyh Iraclwiw the abfawtkr* of the hip 
Joint tmipd j* d*fre*» (.la th* uri treated tke- 
wb*W > deyma) U compared with a normal 
abdarti® orf jj deyreea Avrra*# flexion m to jj 
deym* fin cm> treated riaewber a , to dj deymai a» 
rowpared with a acnaal flexion to 30 tk*reo*. In 
lha ixr joint the a mat* flenoo m to 61 dajrtti (1« 
cue* treated il a c wh en , to 4t ttotrwa, and fa oatomt* 
operated upon, te roy d tyrou / tt eontp arw mftb * 
normal Sattoo te 33 dfyreea to eaae* erf utpra 
ctrarijiar fracture th* kace roold be dreed to pi 
dewtoea, and fa caaaa operated apoa to ns dtyrw*. 

Io the re»*a of medial tractate orf the neci orf the 
femur the away® p*ixt orf dtoabalrfr m croc 
hundred and forty-two daya fto caacs treated etoe- 
wtoere, two hundred and aoeeoty-loai d*ya> The 


faeoMa# the Up-jefat rcjlon th* arena dtodAtr 
«u ore iusdrrd red thirty aov <toy*, to tto 
t«a t^bJeOed to ocwattoa »to*«bar k <*u tn 

hundred and tUrty-utoe daya. Tha (fifarere h the 
amoruit erf cgrrpceaaticci paid ra alnlai tk 
percralafea betof jpjttdeoptrowtaifctoiarf 
»o and to per camt after three yrare. la fadww 
orf the abaft orf the femur ladndln tVe* tnatto 
daewhera, to* amp period erf dtoaifity m*ri 
I mm four to ctx cjoutha awd th* 1 1 wapwtbi 
after three /rare a rented 14 percra t U the am 
operated wpen daewhert the period arf haal*v 
a were cod three rnantba loaya- th* iritkl cafeaai 
to* * rented u pre tot ai cowparad with >1 t* 
crut fa tii* ereae treated at Berpaanatoad, ai 
th* cocapenaarioo after tire* year* armyrd h 
per caul ■> axuparwd with 11 per cant fa to* aa 
treated at BerymamahrfL la tha «*a erf aapri- 
cowdyiar and condytar fractam cperatiri tint 
meat Locrraacri tha perbd orf dbatahty Iren oar 
hundred and four to two hmwfrwd tad iAr*b rfryi 
aad tto* cempenaatioe b Hi* y o po rt l ea TWnrfwt 
fa theao tradare* th* reeuka wf *pea *p«*llaa w 
lea* aatWmtory thaa too** erf tnatxed by aka 


In the dixv**ioc orf lbf» repeat, KjuMC-CAitoaa) 
proaentnd the toDcrwfat tali* cemfrfiad fn» the 
report* orf mutoal benefit toodatfaaa to tore to* 
rood) dona and (ncidesca orf core orf frarttrre arf tk 
oedc of the femur 
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case* treat *d ekewbara, jj par crut) 
yean wwa dnnraaad to J6 


after threa 

_ _ . cu*» treat *d 

Jkewbm *1 per coitt ' It. caae* erf kteral. (radar* 
orf tb# neck U>« period orf dkabiBty arereird on* 
hundred and fort r-are« day* On ta*« treated 
(Wriurr, oex hredred *nd nfarty ft-** deja) t#» 
arereyerf at Sret *r P"«2 | J a c V^ 
treated tkrwbt w, S3 V" 

yeara are kcreread to Jt P« ceuC I» ftactwrua 


Of the 303 patfenta I (i 6 per cent) dfal Tk»« 
died from potmonarr cooprfkatoao* fa the «yt 
rfrutu anraty to aloety .mra, r died 
boka, and 4 died [torn u aukaowu caare. Ta* 
let ct trot mete too*, eotamoe tortwae* ik* * 
fitly and «Uty mm reara. About half <i «* 
pa tint* ware treated fa tbkr home*. lf»t * faj 
othara wwa treated fa amatl aa r ct ry toe5*t*h*»“ 
ody a few fa faatitwtler** deroteri to dfaical —jf *7 
S arauteea were treated by boaesrfto* * 
couBtry dtotricta. Only I (j 4 per eanrfl wtra Urared 
wkh a daaa cut It U eridenl that fa tha ra.« 
Ity orf tiei caaaa the period orf tmtotut ’ ru ftr fa* 
befarf Tb* period oil uxatka aboeid aTtrtpi tbrt* 
mouth* *ad aksaid h* WJowrd hr u eryorly 
period orf are berk tory care. AB ot tto* p*tk»t* »fa 
were treated rerrieaUy drerioped RiOaeM ^ «• 
kp joUl TV* aharteWay reayed froto J 3 fa 
re. Tb* pod lien orf tha lfaab »u **tw*rtoo r k 
oofy a email peremrayr orf the caws. £»<u *° 
cases orf patient* between ten and nineteen yrare * 
aya H ww* a* tktoctary In ooljr 43 per cMt- Lrtcreei 
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rotation was not sufficiently corrected In the 
young, tree mobility was retained in. onlv half of 
the cases, and in the aged, in not more than 13 
per cent 

The compensation was as follows 


Lompen 

ution 

ra 

IO-IQ 

20-29 

30-39 

Age (yean) 

40-49 

50-59 

60-69 

70-90 

’None 

10- 20 

38 

35 

30 

10 

20 

16 

6 5 

S 

1 

* 7 

5 

20- 40 

33 

40 

30 

32 

40 

40 

iS 

40- 60 

6 

IS 

20 

40 

30 

2S 

27 

fo- 80 


IS 

10 

& 

14 

22 

-o 

80-100 



10 

4 

1 6 

7 

30 


In conclusion Krabbel said that it would be of 
value to mutual benefit associations and industry if 
the Whitman method of treatment with a plaster 
cast were brought more insistent!} to the attention 
of general practitioners Stettin'er (Z) 

Cubbins, W R , Conlej , A H , Callahan, J J , 
and Scuderi, C S A New Method of Operating 
for the Repair of Ruptured Crucial Ligaments 
of the Knee Joint Surg , G\nec &• Obs ! , 1932, 
hi, 299 

The work of various British and American sur- 
geons in the repair of ruptured crucial ligaments 
is renewed In a senes of about 2C0 sev erely injured 
knee joints the authors were unable to demonstrate 
a rupture of the tibial and collateral fibular liga- 
ments The> endorse Galhe’s method of repainng 
the postenor crucial ligament, but beheie that an 
operation which will reconstruct both ligaments 
at one time is preferable 

In the procedure descnbed b> the authors a pos- 
terolateral incision about 12 in long is made from 
above the middle of the thigh down to a point about 
1 in below the head of the fibula Through this in- 
cision new ligaments are constructed from the ten- 
dons and aponeurosis of the biceps and a stnp of 
fascia from the vastus laterabs The new ligaments 
are made about 10 in. long and are slightly twisted 
They are left attached at their distal ends The knee 
joint is opened through a linear incision medial to 
the patella and a fts-in drill opening is made through 
the medial condyle at its anterior upper portion 
aboie the cartilaginous fine, extending back and 
downward to the upper portion of the intercondj lar 
notch at the normal anterior insertion of the pos- 
terior crucial A second drill hole is made in the 
medial surface of the medial tuberositj of the Ubia 
so that it emerges just m front of the anterior 
spine, and then, through a lateral incision, a third 
drill (hole is made into the postenor portion of 
the lateral condyle, extending into the intercondj lar 
notch of the knee joint The new lj constructed 
crucial ligaments are passed through these holes m 
such a waj that the) correspond to the normal 
position of the ligaments, and the loose ends are 
sutured to the penosteum overhung the adjacent 
bonv structures The wounds are dosed, but a 
completcli water-tight dosure is aioided Fixa- 
tion m plaster for about four weeks is followed b\ 


passive and active motion at the end of six weeks 
Walking is permitted at the end of fourteen weeks 
In the cases m which this procedure has been 
used excellent results hav e been obtained 

Arthur H. Weila>d, M D 

Lapidus, P W Longitudinal Fractures of the 

Patella J Bone £* Join! Stirg , 1932, xn , 3jr 

Longitudinal fractures of the patella usualli 
occur at the junction of the outer quarter of the 
patella with the main portion The mechanism of 
their production is direct or indirect violence pro- 
duced by the action of the vastus laterabs as the 
patella rides lateralli over the external condjle of 
the femur in flexion of the knee 

The diagnosis depends upon a histon of trauma, 
an intra-articular effusion (hsmarthrosis) limita- 
tion of motion, a localized linear tenderness over 
the lateral border of the patella, and the findings 
in the roentgenogram A fracture of this type is not 
revealed bj ordinary anteroposterior and lateral 
roentgenograms Its demonstration requires a 
special technique in which a postero-antenor 
obhque view is obtained with the knee acutelv 
flexed and rotated extemallv 13 degrees while the 
patient lies on his abdomen with the film under the 
patella Congenital anomalies should be ruled out 
bj taking roentgenograms of both patellae 

Treatment In repeated aspirations shortens the 
disabilitv Immobilization for from three to five 
dajs should be followed bj strapping of the knee 
and moderate use of the joint in walking Operative 
measures are contra-indicated 

J Elves Berkheisee, 11 D 

Basset, A Temporary Removal and Replacement 
of the External Malleolus In the Operative 
Treatment of Maiunlon at the Ankle (L ’abla- 
tion temporaire et la reposition de la mallfiole 
pfromtre dans le traitement optratoire de certains 
cas ncieux du cou-de-pied) J de chir , 1932 
xxxix, 487 

The condition for which the descnbed operation 
is done is Pott’s fracture with the common deform- 
ity, external postenor displacement of the lateral 
malleolar fragment and sbght mesial rotation of 
the astragalus 

Through an incision over the outer side of the 
ankle the external malleolus is completeh rcmov ed 
Excess of callus and other tissue preventing good 
reduction are also removed and the astragalus is 
forced into the normal position When the external 
malleolus is replaced it is fastened with screws 
against the freshened surface of the tibia It adheres 
to the latter like a graft, therebv forming a bimalle- 
olar tibia This close approximation of the graft holds 
the astragalus in normal relationship to the tibia 
A bridge of callus unites the upper end of the 
malleolar graft to the lower end of the fibula If 
the fracture deformitv is of long standing and firmli 
consolidated osteotomy, of the fibula just above 
the fracture hne is done but if the callus is still 
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•oft tbe fracroent nmj- be dkJodjed by leTerap and tbe IntermalleoijLr mcrtlaa hIccIt rttccjtmnd. 
with a chbeL If tin Intecwl maRrolna ta markedly When re-examined two year* later tie lakla Acned 
diaplaced • medltl Indrioc li cecemiry to replace thlckenin) doe mcwtlr to cedemi. SZ)ht Tilxw tl 

it before the aatrajalu* an be ewnplettJr reduced- tbe foot peraUted, tat tb* patient wilkr-i it) 

Before tha external malleolar fr**meot U replaced without ■ limp 
iti internal aurface U freahwend to careapood to tbo The aaccod cut m that of a womu forty aht 
frttbeoed utrface of the tlWi- If the tracmect la year* of *ho had a obBqoe fractart af tha 
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tOda wall abort tbe artktdar aurface. One loti) Operation w*» periortnrd aboct three noetta after 

aleader metal acrew h anicWit. tha Injury A year later the ankle wt* of practkily 

The wound* ar* cloaed withoot draina)e and a the aam* aixe at tha other oca aad tha patient lifted 
temporary apllnt 1* appfled. If the roent)encwram well 

abort •atWactory reduction a cart t» applied for Tha third at*e w*a that of a weraan Htr-ii 
two moo tha rear* old who had fact are* of both ratleod hh 

Th* a atbor reporta three cane*. Tha firrt waa typical raljm nothJoo- Opera tloa *u perferard 

that of a woman fifty nine year* of ip who waa a month after tne Injury It wai necewary to Lata 

operated upon fortr-ooc dayi after fracture of both of tha maDeofl with KTtu Sir mcnthaM- 
both malleoli alth dtrpla cement. Cloaed rednctlon kotow the operation thera W*a no raljaa drhawftT 
hid been triad without anctcaa the day after the dewaal flexion wai poadbla to po detreta, f^utsr 
injury I ndahxta om both malleofl ware Decea^ry flaiioo waa normal, and the patient ww »ble ta aft 

A roent)eoo)rim made thirteen day* after the without a lfanp. 

of xrttUxi tbcrrftl the aata**lna in « cod poaftlon V-nJ-uu \rrwr* Clih, U 0. 
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BLOOD VESSELS 

Pearse, H E , Jr , and Morton, J J The Blood 
Pressure in the Arteries of the Extremities In 
Normal Subjects and in Patients with Periph- 
eral Vascular Disease im J if Sc , 1932, 
clxxxiu, 4S3 

A change in posture of the lower extremities ma- 
terially alters the blood pressure in the artenes of 
the limbs It influences also the strength of the pul- 
sation of the vessels When the leg is m the depen- 
dent position, the systolic and diastobc pressures 
increase and the pulsation is maximal Elevation of 
the limb has the opposite effect This fact explains 
the phenomena observed with a change in the posi- 
tion of a limb afflicted with severe arterial disease 
Elevation of such a limb results in blanching, pallor, 
and even a cadaveric appearance The ischaema is 
produced at a different angle m different individuals, 
depending upon the amount of arterial involvement 
Lowering of the diseased limb with a consequent 
increase in the blood pressure and the strength of the 
pulse allows more blood to be forced through the 
narrowed channels 

In the management of patients with peripheral 
vascular disease, this effect of position upon the 
circulation must be considered. If the circulation is 
incompetent, the limb should be elevated only during 
brief periods foT the purpose of exercise Shght 
lowering of the leg to increase the intravascular 
pressure would appear to be beneficial, but this 
should never be done to the extent of causing rubor 
or cyanosis as under such circumstances oedema may 
result 

In the treatment of peripheral vascular lesions it 
is essential to know the condition of the mam 
artenes as well as that of the artenolar and sub- 
papillary branches The vasoconstrictor influence 
upon the latter structures is demonstrated by a 
response of the shin temperature to known agents 
The state of the main artenes can be determined 
onlj by estimating the perceptible pulse or by 
oscillometry Saitoel Kahn M D 

Brown, G E Erythromelalgla and Other Disturb- 
ances of the Extremities Accompanied by 
Vasodilatation and Burning Am J 1 1 Sc , 
1932, clxxnu, 468 

Erythromelalgia, first described by Mitchell, is a 
1 asomotor disturbance of unknown cause Statistics 
at the Mayo Clinic indicate that it is found m 
approximately 1 of every 200 cases of penpheral 
vascular disease and in 1 of every 40,000 patients 
registered at the clinic each year 

Four cntena essential to the diagnosis are (i) 
bilateral burning pam in the extremities, (2) a sharp 


increase of local heat m the affected parts, (3) pro- 
duction and aggravation of the distress by heat and 
exercise, and (4) relief from rest, cold, and elevation 
During the attacks the temperature of the 
affected parts rises to or exceeds 33 or 34 degrees C 
and pam usually begins when this temperature is 
reached. An increase m arterial pulsation and the 
rate of loss of heat constitute further evidence of the 
marked dilatation of artenes 

It is important to differentiate the condition from 
other diseases in which there is burning pam m the 
hands and feet, such as polycythemia vera with 
burning disturbances m the acral portions \ aso- 
dilatation is present also in certain cases of penph- 
eral neuntis, especially those due to heavy' metals 
such as thallium, mercury , and arsenic. Cases of 
gout are at times confusing Difficulty in the differ- 
ential diagnosis is encountered especially in the 
cases of older subjects with evidence of penpheral 
and general artenosclerosis whose chief complaint is 
burning of the extremities 

The perception of pam in relation to surface tem- 
perature is of interest Sensitivity of the patient 
must play a part, and mternnttency of the periods 
of vasodilatation is important 

Since excess volume of the flow of blood is the 
basis of the symptoms, gangrene and trophic changes 
should not ensue 

The treatment of erythromelalgia is still unsatis- 
factory, but two of the cases observed by Brown 
responded well to the local application of radium 

BLOOD, TRANSFUSION 

Ruedel Do the Usual Procedures Protect Against 
the Dangers of Blood Transfusion? (Schuetzen 
die gebraeuchhchen Hilfsmittcl \or den Gefahren 
der Bluttransfusion?) Zcnlralbl J Chir , 1932, p 60 

In the ninety-five blood transfusions performed 
during the last six years in the Wuerzburg Cbmc, 
reactions occurred twenty'-four times Eight were 
mild complications with chills, sweating, and fever, 
eight were moderately severe, with lumbar pam, 
vomiting, and exanthem, and eight were severe’ 
with icterus, dyspncea, cyanosis, hemoglobinuria, 
and pulmonary cedema Four of the latter resulted 
in death 

The reactions occurred chiefly after transfusion 
for blood diseases (fifteen cases) They were asso- 
ciated most frequently with blood of Group 2 
(nineteen cases) and 4 (eight cases) It is assumed 
that m these groups there are subgroups, the exact 
determination or exclusion of which is difficult by 
the usual blood-grouping methods or biological 
tests It is recommended that in addition to blood 
typing and biological tests, crossed agglutination be 
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SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 


ANTISEPTIC SURGERY, TREATMENT OF 
■WOUNDS AND INFECTIONS 


Lapointe, Duchon, Darfeuille, and Jonard Post- 
operative Bronchopulmonary Infections and 
Their Prevention by Lysate Vaccines (Les infec- 
tions bronchopulmonaires postop£ratoires et leur 
pr£\ ention par Ies iysats-v accins) Prase mid , 
Par , 1932, si, 233 

The pathogenesis of postoperative bronchopul- 
monary infections is often difficult to determine 
Seasonal variations and the type of anaesthesia used 
for the operation seem to be of secondary importance 
as the process is complex, including mechanical 
difficulties with the diaphragm, nervous disturb- 
ances, especially disturbances m the vagosympa- 
thetic system, and other factors such as the release 
of proteins from the contused tissues as in shock. 
Like bacterial proteins, the proteins released from 
the injured tissues may cause the formation of anti- 
bodies and in this wav protect against latent infec- 
tions 

Whatever their pathogenesis, the cause of pul- 
monary complications is infection According to 
some, the infection is due to bacterial emboli earned 
to the lung from the operative field. The authors 
believe that the lung becomes involved by infection 
descending through the bronchi They' reject the 
embolic theory for the following reasons 

1 It is difficult to understand how organisms from 
an operation on the stomach can traverse the liver 
without leaving any trace or why organisms which 
usually travel by way of the lymphatics should take 
a venous route. 

2 Anatomical examination of the lungs does not 
reveal the multiple lesions of embolic bacteria 

3 Bacteriological examination of the sputum 
always shows the organisms of seasonal pulmonary 
infections 

For two and a half years the authors have experi- 
mented with preventive vacanes, giving daily doses 
for eight days before operation As the immunity 
conferred by such vaccination is transitory, the 
operation must be performed within forty-eight 
hours after the last dose of vaccine is given 

The authors have used lysate vaccine therapy in 
140 cases In 21 cases in which a gastrectomy was 
done for ulcer there were 2 deaths, 1 from duodenal 
leakage one month after the operation and 1 that of 
a patient sev enty r -one years old. Two deaths 
occurred also in 42 cases in which a gastro-enteros- 
tomy was done, and 1 of these also was the death of 
a patient over seventy y ears of age The operations 
m the other cases were cholecystectomies, hysterec- 
tomies, and intestinal operations 

K moon Speed, il.D 


Galling, T , McEwen, A D , Robertson, M , Wil- 
liams, B W , and Others Discussion on Bacil- 
lus W r elchil Infections in Animals and In Man 
Proc Roy Soc ifed , Lond , 1932, xrv , 807 

Darting The r 61 e play ed by the bacillus welchu 
m the diseases of domestic animals has alway s been 
open to doubt In cattle, blackleg, the chief cause of 
which is the bacillus chauvaei, and in sheep, braxy, 
which is associated with the vnbnon septique, have 
been investigated in numerous studies Some work- 
ers have reported the isolation of the bacillus welchu 
from the various lesions Occasionally the badUus 
welchu has been isolated also from material derived 
from cases of blackquarter Primary infection of 
cattle with the bacillus welchu if it occurs, appears 
to be of bttle importance 

The bacillus welchu may be present normallv in 
the intestine of any animal, but true bacillus welchu 
infection from the alimentary tract seems to occur 
only when the intestine is diseased It seems reason- 
able to bebev e that if the bacillus welchu is present 
in a diseased intestine in which conditions are suit- 
able for the elaboration of its toxin, a true badllus 
welchu toxaemia may result 

Though the typical bacillus welchu may be iso- 
lated from sheep under normal and pathological 
conditions, it is probable that the organism re- 
sembling the bacillus welchu which causes specific 
diseases in sheep vanes somewhat from the typical 
b a alius welchu 

McEwen With the exception of diseases of ali- 
mentary ongin such as lamb dysenterv and “struck,” 
domestic animals are rarely' subject to infection by 
bactena of the bacillus welchu type. Claims that 
the badllus welchu caused gas gangrene w a domes- 
tic animal can be accepted only when the evidence 
rules out postmortem invasion and bactenological 
data are suffiaent to permit recognition of the bac- 
terial speaes There are few recorded cases meeting 
these requirements 

Robertson The badllus welchu organisms are 
distributed extremely widely and vary' widely m their 
toxiaty and infecting power Their patbogematv 
may be slight or so great that death may occur in 
eight hours from a fulminating gangrene set up in a 
wound which, m itself, is neither extensive nor seri- 
ous 

The chief diseases produced by the badllus welchu 
in man are gas gangrene with its' variations and com- 
plications, acute intestin al conditions and puerperal 
sepsis 

The badllus welchu group of organisms is com- 
posed of at least the following two large subgroups 
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i V. ekh bccffli mcwtly erf tamn origin, which 
dtfler imou tttMdra in aerol&itcal typ* *» to tbdr 
O-utifen, bet prolate erne baaffliw-wtkhlJ toxin. 

t Lamb-dysentery l*dlll dcrirtd from aheep 
which *1*0 *bow TirUtloca in th* O-mtijtn. While 
bound ingetber within ftsdl thk mhfroup b dWided 
from tb* fim mbyroerp by the taort coroprtlieatH’e, 
tboajh related, rh a r i cter erf 111 toxi n . 

The bwdlha pilatib either form* * third mbfroop 
or bekrsfi to the *et«vL 

'll nxwia B*dUni wekii9 k rapoocthla for in 
important part erf the tannnb i**xkted wfah lento 
iot^tfcnal ofcrtroeik® cod Deo* In these caudltioo* 
fa proliferate! In the Raxnwnt ctmtmt* erf the Int»- 
lin* rod tb* «h*oeptkxi orf the totln fhw* rke to 
imiptcrw without material bacterial famrioc erf 
tc* tWae*. 

Jn min, bacflld* wckh fl caatMnimHan oecrtr 
*]w*y* remit* Irora the infection erf i wound, acef- 
dratil Of opera tire with material ctEtiWnj the 
ornLDkm or hi iporec On account erf the »kl* dk- 
tnwuloo erf tbe orjanlara In dtnt, nfl, rnGY, lad 
freer*, tbe cooliminitkw may occur under a pelt 
Tirfcty orf drcmmuacw. 

Tha end may ha dirtied into four Ux(e (roopa 
(il tbo*e In which the contain Lnitlcn b the remit (rf 
accident or InWy (») thorn in which th* infection 


mafa* from tb* cootindnitW of i »cw*i *hh W 
teitfnal content*, (5) cuo orf puerperal Media. 
whJdi mtaaliy ocean ifter orfurrfricii butdnxt 
foOcrrfan death orf tie child, cod (4) (Xta b itk 
the fafcctic* derciop* 1* 1 ternbai ewm ftio e k 1 
patient dytnx from me* other dkme. 

Wwearr In min, pi (mpene may oean k tk 
meet myit alcm* tnann«r It may dmtop bum 
toaed Hmb without cor brwk hi tb* ftm. U ary 
appear ibo alter certain operation* wvh o 
tica*, itopk cboieeyitactcuny ipcwadicrxi^rr urf 
toerjiHectocnT FoaaibU upUmtMro erf tb* rwtfcrf 
orf Infection in poatoperatfr* (warm trt. rft) tkt 
tbe organism entered tie tkene* Iren 1 od|M*rb| 
rbera, tod 11 tb* appeodii, *»D bladder. er aka, 
which wa* opened darinj tie operation, (»} till fc 
wa* introduced from tbe »ldn or by tourwranb « 
cal pa and (t) that fa *u dorru.r,t to tie tinn 
and lethraledby operathre er otier (none 

Hun EUdfcaa wekifl infection orf tic b«u 
rr« fa nrt and usually due to traarw. 

ItTCT-Xjrovtxi 6 *i |*aptn* erf th* J*t***k 
utert» b dtm ajaoefated with a dead fetoc It oca, 
rionalfy omn* after crfmtocf ahortbtt- tkkrndj 
drnaiataacta It b attributed to th* introdnctxw w 
partlde* orf fee** on the tmrtnmcnt* enpiore^ 
Uxoti Kic*. UH. 
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ROENTGENOLOGY 

Delherm, Thoyer-Rozat, Codet, and Fischold 
Kvmography (La by mographie) Presse mid , 
Par , 1932, xl, 515 

Heretofore it has been possible to register only a 
single phase of the movement of organs roent- 
genologically, but Stumpf has now devised a 
hvmograph by means of which the movements of 
all organs, and particularly those of the heart and 
large blood vessels, can be registered on a single 
film Use is made of a lead grating which allows 
the irradiation to pass onh through a senes of 
opemngs o 5 mm broad and separated from each 
other by a space of xi 5 mm This constitutes a 
diaphragm placed between the subject and the film 
By moving the grating or the film to the extent of 
the interval between two opemngs the mo\ ements of 
the organ are registered on the plate The plates 
are e xamin ed by means of a kymoscope which gi\ es 
the illusion of movement 

The kymograph makes it possible to register 
systole and diastole on the same plate, to localize 
the apex of the heart exactly, to differentiate 
between the left auricle, the pulmonary artery , and 
the aorta, and to make a differential diagnosis 
between mediastinal opacities 

The authors describe the appearance of the 
normal heart and the findings in various patho- 
logical lesions They state that the method has not 
vet been thoroughly tested and its use will require 
further collaboration between cardiologists and 
roentgenologists ’\udrev Goss Morgan, M D 

Cignohm, P Methods of Cardiac Kymograph} , 
Roentgen Cardiac M}ographv (Metodi e mSte 
della chimografia cardiaca, roentgemmognifia car- 
diaca) Radiol mcd , 1932, xix, 401 

The author presents a method of simultaneous!} 
recording the contractiops of numerous points on the 
cardiac outline on a moving film The procedure 
consists in applying o\ er the cardiac shadow a lead 
plate in which longitudinal apertures are so placed 
that they will record the motion of a point on the 
right aunde, the right border of the great vessels, 
the base of the left ventnde (induding at times the 
left auricular appendage), and a point on the apex 
There is also a space for recording fifths of a second 
Bv this method Cignohm obtains films which en- 
able him to stud} the time relationship and ampli- 
tude of the contractions of the different parts of the 
heart chambers He presents two films illustrating 
different types of heart block. He behev es that the 
method described constitutes an important adjunct 
for the scientific and clinical stud} of cardiovascular 
disturbances Peter A. Rosi, MX) 


Reisner, A Grenz-Ray Therapy Rad:oIog\, 1032, 

xvm, 733 

The author discusses the quahtv and quantity of 
the irradiation used m Grenz-rai therapy and the 
action and fidd of apphcation of such irradiation 
He states that good results have been obtained 
from this treatment m eczema and neurodermatoses, 
psoriasis, dilatation of superficial blood vessels, 
inflammations of the cornea, and certain tubercu- 
lous skin lesions In carcinomatous skin lesions 
Grenz-ra} therapy is contra-indicated Attention is 
called to contradictory results obtained with this 
method b} different workers m general and local 
conditions 

On the basis of the bterature and his own experi- 
ence with X-rays of a long wave length, Reisner 
draws the following conclusions 

1 The basis of successful Grenz-ray therapy is 
exact dosage 

2 For the treatment of superficial skin diseases 
Grenz-ray therapy constitutes a valuable addition 
to our armamentarium 

3 While the therapeutic effect is usually approx- 
imately the same as that of ordinary roentgen rays, 
it sometimes seems shghtly- superior 

4 The advantage of Grenz-ray therapy is due 
to the fact that the deeper lay ers of tissues are well 
protected and the therapeutic dose can apparently 
be administered without danger of immediate or 
delay ed injury 

5 The value of general body exposures to the 
Grenz rays m the treatment of local disease is 
debatable 

6 Final judgment as to the effect of the Grenz 
rays on internal disease will require further inv esti- 
gations m a large number of cases 

7 Injuries following Grenz-ray therapy can 
apparently be avoided if v ery soft rays are used and 
if the dose administered is the smallest required for 
the therapeutic result. Adolph Haetunc, M.D 

Glasser, O The Physical Foundation of Grenz - 
Ray Therapy Radiology, 1932, xvm, 713 

Grenz ravs are very soft .roentgen rays with a 
wave length of from 1 to 3 Angstrom units They 
are produced at from 6 to 10 ki m special tubes 
which usually have windows of Lmdemann glass 
The author describes the various types of tubes and 
apparatus A tube and transformer are now being 
manufactured m the United States * 

Because of them long wave length, Grenz rays 
are absorbed to a considerable degree m the glass 
windows of the tube and in the air Therefore their 
quahtv and quantity are determined best by direct 
measurement at their site of apphcation For this 
measurement, Glasser employs the absorption of 
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the ray* erprt**ed either to half value Urer* of 
afaminnm or to r nnlt* per minute ** determined by 
■ trrun iordxabon chamber of foid beater’* akin. 
The data tbonld alwayi be acccmpanied by a record 
of the kHoroiUje, mnilamnerap, type of tub*, 
tatjet material. and the focal *kin dial m e n. 

The abaorpticd of Gflu ray* fn alnmlnnm foil 
an< ma. tnick h** been dete r min ed for different 
cocmtioaa. The h»lf value layer* ten foend to be 

between O, CM * nH O 01 mm of ■ fnmbmm By Tiv«ni 

of chart* worked out by the antbor the hwlf-ralwe 
layer* of ahnninam may be translated Into h«1f 
value layer* of air water mu*cle, and various part* 
of the itfo. The r unit* pwr minute were found to 
Ttry betwaen 400 aad 0.5. Tha threshold erythema 
do** Is about *jo r tuba. 

OaA«ur* XL Uticocr, M D 

Dwm, 11 ., and Whlta, C.I Tbe Treatment of 
fopwrflicial Fun* a* Infection* with tha Loot 
tt ara Length Roentgen Ray* (Gren* Ra>*)i 
Further Oh*err»t feme. JTWW*c 9} rrO, 717 
A rerie-w of the rapidly accumulating Utera tnre oa 
Crem-ray therapy failed to reveal any ccmcerted 
effort to uae thk treatmtnt In ruperfickl fenju* 


Infect Iona even tbonafa such infeetkw* ne 
prtraerfjy in the epidmab mad reoat of tlw tmA- 
tk» of Gren* ray* la ahaorbed by tha rpfcfcrmfa i*f 
the upper layan of tha derraia. IkBerlaj tk»t I tW 
Gren* ray* offer say poatMHic* in denmliiop 
fnnf n Lnfectloo* would renal them, tin ■ wWi 
undertook a tbcroujh trial of Grew ray thmpy k 
inch Infection*. 

For practical pnipoae* tba fanyl were ck*kfcri 
Into two troop*, namely hyphoaycrtei and yea* 
Ilka fumt The trewtrwnt c*ed by the aalhcn fa 
described in drtifL It eooabted raaenlkDr k the 
adminfrtratkin of a fraction of an erythema dear d 
weekly interval*. 

Tbs antbor* hav* previoaaly reported tikty 
cate* treat ad to this way In thk artida they report 
twenty two more. The patient* ip tad *c*, the 
area* of i n v ol vement, tie din teal dkfic aa, tto 
mycologlcal finding* tba treatment, and tha dtoW 
results are recorded to table*. 

It wa* found that infection do* to yeajf-Br 
ftmjl responded to the treatment cpdte unSarabj 
whereas Infectlooa of hypfwmycath: od*ia tooied 
very Bttie if any improvement 

Aoctjw Hinta, U ** 
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CLINICAL ENTITIES — GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Maddox, K Renal Dwarfism Med J Australia, 

1032,1,487 

Renal drawfism, which is called also “renal 
infantilism,” “renal rickets,” “renal nanism ” and 
“renal pseudonckets,” is a condition of children 
characterized by retardation of development which 
is often associated with bone deformities of the late 
rickets type and with symptoms of a anemic nature 
due to a sev ere chrome renal insufficiency that is 
frequently of congenital origin 
The average age of onset is seven years The 
first appearance of genu valgum is common!} be- 
tween the ages of twelve and fourteen }ears Of 
seventy-two patients whose cases are reviewed by 
the author, thirty-nine were males 

Polydipsia, which was present in forty of the 
sevent}-two cases reviewed is especially marked 
before the third }ear of age Polyuna increases 
progressively Development is retarded The epi- 
ph>seal growth is slow, and the height of the bod} 
is reduced by the severe genu valgum A slow- 
ing up of the process of bone deposition occurs as 
if the body were adapting its bulk to the dimin- 
ished renal reserve Intelligence is very fair The 
expression is often surprisingly mature 

Pam m the knees was present in 5 per cent of 
the cases renewed It is probably caused b} the 
abnormal hgamentous strain 

Symptoms of urnmia, such as anorexia, constipa- 
tion, vomiting, and convulsions, usualh occur With 
the exception of dyspnoea and oliguria the\ may be 
present for many years before death 

After the age of puberty, infantilism m some 
degree, but nev er complete, is usually apparent 
In all cases of azotmmic nephritis pallor or dry - 
ness and wrinkling of the skin with absence of sweat- 
ing arc common 

Patchv and blotchy pigmentation, most evident 
on the face, was noted in seventeen of the cases 
reviewed 

Cardiovascular hypertrophy is a variable finding 
and seems to lag behind the other features of the 
syndrome Changes occurring in the fundus of 
the ey e are tv pical of renal retinitis in the adult 
The bone deformities include genu valgum, en- 
largement of the epiphvses, which is most evident 
in the wrists and ankles, changes in the skull (the 
fontanelles may remain open), changes in the 
thorax similar to those occurring m nutritional 
rickets, and, in verv advanced cases malacaa of 
the long bones 

The unne shows all of the features of a chrome 
nephritis 


The urea, total non-protein nitrogen, unc acid, 
and creatimn contents of the blood rise progressiv elv 
as death approaches Chlorides are retained 
Lipaemia may occur and may be extreme. Marked 
acidosis is a constant finding The phosphorus 
content of the blood is increased. 

On account of the insidious onset of the condition 
an earlv diagnosis is difficult. Renal dwarfism must 
be distinguished from diabetes insipidus, juvenile 
diabetes mellitus, hereditary ectodermal dysplasia, 
and Addison’s disease Other causes of dwarfism are 
cretinism, achondroplasia congenital heart disease 
pancreatic disease, ccehac disease, osteogenesis im- 
perfecta, and atehosis 

The more carefully the history is studied the more 
evident it becomes that during infancy' the patient 
suffered from some form of toxmmia capable of 
exerting an inhibiting effect on his mental and 
physical development 

The course of the condition is determined bv the 
rate of advancement of the underhung nephritis 
and the degree to which compensation occurs 
The strain of puberty' is often manifested by' a 
rapid increase in the bone changes Death occurs 
■with the greatest frequency m the second decade 

The general treatment indicated is the same as 
that for nephritis of any other ty'pe 

Samuel Kahn, M D 

Snell, A M Chronic Steatorrhcea with Tetany 
A Report of Two Cases Med Clin Xorth 4 m , 
1932, xv, 1593 

The cases reported by the author were treated 
with a high calcium intake and parathormone In 
one case viosterol was given m addition. The 
variations m the blood calcium and phosphorus in 
the latter case are shown m a table The serum 
calcium was gradually increased and the patient 
made a good recovery The other patient failed to 
respond to the treatment 

In conclusion the author states that the syndrome 
of steatorrhcea and tetany is apparently dependent 
on deficient absorption of fat calcium, and \ ltamin 
D from the intestines J Frank Doccurv, M.D 

Parker, R C The Races That Constitute the 
Group of Common Fibroblasts I The Effect 
of Blood Plasma J Exper J/ , 1932, h, 7I3 

Parker states that the ability of fibroblasts to 
mature and manifest then various potencies in anv 
particular medium is inversely proportional to the 
growth energy which thev exhibit in that medium 
Fibroblasts having access to high concentrations of 
food substances do not mature, regardless of their 
origin or the age of the animal from which thev 
were derived They behave as embryonic cells 
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FUrfobiiiU csWrated ia *itr* *n potewtUHy able 
to pccrfiM cell* wfcb the functional and rtractrai 
J*opertk« commonly attributed to maciopfcajt*. 
Tib k true rerartQeai of tbefr orftm or the kojth 
of Hsac vriski o*a efapaecf tha thefr kofctfcm from 
tbdr arijtn. 

Parker bdietwa that the hbroblaat tad aacro- 
ph*K* rfpft*eat extreme fonrtiojal and rtructSTtJ 
Tartarian* ot the mm cefl type. 

H* wta that the •tnjetnrtJ and functional 
characteristic* dkpiryed by ibrohi^U ta nfr» teem 
to wary uxotdtot to th* orijfn of the crib arai th* 
chan*** which uia pisce In the coanpcwitipo cf th* 
mfdJtgn with tb* paaaaj* at time 

Fan kirn Ca ck*to* 


Jm J Ou uUJ iftjj rfri i 
Th* authcn repeal * nit cf primary Idiopathic 
ttmnolocytoah in a child which aupporta the yirw 
that th* diaexie h caated by an nnotjauiird 


. _ No 

J local I alert loo could b* de»oit*» rated 
dtaicaCy befor* tha aruiulocyte count (ell *o low 
a* *eriou»ty to impair th* body a defect* ajalaat 
aaprophytk cejarduna Borin* an aiebrO* rnait- 
awu of th* di*e*a* a blood cult or* «u n**atiw* 
trm tboujh the *ranulocrU count waa fTwdwUy 
WBn* 

Tb* only noxious Uflocnc* that cowld he dia- 
ctrrerod ta tiria caae *u axpoaur* (or a period ot at 
least three week* to the fame* *tv*E offbv the floe 
c4 a jaa-bwmin* (urnie* Thb rtpocur* ocmrmi 
wkw* than twrty* month* prior to the appearance 
of the first rnnptoma atmbutabU to tha disease 
A canful rtudy of the bktorv with tfuexricmin* c f 
the pc lie*! raordin* th* PomJbdty of ex po rtirc 10 
a chrmlcaJ peiaon may throw more Hffht on the 


( author a case, blood tranxl aakw a and oral 
b y e tc* wet* the only therapeutic me*a»m that 
artmed of vaitm. 

Ail w* of ajTavjiocrtoaM in children which 
harw b**» reported to data proved fatal lea* than 
six month* after tha onaet of t h* dot an* prom*. In 
chSdrwu armptomatlc caaea aoch a* an occasionally 
locod after a proionjtd pyojatdc mfectioo « other 
ehrowk dk**M haw* a better profocab than 
idiopathic eaae* hawmo. (Uax, U D 

Water*. C. A- *od flrwr W B AJnanwloeytl* 
Xojtna Report at tb* Efiteta of IrrwdlatVm In 
>Urt*d Leuo^amlc ^ate*. t m J Xar«jr*#f 
qj*, nxril 7 **- 

The terra “ajpMulocrtoaW la u**d to detljwxta a 
owwOtiow iu which I be jpanalsr riemrau of the 
Wood a« Ucttea; Ow *c«ra»t of the aero* leafcma 
of th* throat wfech oauaHy accompany tid» Wood 
dyxerolu Friedmann aopjeated fat t&Jj that th* 
CCTKfltkw be oiled “anjim apx*oJocytlc*- A* a 
nde th* *c«n J* aidd)*-*jed raws. Be 


tor* th* n** of roent*** therapy the mwttfitr va 
reported aa about pt per card, fane* the*. enWo 
hart ihown h to be -m pa ce*t TW tfiial fra^ 
tomx of the condition art waku*, tatijtyfc 
kwa of atm^th, a»d axhaastloei 

Uo*t lAtenlWa hare oaed rocstpen thenpr l* 
as*{anctlcpo *dth blood tmafuafc**, leacocjbt 
extract, nodeotid and traatmeat of tb* or^Wjv 
Ji*l leaioo*. With th* erreptio* of Fried****, mm 
ipwai* with ur datna of aaawrwaca itp a n* a | be 
effect of Irr adUrl rwi o{ th* bow* c*TTrw Tha 
a at bon exp*Tbne*tal hudlaxa aeent to IwBcatt tilt 
a Ira mice t atimalatlow may W expected niter ml 
doaei of roentgen ran. htrt nota wart mmt befWe 
and moi* nporta of caae* tmted with th* meal#* 
r*y* will be naea*ary belora a rety defiafla Ba£t- 
aae*t eaa be made rcjarJIaj thb typ* af bertaewi 
Ftcnrem th«e t» no apparent co*ti*ri*.5calie* k 
th* n*e erf cartfndy meajond awn 3 do**x of Ac 
roeotft® n rv Th* ri*a of tb* all rouat b arwl 
arttnak manlfeatiM local inftuaaatioa or WtctiM 
dorinj the maried leucuwenic Sip mr** <*■ 
po**£taBty that tb* peotbctWi cf an ik*i« afjk 
b* lie*e6cU4 ta caicx of modefatelr arrtir *T***»" 
cytnatx. I* oo* ca»*, mortry waa aurilmlni HO* 
locrptlon ef aewd* do* to the Mnpto«rfc*» 
lytlcw. Boaraac 

»ml*ek, f , Trophic DtWariwoCM af the tan*- 
ItU* Irxw* FerijtoMal IrdrrtW w^J^ 
malic Irrltalkoa (.Di* trotihch* 
tewran* dank perV)^*— tairiii^rM wn * 
tiacic— Rebel fhatacia &xir f Chr HP, 
crow ta* 

Trophic <U*turb*nm of the crtrtwhja ** u , 
lafccilot* and trauraatk trrtutkwiw wanly rrianM 
to a» -^wUci. a atrophy of bon*,'’ »n «« 
re^ardwi loconwctly *a an a trcfiry of kseti ftty A» 
erf the tla*oe» cf the affect ad rxlnmkf ahowiwwr^ 
The thin it cranoffc and e*aOy b}u«4 «* 
cuuoeoca tiaaoea ata ahruaken and po« » i«. »*7 
Bdoaa may Impaewlly b* democatrated. Tha 
pow» rapWhr and u a rah the ***** ?w 
found to b* hypertrophied, lo tk r! 

uiwacka *howr a iortn of atrophy ta which tort* " 
rapid lots of atrenjth wfthadaueaaa 1* l* *tho* | 
(erenc* of th* ttrob and ta th* r ca p we** ta 
rUanUtim vbfcb b tpranUiatfT*. ao< <***^*7. 
Tb* mart rtriUo* tb***a *tw tb* <±*e*«« 
boom which ar« maudexted ta th* 
a apotty rtrophy with lu< *trwrtaraf ***•■ 
jrcrwio* booa jrow* alowly be*h k , ,iJ 

new*, fb* hhaojoglcai baah cf t he deerraa rd 
catioob*Ueij»*ra»dTa»cul*rnT T T» otl ', „ a 
In the bUu tb* capaule* abrtai. and 
attrioak crftw devaiop*. .fcctrd 

Tb* roan jxah Ion of tb* Wood in tb* 

ty Tb* ctOaMMoa rcaaria abow a 
of rwactloo. The numetwn tr®^*** 
rapidly Tbjn«iputWWU' 1 ®J dB . 
aryrrfay ,irr**«Jfa X «pcw the kun*7 of tU 
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tne factor The trophic disturbances may appear 
simply as an accompaniment of the irritation and 
disappear upon removal of the irritation Howeier, 
in the presence of a slight or unnoticed persisting 
irritation, the}' constitute a distinct syndrome 
Sudeck distinguishes three forms of trophic 
disturbances (1) those which result from some in- 
tense exogenic, peripheral irritation, (2) neurotic 
disturbances, and (3) thrombotic disturbances He 
gives his reasons for excluding these disturbances 
from those brought about by simple inactivity He 
belie', es that the general causative factor lies in the 
qualitative blood alterations which are brought 
about by reflex processes or by paralysis of the 
vascular innervation Simple quantitative changes 
in the blood supply lead to a simple quantitative 
atrophy (atrophy of inactivity , senile atrophy), but 
not to a true dy strophy The processes engendered 
bv the qualitative composition of the blood in the 
different forms of dystrophy' of the extremity are 
described, m their incqnency the> ma} be regarded 
as a collateral inflammation As a rule the rise or 
fall of the temperature of the skin distinguishes be- 
tween the irritative form of trophic disturbance due 
to inflammatory hyperxmia and the permanent 
form of d} stroph} of the extremity which is caused 
by a paralvtic condition of the vessels The changes 
in the nutrition of an extremity m the presence of 
peripheral irritation represent an attempt at heahng, 
whereas the dystrophic disease signifies failure of 
this attempt The treatment should be directed 
toward improving the general condition and increas- 
ing the pou er of reaction of the degenerated nervous 
s>stem The irritative process should be combated 
or removed F Klages (Z) 

Griffith, A S Human Tuberculosis of Bovine 

Origin Edinburgh i[ J , 1932, xxxlx , 177 

The author records the results of his studies of 
human tuberculosis of bovine origin m the British 
Isles He has established the following facts 

The bovine type of tubercle bacillus can produce 
ulcerative pulmonary tuberculosis in the human 
subject which is indistinguishable from that caused 
b> the common tubercle bacillus causing tubercu- 
losis in man 

Pulmonary tuberculosis of bovine origin is more 
frequent in some parts of the country than m others 
In Scotland and the northern counties of England 
its incidence is approximately 4 o per cent, whereas 
m the south of England it is slightly less than 1 o per 
cent Bonne tubercle bacilli appear in the sputum 
more frequently m co mm unities where they' have 
frequent opportumtv to enter the human body (as 
shown by the high frequencv of bovine infection in 
children) than in co mm unities where such oppor- 
tunity is more restricted 

In the majontv of the cases studied the tubercu- 
lous process in the lungs was secondary' to an infec- 
tion acquired in childhood through mgestion 

Ilhile there is evidence from the distribution of 
the lesions that children mav be infected with bovine 


bacilli by inhalation, there was no evidence m the 
cases studied that any of the phthisical adults had 
acquired the bovine bacilli from a previous case of 
phthisis or from tuberculous cattle directly b} con- 
tact or through inhalation of infected dust in ship- 
pens or byres 

Bovine tubercle bacilli are convey ed to human 
beings through milk and its products and are re- 
stricted practically to one channel of entry, the 
alimentary' tract- Their opportunities of invading 
man are greatest when milk is the chief article of 
diet Hence bovine tubercle baalh are found mainh 
m the tuberculosis of childhood and tuberculosis 
resulting from alimentary infection. The human 
tubercle bacillus, on the other hand, is more likely 
to be air-borne and thus to invade the human bodv 
chiefly by way of the respiratory tract This type of 
bacillus is responsible for the great majority of the 
cases of primary mtra thoracic tuberculosis Pas- 
teurization of milk, eradication of tuberculosis in 
cattle, and elimination of infected cattle for breeding 
purposes are suggested as the logical prophylactic 
means of eliminating human tuberculosis of bovine 
origin Manuel E Lichtenstein, M D 

Horsley, J S Certain Symbiotic Bacterial Infec- 
tions Producing Gangrene, with Special Refer- 
ence to the Principles of Treatment J Am 
it Ass , 1932, xcvm, 1425 

Horsley reports three cases of progressive gan- 
grenous ulceration of the abdominal wall which was 
due apparently to synergistic bacterial infection 
In two of these cases the condition followed an 
abdominal operation and in one it occurred without 
any apparent primary wound. In one case the full 
thickness of the abdominal wall was involved 
The first case of progressive gangrenous ulcer of the 
abdominal wall due to symbiotic and synergistic 
infection following a surgical operation was reported 
by Cullen in 1924 

In such ulcers the infection usually appears 
within from one to three weeks after an operation 
The ulceration usually begins around a stitch or a 
stitch hole The affected area becomes painful 
swollen, and purple, and quickly ulcerates The 
center of the ulceration is necrotic and extends in a 
serpiginous manner The edges are usualiv elevated, 
and there is a distinct area of redness around the 
ulceration The infection seemed limited to the 
skin, subcutaneous fat, and fascia, and does not 
attack the aponeurosis of the abdominal wall or 
the muscles 

According to Meleney , the ulceration seems to be 
due to a symbiotic synergistic infection by two 
types of bacteria, a streptococcus winch is at first 
anaerobic, but later glows in the presence of 
oxygen, and a hamolytic staphylococcus aureus 
Meleney describes the streptococcus as a non- 
hsmolytic micro-aerophihc streptococcus which is 
frequently found m the human intestine and makes 
up a large percentage of the bacteria found in 
peritoneal exudates In examinations of the tissues 
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Inc factor The trophic disturbances may appear 
simplv as an accompaniment of the irritation and 
disappear upon removal of the irritation Howev er, 
m the presence of a slight or unnoticed persisting 
irritation, thev constitute a distinct syndrome 
SudecL distinguishes three forms of trophic 
disturbances (1) those which result from some in- 
tense exogenic, peripheral irritation, (2) neurotic 
disturbances, and (3) thrombotic disturbances He 
gi\es his reasons for excluding these disturbances 
from those brought about b\ simple inactivity He 
believ es that the general causativ e factor hes in the 
qualitative blood alterations which are brought 
about by reflex processes or by paralvsis of the 
vascular innervation Simple quantitative changes 
in the blood supply lead to a simple quantitatne 
atrophv (atrophy of inactivity , senile atrophy), but 
not to a true dvstrophy The processes engendered 
b\ the qualitative composition of the blood in the 
different forms of dvstrophv of the extremity are 
described, m their incipicncx they may be regarded 
as a collateral inflammation As a rule the nse or 
fall of the temperature of the skin distinguishes be- 
tween the lrntatiy e form of trophic disturbance due 
to inflammatory hvpencmia and the permanent 
form of dv strophy of the extremity which is caused 
b\ a paralytic condition of the vessels The changes 
in the nutrition of an extremity in the presence of 
peripheral irritation represent an attempt at healmg, 
whereas the dystrophic disease signifies failure of 
this attempt The treatment should be directed 
toward improving the general condition and increas- 
ing the power of reaction of the degenerated nerv ous 
system The lrntatiy e process should be combated 
or remov ed F Klages (Z) 

Griffith, A S Human Tuberculosis of Bovine 

Origin Edinburgh it J , 1933, xxxix, 177 

The author records the results of his studies of 
human tuberculosis of bovine origin m the British 
Isles He has established the following facts 

The bovine type of tubercle bacillus can produce 
ulcerative pulmonary tuberculosis in the human 
subject which is indistinguishable from that caused 
by the common tubercle bacdlus causing tubercu- 
losis in man 

Pulmonary tuberculosis of bovine origin is more 
frequent in some parts of the country than in others 
In Scotland and the northern counties of England 
its incidence is approximately 4 o per cent, whereas 
in the south of England it is slightly' less than 1 o per 
cent. Bovine tubercle bacilli appear in the sputum 
more frequently in communities where they have 
frequent opportunity to enter the human body (as 
s '°]"n by the high frequence of bovme infection m 
children) than in communities where such oppor- 
tunity 15 more restricted 

In the majority of the cases studied the tubercu- 
lous process in the lungs was secondary to an infec- 
uon acquired m childhood through ingestion 

, there is evidence from the distribution of 

he lesions that children may be infected with bovine 


bacilli by inhalation, there was no evidence m the 
cases studied that any of the phthisical adults had 
acquired the bovine bacilli from a previous case of 
phthisis or from tuberculous cattle directly by con- 
tact or through inhalation of infected dust in ship- 
pens or bues 

Bovine tubercle bacilli are conveved to human 
beings through milk and its products and are re- 
stricted practically to one channel of entry , the 
alimentary tract Their opportunities of invading 
man are greatest when milk is the chief article of 
diet Hence bovine tubercle bacilli are found mainlv 
m the tuberculosis of childhood and tuberculosis 
resulting from ahmentarv infection The human 
tubercle bacillus, on the other hand, is more likely 
to be air-borne and thus to invade the human bodv 
chiefly bv way of the respiratory tract This type of 
bacillus is responsible for the great majority of the 
cases of primary intrathoracic tuberculosis Pas- 
teurisation of milk, eradication of tuberculosis in 
cattle, and elimination of infected cattle for breeding 
purposes are suggested as the logical prophy lactic 
means of eliminating human tuberculosis of bovine 
origin Mantel E Lichtenstein, M D 

Horsley, J S Certain Symbiotic Bacterial Infec- 
tions Producing Gangrene, with Special Refer- 
ence to the Principles of Treatment J Am 
it 4ir , 1932, xcvm, 1425 

Horsley reports three cases of progressive gan- 
grenous ulceration of the abdominal wall which was 
due apparently to synergistic bacterial infection 
In two of these cases the condition followed an 
abdominal operation and in one it occurred without 
any apparent primary wound In one case the full 
thickness of the abdominal wall was involved 
The first case of progressn e gangrenous ulcer of the 
abdominal wall due to symbiotic and synergistic 
infection following a surgical operation was reported 
bv Cullen m 1924 

In such ulcers the infection usually appears 
within from one to three weeks after an operation 
The ulceration usually begins around a stitch or a 
stitch hole The affected area becomes painful, 
swollen, and purple, and quickly ulcerates The 
center of the ulceration is necrotic and extends in a 
serpiginous manner The edges are usuallv elevated, 
and there is a distinct area of redness around the 
ulceration The infection seemed limited to the 
skin, subcutaneous fat, and fascia, and does not 
attack the aponeurosis of the abdominal wall or 
the muscles 

According to Meleney, the ulceration seems to be 
due to a symbiotic synergistic infection by two 
types of bacteria, a streptococcus which is at first 
anaSrobic, but later grows in the presence of 
oxygen, and a hemolytic staphylococcus aureus 
Meleney describes the streptococcus as a non- 
hemolytic micro-agrophihc streptococcus which is 
frequently found m the human intestine and makes 
up a large percentage of the bacteria found in 
peritoneal exudates In examinations of the tissues 
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author note an exudative type of lesion or the regres- 
sive processes which ordmanlv accompani infec- 
tion Occasionalh pearl formation was seen in the 
areas of epithelial proliferation These histological 
changes conform to those noted in animals treated 
with tar 

The author concludes that the changes in the 
dermis prepare the way for epithelial proliferation 
which may assume the characteristics of carcinoma 
In spite of the histological appearance of carcinoma, 
this is at first clinically relabv ely benign However, 
if it is allowed to remain long enough it mas demon- 
strate all of the properties of a true active car- 
cinoma A Louis Rosi, M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Thompson, L , and Beaver, D C Bactertemia 
Due to Anaerobic Gram-Negative Organisms 
of the Genus Bacteroldes J fed Chti A or lk 

i tr , 1933, tv, 1611 

The authors report two cases of bactenemia due 
to anaerobic gram-negative organisms of the genus 
bacteroides The clinical picture was similar to 
that of other severe bacterxmias The condition 
was associated with embolic abscesses of the lungs 
and m one case with thrombophlebitis 

The reports of these cases are supplemented by 
experimental proof of the pathogenicity of the 
organisms, photomicrographs of some of the lesions, 
and a tabulation of previously reported cases 
J Fraick Doughtv, M.D 


SURGICAL PATHOLOGY AND DIAGNOSIS 

Grodinsky, M The Sedimentation Test of the 
Blood in General Surgery , with Special Refer- 
ence to Disease in the Lower Right Quadrant 
and to the Mechanisms Involved Arch Surg , 
1933, xxiv, 660 

The author reports the results of the sedimenta- 
tion test of the blood and cell counts in various 
inflammatory and non-mflammatory pelvic condi- 
tions, diseases of the urinary tract, appendicitis, 
cholecy stabs, cholelithiasis, and malignant and tone 
conditions His arbcle and conclusions are summar- 
ized as follows 

1 The blood-sedimentabon test is a simple and 
reliable means of diagnosis and prognosis in general 
surgical conditions, often surpassing the blood count 
m value 

2 It is of particular value in the differential 
diagnosis of appendicitis from other pathological 
condibons of the lower right quadrant of the 
abdomen 

3 There is an inverse relabonship between the 
settling time of the ery throcy tes and the viscosity of 
the plasma, which is best expressed by a graph 

4 It is suggested that vanabons m viscosity may 
be due to vanabons in the amount or form of the 
lipoid content of the plasma 

5 On this basis a theory' is offered to explain the 

vanabons in the sedimentabon bme, which em- 
braces the electncal theory advanced by other m- 
vesbgators However, the exact mechanism is sbll 
unknown and further work along this line seems 
indicated Emu. C ROBnsHEK, M D 
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COLLECTIVE REVIEW 


GASTRIC AND DUODENAL ULCER 

SAMUEL J FOGELSON', MD.FACS, Chicago 


A REVIEW of the 1931 literature on gastro- 
duodenal ulceration shows that there is still 
" a marked difference of opinion not only on 
surgical indications, but also on the type of surgi- 
cal intervention Many internists behev e that 
surgical treatment is indicated only m absolute 
medical failures Howev er, differences of opimon 
as to what constitutes a medical failure make it 
difficult to know just when surgical treatment is 
advisable Many surgeons are confident that 
most surgical failures are secondary to medical 
procrastination which permits the development 
of such extensive pathological changes that sur- 
gery must of necessity be palliative rather than 
corrective 

If the etiology and pathogenesis of gastro- 
duodenal ulceration were definitely established, 
much of this confusion could be e limin ated. In 
193 1 these two important phases of this subject 
received little or no additional clarification We 
are therefore compelled to resort to the type of 
therapy which promises the most satisfactory 
results with minimal morbidity and mortality 
Were the results of any one type of treatment 
uniformly consistent, the problem would be rela- 
tively simple, but here again there is a marked 
emergence of opimon, as is demonstrated by the 
symposium on ulcer m 1930 of the American 
Surgical Association 

Balfour (1) reported the results of 300 gastro- 
enterostomies for duodenal ulcer which were eval- 
uated after a minimum postoperative observa- 
Uon penod of five years Relief was afforded m 
87 per cent of the cases which had not responded 
to other ty'pes of therapy Of the failures m 13 


per cent of the cases, many were secondary to 
causes not related to either the stomach or the 
duodenum The pooT results occurred in the 
patients with an average age of thirty -five and 
fifty -eight hundredths years In those with [an 
average age of forty -four and eight-tenths tears 
the results were excellent and the total mortality 
for the fit e y ears was only 1 8 per cent Forty- 
five of the 500 patients had one or more hsemor- 
rhages In 1, the bleeding was fatal Perfora- 
tion or pyloric obstruction did not occur in this 
group 

Balfour reviewed also 100 cases of gastnc ulcer 
in which gastro-enterostomy r was done He stated 
that he is convinced that gastro-enterostomy alone 
is the operation of choice when the sue or situa- 
tion of the lesion or the age or condition of the 
patient would make removal of the lesion difficult 
or hazardous In the cases reviewed, the opera- 
tive mortahtv was 3 per cent and after a five- 
y ear observation penod none of the patients had 
expenenced either a perforation or an obstruc- 
tion Seventy -nine per cent were reliev ed of their 
symptoms, 4 per cent had a fair result, and 17 
per cent had a poor result The outstanding fact 
demonstrated by these 100 cases is that “an 
indirect operation alone for gastnc ulcer can be 
depended on to give a high percentage of good 
results in cases m which the removal of the lesion 
by an\ method is difficult and partial gastrec- 
tomy 1 is associated with prohibitive operative nsk 
and an unwarranted sacrifice of the stomach ” 

In a report on the results of operation for ex- 
cision of ulcef of the duodenum Judd (37) stated 
that gastro-enterostomy will probably remain the 
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popular operation for duodenal nicer It b aatb- per cent received no benefit,**! jjf«ciM*rf. 
factory fa. ill d*a except thowe fa which »ec Hocaley »y» tbit gaitro-rfiieroaitany W i jw 
onduy ulcer* mey devricp and In tbewe fa which field fa peptic nicer sad k Iwfiaitd wk*. (i) 
hwiiMj U*gr occur*. But with remora! erf the the duodenal ulcer b k/r* e*d attww *rf 
interior pyloric ^fancier everything b actors- adbeakw *re put ga t **I (*) there 1* awtfarf 
jrfbhed that ptrtro-entenwiMny cm accwnplbh *tewwb or Inflammation lad i c ental deer bn 
end fa addfriac the a 2 cw bt tmwi Girtro- de v eloped alter pytoropfaafy 
eotetwtonyr b particularly satisfactory (or older Denver (11) farerw the cttftafrt nw *f rs 
patknU, Cfittdatty thoae with armptami erf ob- action erf tie anterk* hiMtrfiVprVrfcgitoin 
itTuctioo. in yocn^er paumUili mclUnrc im without opening into the fanes erf tk uawart 
mt bf l rtwy In Jodd* 1463 ana erf duorienjJ or doodenom. He stated tint Ufa ofentfa 
ulcer tb# remit wa* the mux- ns that obtained should be performed fa (1) aue* trf peptic den 
with g**m>-eritero*torm being: satisfactory fa without organic fniotfc obatroetke, (1/ run a 
go per cent. Judd *tv* that the lot*} operatic® pjkvuspuzn uaodited with other ihdaaW 
(removal orf the interior pyloro* pha exifakm erf lefaoa*, and (3) cue* ol hyperthloriijdri* vUmM 
the akrr) can be performed fa ibent 5° P° 0011 *0 organic hni Lncoe trolled pttnc txiktj h 

of cue* o< duodenal uker and in the** wffl give untuned to be one erf the thief cnue* if PU** 
better Immediate and ultimate rcaulta then gas- nicer Fcr • time, eumafTv aetretfc* i* cccctH 
troenterortoeny by the reranritatkaa erf duodenal anfa' k* 

In peoermi, Blood goad U) agree* with Judd the si/raac* ^faldeyruff"* tVcrr ) H/p axilg 
that awxknel uker thould be treated aerm and hy p e tj e cr erioo fa peptic nicer tit prefab? 
their He aUte* that U local ccwvtkioe* permit, the reaclt of eaagweratkm erf the paythfc !*■*“ 
the rfaaer pyloroplasty with or without kxai tefci secretion with dyafttnettoe af the p m 
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Viheu the Raney pytompfairv tt cootri indicated The functional nemxti dbtminoce k (S 4 r^ ■ 
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dnodenattomy with local re*ect»oo of the olcrr The reault* ba»e been at ha« a* **-*~ 5 ^ 
mar bo carried too far aa from any operation wo Sort ooed fa **•* 

An tnt a -e atlo g cootraU b made by the itatsti- nai inaofar ti artnptonuttk relief a» |»* 
cal reporta cf Horaley Ch) oq 78 cun operated operative \ rav findings axe aitcrmed- ffe ***• 
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phratokypcml real h an te bv -dfvtocm erf th* ulcer b nnpoaafbfa The remcml erf the a* 1 ?” 
prioric aural iod apfaneter pi to wtriaian erf any half of the pylonc aphfacter h nrach atef<wia“ 
nWrr that may be prevent fa the fim part of the g*oiro~en tenotomy or reaectioo of the 
dnodentm. Forty-five per cent of the patient* Morttrvrr it give* «?uaCy good re mk* 
were rdivod of irwiptcrw and greatly benefited firfkwrtd by much lea* barndoor comp** 1 ** 
it per cent were iltghU} benefited 36 per cent and late KtpKbr 
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£m part erf tV dtMittram fa whfcfa there Vj been ternal dnodora) drainage operatic®, fjT , 
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which h k desired to obtain an ewvier outlet for trie Juice than the doodmal twwnaa-J^ 
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must be given consideration because of the trend 
of radical surgery in lesions of this type The 
surgical indications recognized by Walton are 
(x) severe pain indicating perforation, (2) severe 
or repeated mild haemorrhages, and (3) gastric 
distortion — especially hourglass deformity — 
which suggests possible malignancy In 59 cases 
with such indications which were treated by 
gastro-enterostomy there has been 1 recurrence 
Walton believes that the value of resection in 
preventing carcinoma is exaggerated Of 306 
cases m which local excision was done without 
partial gastrectomy, a carcinoma developed at 
the site of the previous ulcer in only 1 None of 
the excised specimens revealed evidence of malig- 
nancy As a general rule Walton advocates local 
resection and gastro-enterostomy smce, of 224 
cases treated by r these methods and rema i ning 
under observation for five years, a cure was ob- 
tained in 88 per cent and recurrence developed 
in only r 

It is interesting to note that Finney and Han- 
rahan (19), after thirty' years of evaluation of the 
results of operations for chronic gastric and duo- 
denal ulceration, hav e less confidence in surgical 
measures to effect a cure in cases of gastnc and 
duodenal ulcer than in cases of other common 
non-mahgnant surgical lesions of the abdomen 
In the period from 1900 to 1930, 734 cases of 
gastnc and duodenal ulcer were operated on in 
the Johns Hopkins Hospital by 30 surgeons In 
these cases there were no perforations and 627 
chrome ulcers, of which 268 were gastnc, 339 
duodenal, and 20 marginal The total mortality 
was 8 6 per cent. Eighty'-three and rune-tenths 
per cent of the 330 patients with duodenal ulcer 
m this group who could be traced were benefited 
by the surgical treatment, whereas of 268 with 
gastnc ulcer, 80 8 per cent were benefited 
Before the controversial surgical aspect of ulcer 
treatment is taken up, Brown’s (7) medical results 
should be considered Brown’s catena for surgical 
intervention are (1) cicatncial pylonc obstruc- 
tion, (2) repeated haemorrhage, and (3) a gastnc 
ulcer which either fails to heal or recurs after 
adequate medical management Of 1,130 medi- 
cally treated cases of peptic ulcer observed for 
penods varying from two and a half to eighteen 
years, cure resulted m 49 per cent, marLed im- 
provement in 16 per cent, moderate improvement 
m 10 per cent, and fadure m 20 per cent. These 
statistics suggest that two-thirds of all patients 
with ulcer are sufficiently reliev ed of then symp- 
toms by medical treatment so that only 33 per 
cent require surgical intervention According to 
the surgical results of Balfour, Judd, Bloodgood, 


Deaver, and Walton, approximately So per cent 
of patients not benefited by' medical treatment 
are completely' reheved of their symptoms by 
conservative surgical treatment This leav es but 
a small percentage who are not rendered symptom 
free by conservative treatment 

Howev er, the problem is not as simple as these 
statistics might suggest There are many able 
clinicians who question medical cures, and there 
is a large school of surgeons who have not been 
able to dupbeate the results of the conservative 
surgeons It is this difference in end-results that 
has led to the controv ersv on the subject of peptic 
ulcer treatment 

Maes (46) believes that although the medical 
treatment of peptic ulcer has a definite field, its 
results are not permanent in the majonty' of cases 
He is very skeptical about medical cures He 
attributes the failures of gastro-enterostomy to 
such causes as (1) performance of the operation 
on the suspicion of ulceration rather than m its 
actual presence, (2) technical errors, (3) inade- 
quate pre-operative preparation, (4) failure to 
eliminate foci of infection and causative foa, (5) 
inadequate postoperative care, and (6) post- 
operativ e indiscretions Gastro-enterostomy' may 
fail also because the patient’s susceptibility to 
ulcer and constitutional infenonty' hav e not been 
given adequate consideration 

Wooden (63) believes that medical measures 
consistentlv retard the progress of gastroduodenal 
ulceration, but rarely eliminate the disease The 
great majonty of ulcer cases are chrome with 
definite pathological charactenstics which tend 
toward the development of obstruction in 34 per 
cent and toward the occurrence of haemorrhage 
in 40 per cent Perforation occurs in 6 per cent 
of duodenal ulcers In gastnc ulcers there is a 
possiblhtv of malignancy Wooden asks “Have 
we under our care (ulcer medical treatment) a 
more comfortable patient but a sick individual, 
slav e to forms and times of eating, drinking, sleep- 
ing , or defecation while the sword of Damocles 
hangs over his or her pv lorus 2 ” In a senes of 40 
cases treated by excision and pvloroplasty there 
was no mortality Of the cases presenting the 
complications of adhesions, stenosis, and “medi- 
cal helplessness,” gastro-enterostomy gave excel- 
lent results in 90 per cent. 

“The X-ray has been of great value in prev ent- 
lng medical management irom dieting patients 
to death and surgeons from operating on everv- 
thing m sight ” It is interesting to note that 
Wooden quotes Yalleix (1853) ‘“Must I now 
present a summary and rules 11 I think not— lor 
this would be choosing to giv e an air of precision 
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to a subject which in the actual state of idencc 
cannot be hod ! 

S oijeock* of the latUal *chori of jMtrodaodenal 
•crgtry repmertied by Ffauterer von Habrrer 
ana Bert nave been unside to duplicate the re- 
ported remit* of comervitbre «urg«y They re- 
port Uflnre fa from 30 to jo per cent of ca*r» 
treated by gaatro-enteTortainv and give the ind 
dene* of gatfro-jejnnal ulceration u Inwn 6 to *5 
percent. In tact, the remit* obtained from gutro- 
eatero*t«nv by some of the Continental aur^ror* 
have been *0 dfa«trc«* that the operation Itadf 
has been referred to by Pribram (cj) u a dtoeaae. 
A pathological ben* tor rrure radical gaatrodoo- 
denal surgery in peptic ulcer toy be bated cm 
the hhtokjgieal findinp of koajetzny Uo) who 
ratoutety aiodkd fteahly resected apedmena of 
atomach a»d duodenum oh rained from patients 
with gastric or duodenal ulcer All of 
epecimen* .showed rartrltn which wai most 
marked to the pytonc antrum Gastroduodenal 
inflammation waa present Irrespective of whether 
the ulcer was ga*lnc or duodenal This gastritis 


ajkalka, bat ielhf of inflammatory charga cf fa 
muaaa and of tiw mnaajkr obatraalaB rtwfc^ 
therefrom. The treatment of facet is d ori a n 
the treatment of gaatntfs aptddlj fa At mh) 
dago *f ft* fucu a. In cfaunfc petaa 4 tk 
disease a one by medical isomm i» fnrtaN 


bat despite nutwnxr! theories, 00 aoe ha* vet 
given an adequate explanation of the toflatnma 
tory proems, honjetmy believe* that okerauan 
l» probably secondary to the gaMroduodenkj* 
becauae the mucoaa affected b% the acute or 
fuhacutc gaatntf* nearly always abow* tuperhdal 
inflammatory deiect* (*ruaiooa) which are un- 
dmiablv wamdarv to inflammation of the mu 
coaa. Acuta and chnmk ikm may develop 
from three Inflammatory defects, ai wai dan- 
onatrated in the material atudind, which thawed 
all atajea Inn eras*® up to the tmt atago of 
chronic ulcer Caaea of doodenal ulceration ware 
found m which chronic ulcer waa abaant and 
atajri of gradual transit*® bet warn inflammatorv 
aroaian* and acute create* were p c ea en t to 
now of thews eroaloos waa there evidence of the 
WCtk*! of gartric juice or of a rtto played by 
anwank tycroab, hrmortbaglc toiarcta epithelial 
oecroaia, or tuper&dal eachars. 

From hh hlstfaogiesl afudfc® Aonjrtaay coe- 
dudea that the first phaaet « ulcer formation 
have no relation to infarction that gattmdoo- 
^-n.l ulceration novae develop* to normal gastro- 
duodenal mucoaa, but always occur* on the baaU 
of a pnrriooa gartritb <r duoderritb and that 
gaatrodoodenitia moat be cocridcml the anatom- 
fad baah for typfcal chronic facer ayauptrens. He 
bdiesea ti»t the chief eoentlal to the treatment 
of pef*k ulcer h Dot neutralisation of aadity by 


Sctratx (5^) however, repartrd 30 qerioca 
of ulcer to which be found one or ovxi ototreetkt 
arterial leafom to the factr regie*. Artcrid k 
duafcm and nicer* teem to bo ahreyi co-erifa*. 
Scbati ioaod do arterial ocdrafco to the axael 
mocQaa. In contrast to Kmfrtiay he cmdaitf 
that the coarse « patbogeneib of jaitrerfacdeai 
nkeratino fa determined br aetidart utfffa 
changes. Tbe*e aeccodary ctae|Ta penelat* tk 
tfaauo furroundiag the ttk*r ta form a Xte aWd 
variea directiy in width and arrerhy rth fat 
dee and age of the nicer TV ulctr fatgrrun 
largely as a result of the formation « " B *ff ^ 
fa ret* produced by aecxaadaty fa 

[arte* to the floor of the ulcer In a oajcriryfa 
patient* with ulcer kafcca apaUe fa prodrt* 
emboh evidence of arterial faJiteraltoo «fa- 
iarotwo fa found to other part* fa tfca Wt 
However no evidence fa jprewaited to fadOT 
whether thcae drenfatory chaufe* cacw tto 
or are accoodtry to ft- 

The radical achoo) fa gaatroduode®*! 
name Ronjetany'a hfat faogkaf ttstfio « * 
decided that removal fa tha pathctofical fact 
would grra the heat cod-rash. TV «cW 
of the raatroduodenal aegment varie* 
rdativtty cooaeTvative operatic* fa v® H*rcJ 
wbcae objective fa rerooval fa the are* fa to*® 
giarufa, to tV radical surgery fa Ftoatero 

Hoftnefater Foo Haberer reported (r6) t» 

in over ax«w caaea treated by reaecuoa t« •*" 
cldence of cure waa jS P®" cent tbc ta ? t ^ > Li 
below 5 per cent, fiaaterer («) revaewk^ /■ 
caaea of oker 516 doodenal and 90 
that an excefleat rwf-n»ult wa* ■ 

Oj 05 per cent and tV mortality waa ““v. 
per ant, Berg 11J reported tMt to thep^™ 
trom injt to 19*7 he periccned <oj wn®»3 
•abtotal resect iara wfth erteOent eo d-rtPUt* *** 
« mortality fa only j^o per cent (cor rect 
6jyo pen cent) In 6 caws* the facer reewne^ 
Bog esraphaaited that pnor to xflW, . 
wwa treatiag gaatroduoaenai ulcer* tires by 
oaual method* of ulcer exefaion, 
tore and pytoropfarty he obtained a ct ueiO j 

jo per cent of the case* and a recmeoce drvt*y^ 

dtier at tha gartro-erueratreny aton* 
original alt* fa So per cent- Hi* unxitiatirW 
early reaulu aa cwjtraated with hfa rtrriVnt 
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results from radical surgery are extremely in- 
teresting The whole problem of gastroduodenal 
surgery presents the same contrast 

Lublin (45), reporting on the late symptoms 
following gastro-enterostomy and resection of the 
stomach for gastnc and duodenal ulcer, renewed 
the end-results m 9S cases operated on for gastnc 
and duodenal ulcer m the medical climes of the 
Serafimer Hospital, Stockholm, Sweden, during 
the ten-year penod from 1919 to 192S Eighty - 
seven cases were treated by gastro-enterostomy 
and ir by resection Cases m which cancer was 
suspected were not considered The cases are 
dassified as follows 

1 Peptic ulcer, jejunal ulcer, true and false 
recurrences (a) diagnosis verified by re-operation 
or autopsy, (b) diagnosis verified by definite 
roentgen findings 

2 Haematemesis, melaena, and complaints 
chiefly of a gastnc character without a definitely 
demonstrable ulcer 

3 Complaints chiefly of an intestinal char- 
acter 

4- Postoperative anamia not caused by bleed- 
ing 

In 20 of these 98 cases operation was followed 
by gastrojejunal ulcer The occurrence of this 
lesion at varying ages gave the impression that 
the age at which the primary operation is per- 
formed is not of decisi\ e importance in the forma- 
tion of a subsequent ulcer In no fewer than 4 
cases the operative findings at the pnmary opera- 
tion were stated to be negative 
Hsematemesis, melama, and complaints chiefly 
of a gastnc character without any definitely 
demonstrable ulcer were present in 55 cases 
Nine of these cases were treated by a Billroth 
II operation, and 46 by gastro-enterostomy It 
was interesting to note that hyperacidity was not 
a factor m the symptoms Roentgen examination 
showed that m most of the cases there was no 
relationship between the emptying capacity of 
the stomach early m the examination and the 
capacity of the stomach to empty, itself com- 
pletely 

Twenty' of the 98 patients complained of in- 
testinal symptoms In 18 of the 20 these symp- 
toms followed a simple gastro-enterostomy' Un- 
doubtedly most of them were secondary' to faulty' 
digestion, the “intestinal fermentation dyspep- 
sia” of Zweig Two-thirds or 43 patients m the 
group of 98 showed a mild hsemorrhagic anaemia of 
unknown etiology The hypothesis that this ma y 
be explained by a physiological disturbance of the 
digestive organs secondary to the operation is 
somewhat substantiated by' the fact that exclu- 


sion of the pylorus seems to eliminate the tend- 
ency' toward anaemia Surgeons who believe that 
gastro-enterostomy' decreases gastnc acidity' will 
find little support for their opinion m this senes 
of patients m whom there was no marked post- 
operative reduction of acidity The postoperative 
acidity varied not only from case to case, but 
also, within a relatively' bnef space of time, in 
one and the same case 

Despite the fact that the majonty of surgeons 
treat perforation by simple closure, Blackford (3) 
found that simple closure ga\ e a satisfactory' end- 
result m only' 66 per cent of 269 cases whereas 
closure plus gastro-enterostomy increased the 
incidence of good end-results to 83 per cent 
However, the treatment of this acute type of 
lesion is far from standardized Von Haberer 
reported that in the cases of patients who are 
able to tolerate radical surgical intervention he 
and his assistants obtain the most satisfactory 
permanent results from resection 

The treatment of acute haemorrhage vanes 
from the conservatism in which operation is de- 
lay'ed until bleeding stops to the prompt surgical 
intervention of Finsterer 

In the treatment of gastroduodenal haemor- 
rhage, Pauchet (50) prefers waiting until the 
bleeding stops before he excises the gastnc or 
duodenal lesion causing the haemorrhage He 
disapproves of gastro-enterostomies, cauteriza- 
tion, and pursestnngmg, being sure that these 
procedures do not control haemorrhage The onlv 
treatment is resection of the pathological tissue 
He maintains that death m cases of haemorrhage 
is due, not to shock or the bleeding, but to the 
absorption of toxic, partially' digested proteins 
from the bowel The bowel must be emptied 
through a ccecal fistula and lavaged with 100 
liters of hot water containing sodium chlonde 
for from nine to ten hours The toxic, infectious 
colon content is thus emptied through the caecum 

This diversity' of opinion on the treatment of 
gastroduodenal ulceration is not limited to the 
surgical aspect. During the last few vears 
Chianello (8) and Viviani (59) have studied the 
effects of roentgen-ray treatment on gastnc secre- 
tion Chianello found that after roentgen-ray 
therapy at the level of the sixth, seventh, and 
eighth dorsal v ertebrae a marked increase in free 
hy drochlonc acid secretion occurred m the major- 
ity' of his patients whereas the pepsin index and 
the total aaditv remained unchanged In all 
patients the epigastric pain and subjectiv e feeling 
of acidity ceased after the first or second irradia- 
tion. Although other investigators found a de- 
crease in acid secretion, Chianello found an 
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increase. A* In both cuei tie pain »u greatly 
relieved Chlandlo concludes that pain and 
addity are not edolofpeally related ana tint the 
effect of Irradiation must be doe to a direct action 
of the roentgen ray* oq the avmpatbetlc nervou* 
system. 

Pitkin (51) ho devised a new treatment far 
peptic taker which coc*i*t» of the Intravenous 
injection of foreign protein* derived from nce>- 
patbocenic tchhocnyreta together with lipoid*, 
animal fata, and emetln- Seventv-tii o f a group 
of 117 patient* were relieved of pam after the 
first bfectkn and 16 after the aecocid. Foot 
reed red no relief. Improvement wai deracrv 
ftrated by X-ray examination u well ai by gaatric 
analysis. 

During the pot fire year* GUuner (14) haa 
treated 400 cases of gaatric, duodenal, or jejunal 
ulcer by acbcut Mnooat or latrkmusaihi in Jed iota 
of pepsin. Each patient* receive* to InJectiona. 
Beginning with o_> (tern., the dose la Inaeaaed 
weekly nntQ a 5 cm b Injected and then la 
gradually reduced to 0.1 can. Satisfactory sub- 
jective and objective reanlta have li ee n obtained 
(n 66 per cent of the case*. Recurrence* are treated 
by repeating the course of >0 injection*. 


Antofuemothermpr wa* uaed by Hubert (36) 
fa the treatment of doodensl nicer One cubic 
centimeter of blood wa* Injected Intxamoaculariy 
and the domg* Increaaed 1 cm daily until the 
doae per day waa from 10 to 11 c m Good 
rltniral re*oUa were obfalned from thb type of 
therapy 

Fogeboo (* 1) treated peptic nicer with gaatric 
mudn prepared hum hog-#ic*o*ch Qnh» 
preliminary reporta suggest a new form of pbral- 
okwical thezapr which may be of aome value. 
Inaserie* of6S caws, U of which had faffed 
to reapood to iazpc*l gaatrodnodenal izUerren- 
tioci, there were only * Whne* and no recur 
renew. The average patient wa* relieved of ah 
mbjectivc aymptom* wfthin ax week. 

Lericbe and Fontaine (43) aoffated to the 
French Congress of Surgeon* that mtren* may 
play an Important rile In fattro-ktorinaJ phj*- 


adrrnal gland*. Increaaed acidity b found la 
hyperthyroWInn and low acidity ot anacidlty 
in myto-tiema. In the winter greater thyroid 
activity ia aiaodated with exacerbation of peptic 
nicer symptoms, showing that the thyreid gland 
haa the power of controlling gaatric acidity 
The activity of the thyroid riiuia and of peptic 
ulcer f* Increased also by Infecticm. In hi* a 
podmentai work CrQe found ihaf 

r E iceasi re thyread feeding h crease* the total 
quantity of gastric juice, free and raratfued 
adds, and mneua. 

*. After exrtiion of sufficient thyroid to ante 
myxerdema the gastric acidity b low or anaddhy 
is prt acn L 

3. The administration of food to dog* In 
which hyperthyroidtfm haa been Induced cat** 
unusual high acidity 

4. The edmlnktadoo of food to onyx redema- 
toot dog* is followed by either a mbncnaal ki- 
creaae In acitfitv ot no Increase. 

Hyperthyrokbam cause* hypermotflity and 
hyperperktalak. After thyroidectomy the motil- 
ity and peristalsis return to normal. The thyroid 
hard/ does not Initiate the Increased actfvity 
The athnnlatfon comes through the sympathetic 
nervous ayrtem, and tbs most powerful control 
of the sympathetic system lain the adrenal giairb. 
It may be supposed therefore that if the adrenal 
factor were controlled the thyroid would remain 
Inactive to a certain degree. Accordingly It 
would follow that dlvtnoc of the nerve supply ai 
the adrmala on both side* should lead to an 
immediate alleviation erf gastroduodenal symp- 
tom* Adrenal denervation would «* only lessen 
the activity of the thyroid but woald also dlmfn- 
bh pyiortapaam. Crtle mum thb denervation 


cfcemmry ano J.ZT,' ^rtVal 

thrir otarataj l" be ol Toy Ultto 
TChK. Faiuta b coretattai farther u<*U* i« 
th. rMe of moa« m dcCTtta; 

Crilc , fro) tratoert erf peptk ulcer by oo- 
MmUon orf lie Kir™ 1 
thmrfiJtttraT b l** 1 “P® ‘ Itk. 
pjSSySd temp'™'*®'*" Ua 

ESoiAv orf the *r™» ■ya«=. 


operation for peptic ulcer cates In which bs be 
here* recurrences would ensne after any opera 
tioo, and for case* In winch s Finney pyian^iaity 
or gaatro-entH'ostomv b inadvbable. Detew 
tioo should not be attempted until ooo-op«ativa 
treatment ha* educated the patient to proper 
ulcer behavior Then denervitkai will remit in 
fundamental Improvement, which, when tm>- 
plemented by management, will give relief " 
Denervation gives prompt relief ct symptom*, 
but will be followed by recurrence If pest opera tire 
care b neglected. 

Hernando (*7) hat noted gistro- intestinal 
change* In patient* with dbeaae* of the endocrine 
»y*tem In most case* of hypcrthyiuirffisai be 
ha* found achlorhydria or hypoddarhydiia, *T 
thotwh In a few be ha* demooatrated hvperehlor 
hytbkt. rf^ddbou 1 * dtaetae b usually associated 
with nstrvea, enwria, gastric pain and diarrhea- 
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alternating with constipation Hernando has 
found gastric and duodenal ulceration associated 
with Addison’s disease, and has produced gastnc 
and duodenal ulceration experimentally b\ ex- 
tirpating the adrenals 

A bacteriological and clinical stud} of gastnc 
ulcer b} Saunders (55) demonstrated a specific 
streptococcus in 19 specimens of resected gastro- 
duodenal and gastrojcjunal ulcers The specificit} 
was determined by cultural test, agglutination, 
cross agglutination, and agglutinin absorption 
This strain of streptococcus has the same ag- 
glutinogemc and anti-agglutinogemc identity as 
similar strains of streptococci which produced 
mucous membrane or shin ulcers The blood of 
persons with gastnc ulcer contains specific ag- 
glutinins for this strain of streptococcus but not 
for streptococci of other types As the virulent 
form of this streptococcus does not grow in bile, 
Saunders believes that surgical procedures which 
return bile to the ulcer-beanng area will give the 
best cluneal results 

When Faule} and Ivy (17) injected streptococci 
isolated by the Rosenow techmque from 2 gastnc 
ulcers into pylonc antrum pouches of dogs, there 
resulted onl} local areas of oedema and congestion 
which disappeared within three da}s 
The importance of this type of investigation 
m the solution of the ulcer problem is apparent 
because some surgeons justif} extensive resection 
on the basis of removal of the streptococcus- 
infected gastroduodenal segment However, 
Konjetzny does not believe that the inflammation 
he has desenbed in such detail has an infectious 
basis 

Studies on basal secretion in man by Polland 
and Bloomfield (52) show marked variation 
Man} patients secrete an acid-pepsm gastnc 
juice without any stimulation Much can be 
learned of an individual's gastnc secretion by 
repeated aspiration of the gastnc contents It is 
interesting to note that most subjects meld 
higher acid \ alues without than with test meals 
or other stimulation 

Hollander’s (33) experimental studies support- 
ing the Heidenhein-Pavlov theor} of constancy 
of acidity of the panetal secretions as evidence 
refuting the Roseman theor}' of h} drochlonc acid 
formation is extremely mteresting Hollander 
found that if mucus is washed out of a Pavlov 
pouch and the pouch is not untated b} a metal 
catheter, the fluid collected consists of panetal 
secretions of unchanging acidity This constancy 
of acidity is maintained until the rate of secretion 
v, a below the initial rate, 1 e , until 
the flow of mucus and pepsin in proportion to the 


flow of h} drochlonc acid becomes large enough 
to be a significant factor On the other hand, 
if experimental conditions are such that the flow 
of mucus throughout the experiment is fairl} 
large, the te rmin al acidity will fall 

An important contribution on the activation 
of different elements of gastnc secretion by \ ana- 
tion of vagal stimulation is reported by Vineberg 
(58) of Babkin’s dime. It was found that a 
strong induction current provokes the secretion 
of gastnc juice with a very high digestive power, 
high acidit} , normal content of chlorine, and 
small amount of mucus A weak induction cur- 
rent applied to the vagi stimulates a flow of 
mucus having a high digestive power The chief 
source of the mucus is the mucous membrane of 
the fundus 

Gilman and Cowgill (23) report on the osmotic 
relations of blood and glandular secretion and the 
regulator} action of the total blood electrolytes on 
the concentration of gastnc chlondes When the 
electrolyte content of the blood is increased there 
is a parallel increase in the total ionic content of 
the gastnc juice The chlonde ion represents 
practically all the anion of the gastnc juice, a 
fact suggesting that the chlonde concentration 
of gastnc secretion is regulated by osmotic pres- 
sure of the blood in general An increase in the 
osmotic pressure of the blood should bnng about 
a corresponding increase in the osmotic pressure 
of gastnc secretion This supposition was con- 
firmed b} injecting glucose intravenously Even 
though glucose is a non-electrolyte, it increased 
the osmotic pressure of the blood and led to an 
increased secretion of gastnc chlondes 

An explanation for duodenal ulcers found after 
extensile bums may be supplied by the expen- 
mental work of Hueper (29), who found that 
when rats are exposed to temperatures varying 
from 40 to 41 degrees C the pH of the duodenal 
contents becomes higher and there is a marked 
increase m the number of bactena present m the 
duodenal contents due to invasion of colonic 
bactena mto the duodenum Histological ex- 
amination of the duoderu of these heat-exposed 
rats shows epithelial destruction with an occa- 
sional superficial ulcer The mucosa and sub- 
mucosa are hypenemic, and there is a marked 
lymphatic and leucocytic infiltration 

In a stud} of the pathoph} siologv of hunger 
pains b} Chnstensen (9) the relationship generally 
assumed to exist between hunger sensations and 
contractions of the empty stomach was not found 
m normal controls The contractions were stopped 
by sufficient gastnc contents, there being no 
relaP on between the different phases of hunger 
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ccetacdcBa and nri*tkm* In addity of the 
EUtifc content*. In 16 padent* with peptic ulcer 
bcnrevtr then wu a tfitt b ct rdatkmhip be- 
tween hnngtr pain* and vigoroo* contraeticca 
of the empty or nearly empty *tom*ch. Pidnwt* 
present when the ccntractlon* were no more 
Ytgoroo* than time ohaerved fa normal pence*. 
The polo wi rellered by food <x by any adequate 
atociarii content which wb*tiluted reat i<* the 
▼1*0X00* gaatric coottactloo*. Thb adequate 
atonmi content may be afttb, food or 
i*t*u'*J (d Jtrk tefTtiUnj Gaatnc acidity bear* 
no reUtiomhip to the varying capacity erf the 
▼igorooi contraction* of the *tom*ch to produce 
gaatralgta- 

unoaAJtr 

Although many valuable cnotribotiocu to tha 
peptic nicer problem hare been made fa the lait 
lew yean, the proper treatment for talon* which 
do Dot respond to medical therapy b atfll the 
•object o( contrcrrenv LaheVa (*a) phlloaopfiic 
opinion, which make* ccocemioc* birth to the In- 
terohU and to the nxigeon*, *eem» to be a fittlM 
coodudoc Any unprejudiced pence mutt ad- 
mit that *. j*tfcnt who ha* bad an ulcer whether 
operated on or not, t» alway* a pomfble candidate 
fear another nicer and that tboae pallenla who 
have been aubmltted to aurglcal procedure* for 
nicer no matter what the type, arc Sea* likely 
to hare recurrent nicer* and more Ukely to have 
better end-rcault* when placed on Joat a» careful 
partoperative medical treatment a* If they had 
not bean tpeiated an, and when urged to modify 
fhnr habit* of life Joat a> much a* they would tf 
placed 00 noo-operadre medical management. 
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SURGERY OF THE 

HEAD 

Bordosld, M A Spontaneous Endemic Disease of 
the Face Produced by Gas Bacteria (Spontane 
endemische Erkrankung am Geaicht hers orgemfen 
durch Gasbaktenen) A ted Prcgl , I 93 ! > 'a. 2 5S 

The author reports upon a previousK unrecog- 
nized disease of the face which he observed in a field 
hospital during the world war He saw twelve or 
thirteen cases of the condition, but is able to giv e 
exact data for onlv seven The appearance of four 
of the patients is shown by photographs Xearlv 
all of the patients were of robust build One had a 
phlegmon of the nght thigh from a shrapnel v. ound 
The others were entirely free from v. ounds and other 
injuries At first, all suffered from headaches at 
night and swelling and fev er of the affected side of 
the face All except one had chills and fev er In four, 
the fe\ er lasted for three or four days In all except 
one the swelling first appeared on onh one side of 
the face It spread upward to the zvgomatic arch 
and onto the eyelids, which became espeaallv in- 
volved. In one case an odorless gas escaped when 
small incisions were made through the skin of the 
face and the pain then ceased There were no 
symptoms of inflammation The lymph glands were 
neither enlarged nor sensitive to the touch In 
every case the face was pale The nose, bps, and 
chin were nev er mv olved. 

On palpation, crepitation was noted under the 
shin. The swelling extended backward and down- 
ward to the border of the mandible When the 
cervical region was involved the swelling was 
between the submental region, the larvnx, the 
posterior border of the sternocleidomastoid and the 
omohyoid muscle The submental and laryngeal 
areas remained free from swelling for a distance of a 
hngerbreadth from the midline The jugular and 
supraclavicular fossm were always swollen, and in 
bro cases the subcutaneous emphvsema extended 
downward over the chest wall to the nipples The 
mucosa of the mouth was cedematous, showing the 
mashs of the teeth, but m no instance were the 
teeth defective The tongue was alwavs moist. In 
fO'en cases dirtv gray irregular lesions the size of 
hemp seeds which had inflamed margins and infil- 
trations of blood in the neighboring regions were 
< ’ ’ ::, ' :r v cd in the retromolar triangle (Braun) When 
uefaail cedema was bilateral thev were present on 
both suits Mastication was painful These changes 
m the buccal mucosa lasted for three weeks and 
hen disappeared without treatment. The fact that 
he cedema and crepitation persisted longest over 
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the angle of the mandible is regarded by the author 
as evidence that this area was the primary focus of 
the disease In three cases small transparent blisters 
surrounded bv reddened mucosa and forming a nng 
with a diameter of about 2 cm were found below or 
behind Stenson’s duct When these ruptured, con- 
fluent dirty grav ulcers remained In one case 
similar blisters were seen on the unaffected side 
under normal mucosa The author attributes the 
blisters to rubbing between the teeth and an acces- 
sory parotid gland m the swollen tissues In one 
case with bilateral swelhng of the face there was 
dvspncea with respiration of from 50 to 60 and a 
pulse of from 100 to 120 The patient complained of 
pains and paresthesia of the upper extremities and 
chest weakness, and thirst. In a case m which the 
facial disease was unilateral but the cervical region 
and chest were swollen on both sides there was 
diarrhoea -with marked flatulence In one case there 
was marked sweating of the affected side of the face. 

Bacteriological studies were negative in every 
case except one In the one exception, a strongly 
gas-forming odorless culture was obtamed, but even 
in this instance there were no positive microscopic 
findings 

The author concludes that these cases were 
examples of a benign gas phlegmon m which the 
infecting agent entered through the buccal mucosa 
He bebeves that the infecting agent was m the food 
which during the war was constantlv in close contact 
with the ground Derkac (O) 

Dew , H , and Miller, D Fibrocvstic Epitheliomata 
of the Jaw Australian £r .V ’em Zealand J Stag, 
193 3 . 1. 343 

After reviewing the literature on fibrocystic 
epitheliomata of the jaw the authors report a 
number of cases which were treated surgically 
According to Malassez, the tumors anse from para- 
dental d6bns On the basis of the histological 
picture, Ewing distinguishes three types of tumors 
(1) acanthomata, (2) plexiform epitheliomata, and 
(3) glandular adamantmomata 

John H- Gaslock, M.D 

EYE 

McAndrews, L F Chemical Burns of the Eye 

Arch Ophth , 1932, vu, 779 

Chemical burns of the ev e are always serious In 
ammonia bums the condition of the ey e may appear 
favorable immediatelv after the injury, but within 
from six to ten dav s the cornea begins to melt and 
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P*“*>htbalin5tii de-rtJop*. The damago fa bom* cf 
tUt.tvpe k do* to tb* formation ol * rarr 
•offlhi* «rV.n lltwi wtru lf 

Adda pr*dpftato the ilbanda oi tb* ti—c** and 
c**» tie icwrnatksa of 4 «e»* >m 
la Ume bnrta, th* chemical action U do* to the 
foo**tloa at Calcfnm afljyit)fn*t* **d eakiwm car 
bc*»t£, tail tk* loam** tn the opacity k e*—eri by 
*n facrartaticm el ajcHm carbon*!*. 

Vtaat'Wmam, 1L» 

Abraham, *. "V i V!r<MWtka Gtwtta. Nm Dt*t- 
rubo It* FTrtUn** wkk Bo—fbi* ParbcAoclcal 
M gi ftim . Arch. OfMt jjt, *11, 700. 

Th* author present* nperi»**t*l erida>c* which 
W him to cooctud* that my*«b#®i* gratia li wit * 
tro* my««h*nla- H* enmianj rtmtfaeiy aWot 
ijno patient*, facivfaag 6 with epflep*y l7 -with 
char**, 6 with p*r*lyfa* tghju», t with «*eph*liti» 
with ocaltr crfiea, 1 with tr[Cei*f altar tent* en- 
crphalhit, 19 with moiiipu *clere*f», * with pro- 
pwrfn atacabu atrophy 1 w+tb tau»r»!»i atrtmky 
I altb perakdcm* amioi*, aboot *0 with ryphOk of 
tk* mwo rnton and 1 with tayaathcnl* pad*. 

TV, anmlnatloe cooibud of repeated teat* for 
tb* nhoik* pio* doctlcm whh rapM fatoybaagfa*. 
Ia tie * c»»e* of wyaathml* tb« pfeort** dU aot rv 
mtl* constant, rrea hnmphniiu changfat front » 
t* *0 d**t*e* and Iroto ttahi to kit tn a way wit reeo 
fa any other dfaaa**. hlwtortj tk* petition av 
aumnd bv tb* are* dnrtn* there tot*t» a ad tb* bat 
uwmt of doctioo* pmfbie awggrWtd that tb* dV- 
eare U do* sot to BrUg o' tho irrtacJ* a* St* n*ta* 
iaapUea, bait to a brt of prrjprr r*tnr» at tk* 
rrnret*. The aotbor Ulto that, U tk* doobie fa- 
oaraatio* theory U comet, thk tnrm be do* to a 
dhmder of th* y*geUtly* oerroua rratem. 

l»*u D Am* M.D 


OrWc Arbfng fr™ tk* n g— cf X iptOmtktm 

(Up*** «* no* n***at*pt>M na*eh**d*« U «4 

ihokwh d** oad krr CjrUia, Khu, 

Ltt mUY / k*e** *} taia *fo- 

Bktti r**V*ra bora tk* CUratar* *cr*a cua of 
ptanwntnt, awt two an of 00* yfcwifwl, *pSth»- 
H«i I'uujc* of tk* trW cm* o*« a pet-o l wr ft o a tlr^ 
of the peWcrkx kyer of tb* Irk (of ETbaci 
b«f a*d Bimt*cb*t) ca*e* of benign tiwxi, 
iteHHta, 5*(fli«l*lJL etaVxhcttoaaaU b**%3 
epfthrilal taJwaa and oaaHpaat Uaponof the cOSary 
«JthrfKon (tu£±*J aayowata, which are rery 
.ImrUr to jtioenata and taJoorv «ftea with rery 
mOniiii cowrie ahkh arke {rore tk* dBary 
crftbeBum or tb* pifnwolrd *phb^fa* of tb* 
„tik « both. Alter thJ* r r*r* be rtporn an 
ob**mlic*i ofW* own 

21 k ratkmt «*■ • «j Bfatr-iK T*n» tfd art»» 
tu wWd to tk* dWc ahk tb. dUpwjk cf p*r 
fora ted ebortfdaJ mreoena ot the Wt *ya- Tk*tmc* 
bad Ttro rW lt> it* eaxfkat *obk«ir» aywiotora 
tZfLnirtr W«tonpldil»i.ul<««< 


■rfiiow, aad had fcufly cac»*d »r«Ofaj| and fa— 
rh*r* of tb* tre. It wa* the »lw of i yaW, a 
naJtdar payki -Uact, aiceatad arowti »Uri nr> 
trud*d bytrrtw tk* li At tk* i**V af tka fay* 
jaw «a th* left aid* a jkxd the at** af a pfyaoc 1 
watfwmd. The acccwoty *!*»* yne faw. tm 
teratio cwUt* ahk ealkpatkn of tb* (lewd m 
d oftn Two month* btet tuct a ata aa a be^a to appear 
bt tk* Dyer and aploal cord, and Ira aacntka kter 
th* pati—t died. Aytopyr yai wt ptriatawd. 

HMcAoffcal traanrinaffan ahowtd reraarlaUe tv 
ri*ty fca th* Vuimw Xn*oeD*aiea*lttne*iledtyrd- 
ooau aaranwtode* U the crik wet* itaHar t* tloaa 
of taefav— rco m* a*d r*t Iwd u tpUkfCal rtu 
art or ferrei** atrmhia-llk* jro ep * ahaSar to tk— 
In afreojar carrl—na Oa th* other band, cik 
aider* hi* actfre favotreaent of tho retina «• tnajf- 
f e ated by tk* (ermatioa of a* eOodermaJ ham- 
wort of ilotfWr*a*0f5»t*tlnA fiber* bo* tbateifaf 


men tad ttftheji*» «f th* retW, but f>*r» 
of th* dBary min* tad pcckap* al*> d th* kla 
portio* *n Invcfred la t V proUteratka. taryv 
ill iada tu (cncad aiwar* fa jajrwait-ine aha W3 
vitkfa th* pfftaeaUd ttnoor taasaev Tk* |>*da 
iborrtd only bar* aad time Ur**, Warily pf<^e*t*d 
«rftbefiaJ tall* *!th a Undtncy Uraard tat* fart* 

tiac which cnrrupemdad t* th* cdk d tW ml* 
twarm Tb* tumor waa called a w*jak6C*Ttl*m* 
of th* pfpeewted epftWDmn beta*** of ft) *1 
tea Exnancy tad wmtderabfa local dekmeth* 
growth, (») tk* nowly ton**d aejaetlir* tima 
WiDM between th* wm-pl**tk ocfta, courwiwwf 
t* that In other carcinomata, and Cj> »W km 
*r**su« of pfxmect pm*nt in th* a«dMaw*. 

p wmwM, 

Ulchenc, V Tradwwa* cod Mnbm k» 
rorwm BwaWmak Dfatriet of Vrf*trrB Skwk 
CTfmck*e» «W ttndWtt U dm dmfa* 
B*ra bfwi heauh r*« TV«*tadwk*l Qpdm 
W rtB, JJ4. 

Tb* Darabfaak <3*&V-t U a laryt rtgfao 
by hah a wilfficn peajda It cental** ptfaaaU Od 
j. dtka. Tb* pcgwlatwn k mad* m tf Rim***, 
CwwawJt (Twhtraaath) P*k*, omnaa* *"■ 
Lett*. Th* regior k t^oo hm. aero**, am t»» 
rtraja drenft of plywlciaa* S» fn* do to «> tm t 
Up to t*i the <wtrict had aot b*en wre* 
• Itk regard to trwebom* In ip*l 
exandnod pwnow (twa a irw rilkjw fa th* 
Awro-Ttofiaty drenit and io-rnd 1 oj 6 (4 * f” 
etat) oi them afUcttd with trachoma. TWa fart 
inddme* *f tx a c k om * k *apfrt*ed by the * I ’J**v r 
tWivcta *t th* dkea** among tV Cnwaach whe 
cwwdtyt* th* greater anaber of tW Inhabitant*** 
the regieca Of th* 1 ijp Cow—th mmlmd, W 
tU) per e*nt) %tr* trarbonutno*. whfle a a* 
Eaaaauu, *dy tjf pet ceat wtr* afferttst 14 **■* 
*f tk* Ccry*»c5) yflbtl** troaa 90J t* *»-k per «** 

of tk* Inhabitant* »er* fo*»d t* b* tJW tWm tcm 
In tome UraBe* practically (retry meaner wM 
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affected with the disease (Cuwasch, 29 7 per cent, 
Russians, x 2 per cent) Hon e\ er, e\ en these 
families included individuals who remained free 
from the condition The condition tended to occur 
in adults more frequently than m children 
In order to study trachoma further in this 
district, an eye clinic was established in the Nichne- 
Kargatshy circuit during 1020 Here, 1,59s cases of 
primary and 59S cases of secondary ey e affections 
were examined Among these, trachoma xvas found 
in 090 (61 9 per cent) In 120 cases of trachoma 
operatne treatment was gnen Of 11,099 patients 
admitted from 0 other circuits for examination, 42 
per cent were trachomatous Of S 727 school chil- 
dren examined, 1,029 were affected with trachoma 
The incidence of the condition in school children 
axeraged 11 6 per cent, but \aned in the different 
circuits from 1 8 to 39 5 per cent 
The author studied also the data of the eye 
department of the district hospital for the years 
i 9 2 7 and 1928 Of the 2,6 t 6 patients, 26 4 per 
cent were trachomatous Of those between the 
ages of one and fifteen y ears, Trachoma I was found 
82 3 per cent and Trachoma II and HI in 17 per 
cent Trachoma IH occurred chiefly' in those oyer 
thirty years of age Trachoma was found even in 
nurslings In 50 1 per cent of the cases of trachoma 
complications were present. The most frequent 
complications were pannus, which was found in 25 
per cent, and entropion with trichiasis, which was 
found in 103 per cent Trachoma HI was com- 
plicated most frequently by pannus, entropion, and 
xerophthalmos, and Trachoma H, by pannus and 
nicer of the cornea Four hundred and three 
operations and 646 opera ta\e manipulations were 
earned out 

T 9 2 8 MickexiC examined the school children in 
the ati of Kajnsh. Of 1,007 children, 49 (4 9 per 
cent) had trachoma The greater number belonged 
0 the Tartar and Cuwasch races The author 
u!scusses also the incidence of blindness in this 
oistnct The incidence of incurable blindness in all 
? lxs of eye disease varied in the different circuits 
rom o 3 to 3 per cent. Fifty -three and three-tenths 
Per cent of all cases of blindness were due to trach- 
oma, 20 per cent to smallpox, 13 5 per cent to 
cvf lU u' v! an< ^ ® ® P cr cent to syp hilis Three-fourths 
all blind persons were more than forty y ears of 
£ e Blindness was 2j4 tunes more common m 
.omen than in men The coefficient of blindness in 
e total population was 30 among the Russians and 
94 among the Cuwasch 

.. ? basis of these studies Mickenc comes to 
ne 'ouowing conclusions 

t 1 , fbe large Barabmsk region the incidence of 
thf Ctl0rna 1S In the greater number of circuits 

casesare widely distributed, but in some of the 
appear to be concentrated locally' 
d,* , e great extent of the Barabmsk area, the 

rsity of races inhabiting it and the great number 
ind 1111111 ® 13 ? 13 ren 'f er the fight against trachoma, 
particularly against blindness, y erx difficult 


3 The data obtained from clinics and from ex- 
aminations of school children and persons selected 
indiscriminately from the general population gn e a 
good idea of the geographic distribution of trachoma 
in this region 

4 The ophthalmological service to these people 
may be improxed by the establishment of an eye 
department in the circuit hospitals with an ophthal- 
mological specialist for each circuit 

5 In the cities of the district it would be xery 

advantageous to organize interarcuit hospitals 
with sections for all specialties on the order of an 
out-patient dispensary' G D Poijve (O) 

Appelmans, M An Experimental Contribution to 
the Study of Subconjunctival Tuberculosis of 
the Eye (Contnbution experimental 1 l’ftude de la 
tuberculose oculaire s-ous-conjunctn ale) He- beige 
d sc rrid , 1932, 11, 177 

The author reports experiments on rabbits in 
which subconjunctix al tuberculosis was brought 
about by inoculation with a solution of human 
tubercle bacilli Rabbits were used instead of 
guinea pigs because rabbit tuberculosis is more hke 
human tuberculosis 

When an undiluted solution of the bacilli was 
used, the animals died before local lesions developed 
When a 1 100 or 1 1,000 solution was employed, 
typical subconjunctival tubercles were produced 
The tubercles produced by the r 1,000 solution were 
fewer and did not persist so long as those produced 
by the r 100 solution Dilutions of more than 
1 1,000 were inconstant in their results In the 
author’s opinion this fact explains why Blanc and 
Caminopetros reported that subconjunctival tuber- 
culosis cannot be produced in the rabbit The sub- 
conjuncbxal tubercles generally heal spontaneously 

The effect of radium on this ocular tuberculosis 
was also studied Flemming and Rnraus reported 
that radium has a good effect on subconjunctival 
tuberculosis, but the author found that it had no 
effect either when a single ery thema dose was gn en 
in an hour or several fractional doses of ten minutes 
each were administered, and that when it was applied 
for two hours continuously it sometimes caused 
abscess and fistula Audkex Goss Mohgax, MD 

Wilson, R P Ophthalmia /Egyptlaca Am J 
Ophth , 1932, xx, 397 

The author describes trachoma and some of 
the closely related infections, Morax-Axenfeld con- 
junctivitis, Kochs- Weeks conjunctivitis, and gonor- 
rhoeal conjunctivitis 

He believes that the trachoma seen in Egypt is 
an infectious disease sin generis, the dexelopment 
of which is not dependent upon a preceding in- 
fection of a different tvpe He concludes, howexer 
that the trachoma virus flourishes more readily on 
an unhealthy conjunctiva, and that therefore other 
infections probably fax or its spread Infections and 
irritation of the eye from dust, wind, and glare are 
common in Egypt. 
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FtikrelDf a deacxiptkn cl tb* raxloc* atafta lit 
the de-rHopreent oi trachoma, TTD**. *lwrwi lb* 
app*wr**c* U tb* k*io* by UloatxatkMi la rr*.-,r 
and dererfbe* tin ttaoioflcii picture. 

TmUb tr T rw, Lf ll 

May** L, Ut D*tn=bra*fi t c A lb* R*tb» ui It* 
8oJTKc*I Tt-mpr An Ixprelmre^ta] Bt*4r 
?**, Tii, 4 W- 

Man* detribc* hk tedmiqoe fox fwodadof n* 
dttalca] d*tach*e*t oi lb* retba fit rabbit* aid 
rrriew* ti* mlcrxweoplx rMn/n taiia* pUc* after 
tb* om oi rerkm n»tbod» of caatrrlxatkai on 
normal rabbit *ywa tad tboac la whkh deni-hn^ t 
oi ti* rrtio* ha* beta produced He dnn ibe 
fo&owlAf ctnd okon* 

I TM* *tady KOMti that lb* retinal tou- or 
bci* l* not the only Ectxtr Maintafeia* detachauct 
0 / tire retina 

1 fiftboofi r*-HUciuirnt occur* wi>« tb* us- 
ury 1* oaed, tber* b markwl deatrtictioc of damn In 
tie rlddly d the operailw* twkI. 

j. IVtsuwit detach m«*t oi tb* twtlr* h*» n«t 
y*t be*n pewdoced «xpetitanrUUy andfnrti*rprwf 
— t to a et*dy oi rrtfftal Aetaduaent cnoH awab ha 


4. Method* that do not can** tetw^ww d*atmc 
lion bet prwlac* an wxodxt* that Mail tia retina 
to the cbtwtdd would Mem to be tW petx»dnm oi 
cW» L**J* I* MeCox, U-D 

Futon, L-i Yrettatio-Ocakr Baiba f*tb*. tr*, J 

0 >* li, t*j*. i*i jr 

Patoe lHw.mwi uh) ibotr* by mean* oi tflafia** 
thaMWenmt way* by which the tabrrinlb ln^vuka 
caajraadi and afl*ct ti* *ati«w>tor coatrct* and 
bow btimtteir tb*T »r* Rykwi with other 
mnaedar cretroU. Vnoc. Vf m er u . U D 


fefea&ot*. B-i Tb* Ap p a re nt Tbwrwprertic Efrex 
of th* Iimoiim fc*> a pen tb* Qlerirwl Coorm 
of best* iUMOi dltW i riM lmln iy B*y*rt. 
I t d tdt n tiyj itO, rij- 
Karlnf obaerred l iu r o Traout In twaateitSlk fd 
krrtw tb* ua* of tb* Vaay toe ebacnortk pnrpoMa, 
SeinUnjer «todkd the tia*p*ntlc effect of rowarew 
bredktL* at tMrty-dtbl caa*» oi acn le maatiddJti*. 
In * i P« crrrt njMttjJ mugm-nr opowir** re* 
toDawed by rewrary U* *tate* tb*t Gean»*t pr*- 
•WuMly reportad hrerabi* rfao* irvts fnctiboal 
do*« U tb* cam * Idama pwwntlm kpa *1 ta- 
fectSoe and ocda*k» adtbeat *of t«in* InQ tanjaf a 
bj w 4icb jo/tcoir* or boo* ttaarucBoa bad occaared 
ti» remit* wrra udarotabU. Ti* author cite* abo 
HetUriHo • reped on ti* tnAW action d lira 

dhwa b lnAmnoatacy coatBtlaiW- 

Ifl tb* tntbor* tWrtydfht aM tb* *e*» wnr* 
tqahmiwitid J» aflbut o*» <m* tbo auht 

tk.nwUl2r« 1 ^* 1 - Oi mtw patient* wbo c**M 

to *p*r*th» »f»« two ox me** to*nf*c»-r*7 •* 


powoM, all wer* teraah* with *ofiraia* w L*. 
de*tructlo*- 

Tbe teduriq** ot rotnip* dlanoah d watt 
ttanmtwW by lie author l»ck»i» IM 
o*e of a ataudard X ray nacWae- *0 raa. ecpmi* 
for fiu« ooo-tMrd to two wtnrrii for *■<* 
dwp*a£nj on ti* paticat 1 * if* a tj-la. 
a *-to. apaii |ip aad a j4o. coac. Two pU:a 
in mad* ior «*ct tax. 

Toe trtatnant, OBe-quarte el an teylhea* dm 
b (irea with tb* u** oi y j n=u li tapewan W 
from A/ty te niaeCy —nwait, a ifittaaca oi si ia, 
l 6 J-Ln. nil pp, the law poaitlon, * jix era*, 
a »d one fibar fifie. Curaa V Eatcaxa, M D 

Adwno*. N Boom Fe*t*c*r*tim K**alu oi tb* 
iiMtoW Op*r*tiea la Ci^Mrwa. Fmt 
oyer ret** OtnrrhraA J Ltr*t< *" Otd, ttcM, 
*W1. yij 

Aiieooa r^jort* ti* remit* *i wo amfxstin 
radical asd ewawmitae tnubitJ opmlio** pr 
formed co rfithtrea la a co awo rtlrp mW d aicat 
1 poo ntn oi dxrtade aopaiuratlT* otorrbera. A ^ry 
cadty »*j oitaiewd la •&*«! batt *f ti* own i» 
wUck a radical operatica wa* darn and In them 
two-tHni* of lio** In whkh a mewti* »iah tru *wd 
So intxaerajda! crmpflaiikm occarrm, a*d a* d**d 
Ubyridi wa* Jptutd About yj pwr ctal d li* j» 
tieati haw* tbdr heari** iwdaced to a wiiv*e *t • 
faa. Tb* *th*n can b**r a whhpn *t * It, Uactaw 
W there abaolct* daairta*. 

Owrrhcea laaw b* daamd tt oali "** 

It bar cnotbmed foe at heat *te month*. P*itirt^ 
otcwrhcea may hare It* otitla lo tb* k+*M «* 
ration fpolyi*, r*t»nti*w cyw*. tocOarermo 
ertwu) wt ia tbo tympanic cawfer (Mua* M **• 
t y m i j u u n e), Tb* nitioe betirre* that roexmi « 
tb* tcc**U and * iwa k W ladkated Mly b nan 
of* ifaronl i. otcrtiti* with * central pniu *ti**. 

< jctw* B_ Uc.'iDixrT ItD 


n*L F A.C OwaodracrM ot ti* Lwryoai Xremtd 
CtxGaa*a d** OW IM *■ Ltcrt* ni^ 

JflQ- 

S*ren twdejita with cartfla*la«a tnaeo *i *• 
latywx bare bren tiw m lfc rd at ti* blare dale, hi* 
caa* a i 1 «ti reporlod by ffrw Id tnfc «it U* tip 
npect* tb* ca*e* di tb* 6 otWa. Tb* d tana** 
do»cr2)*d b-r 11*1 wer* bt driilnj rontrut t* p** 1 
hnataiy Sco wiaHjreat ixoclaira* d ti* nxyax 
wUch wrr* o tre rred U tba CBaic dttrlpl ti* *** 
p*rkxL Two oi the ft ywtiret* w«e* worn**- *** 
at** oi tbo p*tieut» Tmawed fro** tbfrty-fod to 
few yean and arera ted fifty tw* year*. 

Tie lymptoma oi djoadnnna (4 the kryw an ~ 
rmnal tiow at any alcraly frowfc* 


Ui cejas Dra|»a* aad ican—rw ar* tb* 
erraronx I>y*ptwr* wa* ti* Ldtkl lyar^"* ^ h “* 
d tie caat* rwrfarwwf. Tb* pereeoc* a 
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tb* reft* oi tb* tliTTtjid carSkfo i*d b*« odtA 



SURGERY OF THE HEAD AND NECK 


309 


by j of the 6 patients Because of the inactivity of 
these neoplasms and the fact that they rarely ulcer- 
ate, the symptoms are so insidious that it is difficult 
for the patient to state a definite time of onset The 
patients examined at the Mayo Clime had been 
aware of the presence of trouble for from six months 
to fiye years pnor to the examination Three of 
them complained of dysphagia 
In chondroma of the larynx the physical observa- 
tions are of the utmost importance in establishing 
the diagnosis Frequently the nature of the tumor 
will be suspected from the findings of larvngoscopic 
examination or palpation in the neck Hoivexer, a 
positiye diagnosis based on clinical data alone 
scarcely seems justifiable Sometimes the diagnosis 
can be made from a consideration of the history 
with the physical findings and roentgen demon- 
stration of the tumor, but as a rule microscopic 
examination of the tissue is necessary to confirm it 
The treatment of chondroma of the larynx 
depends upon the site and size of the growth, the 
character of its attachment to laryngeal cartilages, 
and its activity According to Moore, the treatment 


of such growths is analogous to that for carcinoma 
in the same situation and is surgical It should be 
added, hoyyey f er, that the usual benign character of 
these lesions justifies decided conservatism In 
the majority of cases laryngofissure and enucleation 
of the growth, together yvith its capsule, is the treat- 
ment of choice In cases in which a fairly large 
tumor is situated in the supraglottic portion of the 
Iarvnx, subhyoid pharvngotomv may offer a more 
satisfactory surgical approach 
Three of the 6 patients whose cases are reported 
by Figi were well when they were last seen, from one 
to tyyo years after the operation One patient did 
not remain for treatment and died at home three 
and a half years later The cause of death is not 
known, but the extent of the tumor at the time of 
examination suggests that it was the laryngeal 
growth One patient on whom a first-stage laryn- 
gectomy for removal of the tumor was performed 
twenty -one years ago, died of pneumonia One pa- 
tient returned to the Clinic with an extensn e local 
recurrence after removal of the chondroma, but re- 
fused further treatment 
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(3) adenocarcinoma, (4) malignant adenoma, (5) 
adamantinoma, (6) teratoma, (7) ganglioneuroma, 
(S) suprasellar arachnitis (pseudotumor), and (9) 
suprasellar fibroblastoma He states that one out 
of even aght adenomata of the pituitarv gland is 
an adenocarcinoma Another important observa- 
tion is that “the fields in the cramopharyngeal 
adamantinomata are extreme!) variable, the) maj 
include a bitemporal hemianopsia, homonymous and 
brnasal hemmopsia, concentric contraction, or no 
obscuration of the fields at all ” 

While Frazier does not deal with the operative 
technique m attacking the lesions in the region 
under discussion, he implies b) the legends under 
some of the illustrations that he has given up the 
use of the direct transfrontal bone flap and now uses 
the large, more lateral frontotemporal approach 
Leo JI Davtdoff, M.D 


Brandao Filho Tumors of the Brain (Tumores do 
encefalo) 1932 Rio de Janeiro, Pimenta de Jfello 

This monograph reports in detail the histones 
and operative findings in five cases of intracranial 
tumor and one case of hv drocephalus The tumors 
mduded a tuberculoma at the base of the brain, a 
nbro-endothehoma of the s\ Ivian fissure, a chro- 
mophihc adenoma of the hypopbv sis, gbomatosis of 
the meninges at the base, and an endothelioma of 
the cerebellum After each case report the author 
reviews some of the literature on the condition and 
attempts to account for mistakes made m the pre- 
operative diagnosis in cases in which surgical explo- 
ration is negative Hale Have., M D 


IcKfinzie, K. G A Surgical and Clinical Study of 
Alne Cases of Chronic Subdural Haematoma 
Canadian If Aar , J , 1932, xxvi, 534. 

For the surgical treatment of chrome subdural 
mematoma the author recommends a small opening 
in the bone in preference to a large osteoplastic 
resection. He states that with few exceptions it is 
Possible to remove the fluid contents and soft clots 
im m which the brain does not 

mediately obliterate the cavity drainage for 
entj-f 0ur hours is thought to prevent reaccumu- 
lation of the fluid 

• T *° ar guments advanced in fav or of a large osteo- 
, 1C ex PO sure are that in some cases the haema- 
r a sohd, and that the better exposure allows 
oval of the membrane surrounding a hquefied 
matoma McKenzie states that in the nine cases 
. no sohd hsmatoma was discovered, but if 

rniiiuu® 111 ? 101113 ^ a d been found a larger exposure 
.k a ve been made He believes that removal of 
m ai r? rane 13 an unnecessary procedure which 
bran f < * aQ 8c rous i and that stripping of the mem- 
resuh r0r ? *'" e < ^ ura may cause oozing which ma) 
casp m l° rm a-tion of a new clot He reports a 
w v. n " IJC b the subdural haimatoma re-formed 
dn '<* account of the patient's condition, rapid 
bleertm Vrlt “ out suture of the dura was done The 
g mav have been from the bone flaps or the 


line of the scalp incision The formation of a new 
clot is favored when the membrane is stnpped from 
the dura be) ond the immediate operative field The 
membranes are a reaction to the haematoma and 
probablv atroph) or disappear after its removal 
Horrax found that the membranes seen at the time 
of removal of the contents of a hmmatoma by suction 
through a small opening disappeared in three 
months As the outer membrane is usuall) no thicker 
than thin blotting paper and the inner membrane is 
thm and transparent, these membranes will not 
cause pressure or symptoms when the subarachnoid 
space is intact 

In fiv e of the nine cases reported by the author a 
large osteoplastic flap operation was done Diffi- 
cultv was experienced in obtaining a drv field In 
the four other cases on!) a small bone opening was 
made In two of the latter drainage was not 
employed and convalescence was delaved In one, 
convalescence was satisfactory after drainage was 
estabbshed In the one case m which drainage was 
established immediately recoverv was prompt. In 
all of the cases the operation could have been done 
with a small opening from 1 to 2 cm in diameter m 
the upper temporal region, the contents of the sac 
sucked out, and the drainage tube, o 25 cm m 
diameter, left m place through the dura and outer 
membrane of the sac Drainage should be mam- 
tamed for from twent)-four to fort) -eight hours, 
until no pulsation of sabne solution in the tube is 
observ ed As the arachnoid is intact, drainage is not 
followed b) leakage of cerebrospinal fluid 

As a rule the chief complaint is headache The 
presence of papilloedema usuall) leads to a diagnosis 
of brain tumor unless a definite history of trauma is 
obtained Trauma precedes the development of 
svmptoms by from slx to eight weeks Only occa- 
sionallv is it sev ere enough to cause unconsciousness 
In some cases it mav be so mild as to be forgotten 

Haemorrhage probablv occurs from one of the 
unsupported cerebral veins which cross the subdural 
space to enter the longitudinal sinus The blood clot 
becomes enclosed by a thm membrane having a fine 
vascular attachment to the dura but no attachment 
to the arachnoid In manv cases localizing signs are 
either confusing or absent Headache immediately 
after the accident may' be of great aid m the deter- 
mination of the site of the lesion Retardation of 
mental processes is frequent, but mental changes 
other than dullness are uncommon and as a rule 
operation is followed by complete recoverv The 
lesion is commonly found at autopsv in hospitals for 
the insane This fact raises the question as to 
whether it may be a cause of insanity Its frequenev 
in insane persons may be due to the more frequent 
head injuries sustained by the insane or perhaps to 
unsupported abnormal v essels in an atrophied brain 

In several of the cases reported there was msta- 
bilitv of stance and gait suggesting a cerebellar 
lesion, but nv stagmus was absent A ventriculogram 
or one or more exploratorv burr holes mav be neces- 
san for the diagnosis Fleming and Jones have 
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The most sex ere injuries were produced indirectly 
In four cases they were caused by an attempt to 
stop runaway horses in which the injured person was 
dragged for a long distance In both types of injury 
the extended arm was suddenh pulled upward and 
backward and kept in this position for a long time 
In onl\ one case was it suspected that the roots of 
the fourth and fifth cervical nerves had been tom 
out of the spinal cord In the other cases, as proved 
b\ the subsequent favorable course, there was onli 
an overstretching with numerous ruptures into the 
interior of the nerx e structure 
Most of the moderately sex ere paralyses w ere the 
result of frequent falls upon the shoulder, a blow 
and thrust upon the clavicle or the supraclavicular 
fossa Dislocation of the head of the humerus and of 
the shoulder joint and fractures of the clavicle also 
came into consideration Automobile and motor- 
cycle injuries were the exciting causes In most of 
the cases the paralysis appeared in the form de- 
scribed by Erb In only one case was it of the type 
described by Klumpke 

The light forms of paraly sis w ere usually caused 
by direct and more continued, but less sex ere pres- 
sure, such as that sustained bv stone and coal 
earners In one case Erb’s paraivsis developed after 
climbing Of sixteen cases of obstetrical paraivsis, 
fifteen were of the Erb type and one was of the 
Klumpke type In twelve, the labor was ended 
operatixely It appeared to the authors that 
avulsion of the nerve roots was probable in onlx one 
case. In three cases there were fractures of the 
humerus and the clavicle, and in one case there was 
a luxation of the shoulder 

In the prognosis of these cases electrical examma- 
hon is of the greatest importance If there is a com- 
plete reaction of degeneration, the nerx e is sex erelx 
tujured, but this does not necessarily mean a serious 
anatomical change as it may be due to simple 
commotio nerxn If the reaction of degeneration is 
only partial, it indicates the presence of a temporary- 
nerve injury 

The authors emphasize especially that m some 
enses, in spite of the existence of the complete reac- 
lon of degeneration, the function of the affected 
muscle was maintained, whereas on the other side 
^th an existing loss of function the electrical 

citabihty was in no way disturbed Therefore 
p C< ” hi exa ^ a kihty and function are not always 


n the treatment, the procedures of choice are 
nservaUve measures to protect the paralyzed 
j ~f ' , bom overstretching and to prevent the 

eiopment of contractures m the opposing mus- 
r r ( ^! alro P^) of the paraly zed muscles, and stiffening 
the joints 

paralysis the affected arm was placed m 
„1 ' cchle right-angle position and moxement and 
sturMh treatments were begun early In addition, 
Riven t?' ^PPmg, and kneading massage were 
* ara dic current was used only after 
c excitability had returned 


Operative treatment was undertaken only in 
cases of plexus paraivsis that showed no signs of 
improvement after six or sex en months Howex er, 
the results m the six cases operated upon were 
unsatisfactory as only one of the patients examined 
two or three y ears later showed even slight improve- 
ment Max Budde (Z) 

Adair, F E Neurogenic Sarcoma and Its Allied 
Lesions A Clinical Study Surg Clin Xcrllt 
Am , 1932, xn, 337 

Of the 317 patients with neurogenic sarcoma ad- 
mitted to the Memorial Hospital, New York, smee 
1916, 94 were still lmng at the time this report was 
made The average age of these patients at the time 
of their admission to the hospital was forty -two 
years The author reports cases indicating that 
neurogenic sarcoma is frequently a familial disease. 
The tumor occurs most often in the mterscapular 
region, about the knee, on the thigh, in the chest 
wall, and in the calf of the leg 

Adair emphasizes the importance of careful local 
excision of such subcutaneous tumors as neuromata, 
neurofibromata, fibromata molluscum, plexiform or 
circoid neuromata, and neurogenic sarcomata He 
behex es that neurofibromata with a diameter of 1 5 
cm or more should be looked upon with suspicion as 
thev max haxe taken on the qualities of malignancy 
The excision of these tumors is recommended to ob- 
tain the specimen for microscopic examination and 
accurate diagnosis, to determine the correct treat- 
ment, to prevent the future dex eiopment of malig- 
nancy 

In the cases rexnewed, amputation of the mx olved 
hmb gave a high incidence of cure, but surgical 
extirpation alone and irradiation alone were fre- 
quently followed by failure. The best results were 
obtained bx amputation and bx wide careful excision 
of the tumor and its surrounding tissues preceded 
and foloxxed bx irradiation 

Edward Zollinger M D 

SYMPATHETIC NERVES 

Kulenkampff, D The Vascular Sympathetic?! 
(Ueber das Kreislaul-S> mpatheticussy stem) 
Deutsche Ztsckr f Chir , 1931, cctxxn 1S7 

In an article of twenty-two pages the author dis- 
cusses numerous problems, raises a number of ques- 
tions, and gives new explanations of well-known 
phenomena The headings of the various sections 
are 1 The problem. 2 The circulation. 3 The 
central positron of the sympathetic system. 4. Sen- 
sibility to pam and the problem of the sympathetic. 
S Muscle tonus 6 Reflexes 7 The mental regu- 
lation of the vascular sympathetres 

Kulenkampff states 'that the distribution of the 
blood m the body- is regulated by mental as well as 
chemicophysical forces All are in turn controlled 
by the sympathetic system with its various centers 
which terminates in the third ventricle. Observa- 
tion of the action of narcotics and the approach of 
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mind bQodaew are pcoof of tha presence of a central 
rr^nlitot The cortex (a only a pa*fre orpa. 

The sympathetic *y*tem abo traiacilt* tha mm 
lion of rain to th* pain amter The locaJtxed com 
[waheniibl*" pain U In contrail to tba baaal Ufa 
p»iru Tbe Uct that *ym pathetic fiber* follow all 
vexael* deronaatrate* a do** rdattoMhlp betwwa 
•erttiblBty to pain and tbe circulation. From ttta 
fact Kalmhimpd ha* derived the coocept of th- 
cnlar pain unit*. 

Tba toou* of both the amooth muscle and tie 
•tilated nnada depend* open tie sympathetic 
system. Tba author dheusae* tbe problem* of mu* 
ctilar atrophy mtiacalar tetany and tbe extraor 
" r maintenance of tbe coatiacdcm of spUnder 


dbianr m* 
tnuacie*. 


KnleokamplI itatea that all reflexes are variations 
of sympathetic tonoa Tbe fartruaner of aU rtflae* 
is tba rtflax to lifht 

In the last part of tba article, which ha» tba title 
The unknown,” the author alaeuxae* tbe Indian 
lore of Jogatum. T Barn (Z). 


DUatafi, J„ and DUutafi, H-i BhyaJopathlc Con- 
tract urw Traatad by PrrlhirrDrr*! f+yto rwt bee- 
tom y (Cootracture pkynopathjqo* trailia par 
ryuTpathectMai* rJnimjra^nk) Ball Sat- U cUr 
** r» mlmn, oji, mf, jjt 
Tbe author* report tbe c**e of a wtil-d*valop©d 
yearn* man who »u*talned a rather tevwra ccctuaton 


of tba left elbow In tba refJoo of the oitoira tad 
Immediately after tba accident coctpiiiatd tf 
•wrtra pain* radiating throu*bout tht ana. Tlw 
piius a tie most sema drain* tb* id|ht. Ftwimenl 
day* tbe band was eoobfW, but than ft tended tn 
asaum* an attitwd* of flexfeo. The n*e ef a *erie» af 
aoalpmic remedies failed to cauae fanpruvnntti 
When the autboo » era coc*uhed a nocth after th* 
accident tiay found a condition sfraflij to tilt 
commonly known a* \ olkmann t coat nrtart La 
which tbe hand f* held U extendoa and tha *itii 
krtiaU are held In flexion. 

They beOe-rt that thi* iM a phjskmatklc ceoJ- 
tlon similar to the coaafltloc* described by BaHraU 
and F rococo t In axiternent wtti tbe t beetle* af 
II leva, Albert, Lerkba, Tlad, *ad Benbty tier 
ascriba It to a complex reflex yaacilir and eoctrtc 
tQa phenomenon. At opera t loo the pedmcalar 
nerve aef was r ewe ted frasn tba bracbul artery U 
tha elbow to tbe rryloa of Its bifarr»tlon nd the 
brinche* from the median nerva to the pert raaeahr 
net tn thf* r**loc were aarlloaed. OwSloaaetrfc 
ttodia were made be! ora, drain* and after tha 
eperation. 

Flva dayt after tha operation all morrow ti art* 
poarfbl* and th* parwstheilas had practically <£•- 
tppearad. TUrteea day* after tha operatlaa thf 
morwTTWDt of the arm and hand was wnnai Tha 
author* better* that trna paychlc Intwracrs *tr* 
ruled out. Had Ban*, 1LD- 
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CHEST WALL AND BREAST 

Micotti, R Bleeding, Nipple (Sulla mammella san- 
guwante) Cln chir , 1932, vm, 442 

The case reported was that of a woman thirtv- 
four a ears old who had borne a healthv child ten 
vears previouslv For about four months a slight 
bloody discharge had occurred from the left nipple 
about ea era week for four or five daas Menstrua- 
tian was not disturbed There u. as no pam or tumor 
in the breast and no axillan ly mphadenopathy 
Radical amputation of the breast was done The 
lesion was found to be a haunorrhagic cvst-epithe- 
homi 

From the findings m this case and a review of the 
literature the author concludes that bleeding mpple 
lsrsualla due to a castadenoma, cystic mastopatha 
mtracanahcular papilbma, or hmmorrhagic cast 
epithelioma As these lesions are precancerous he 
advises that the bleeding nipple be treated sur- 
gicallj Eugenx T Led nr, it D 

Pribram, B O The Pathological Significance of 
the Bleeding Breast (Die pathologische Bedeutung 
der blutenden Mamma) Med Klin , 1931, u, 

1853 

Bleeding from the breast is by no means neces- 
sarilj an indication of the presence of a tumor, 
especially a carcinoma Except in cases of vicarious 
menstruation, bleeding occurs most frequently m 
ihe presence of ca sts The author discusses the 
ongm and histological structure of the cysts He 
rejects the inflammation and tumor theories of 
cyshc breast as he believes the cyst formation is due 
to degeneration He states that the variety of the 
histological findings in this condition may be under- 
stood by considering the physiological changes oc- 
munng m the breast — assurulatory processes during 
pregnancy and dissumlatory processes during lac- 
tatahon with subsequent involution to the resting 
S h * T W breasts all of these changes, which 
Pnj'sioIogicaUy follow each other, are present at the 
f*P e The histological picture shows, side by 

nf Y' 5 '' building up or active type and cells 
the uivolutive type This unrest in the histo- 
P‘ cture suggests that these cellular formations 
ght easily become mahgnant and that therefore 
e cyst formation should be regarded as a precan- 
i- f rOUS .? roccss The frequency of mahgnant de- 
g nerau on is gi\ en by Schimmelbusch as 8 per cent, 
hv » ou <*. Simon, and Thyle as 15 per cent, 
cent 115 P er cen C and by Bloodgood as 50 per 

In addition to the diffuse cystic degeneration 
_ ® Realized form occurring usually m the 
E> n of the mpple Because of its proximity to the 


main excretory ducts the latter is often the cause 
of bleeding Therefore in the presence of bleeding 
from the mpple this condition should be thought of 
first Whereas the diffuse type of cvst formation 
dev elops from the acim, the local form dev elops from 
the target lactiferous ducts The latter differs from 
the former also in its histological picture, being 
characterized by prominent papilla; crowding into 
the lumen of the duct These papiUm are composed 
of piled up epithelial cells a fine thread of connective 
tissue, and a capillary Thev mav he so numerous 
as to fill the lumen of the cyst comtiletely Under 
such conditions a tumor growth is suggested and 
in fact in a few cases metastases have been found 
In the author's opinion the best term for this local- 
ized cvstic degeneration is “cystepithehoma m- 
tracanaliculare ’ 

\\ ith regard to the treatment Pnbram states that 
in the diffuse condition he has obtained good results 
from X-ray irradiation In cases of cystepithehoma 
he removes the entire mass of gland tissue, leaving 
as much of the fatty' layers as possible to preserve 
the shape of the breast. He does not remove the 
axillary glands at first, but keeps the patient under 
observation for a long time W AUndix (Z) 

Orbacb, E A Contribution to the Etiology of 
Fibro-Adenomatosls of the Breast— Chronic 
Cystic Mastitis (Beitrag zur Aetiologie der 
Fibroadenomatose der Bmstdruese — Mastopathia 
chronica cv stica) trc/i / khn Chir , 1932, dxvui, 
585 

The disease picture of fibro-adenomatosis of the 
breast is well known from the anatorrucopatholog- 
lcal standpoint, but not fiom the pathogenetic and 
etiological standpoints The fibro-adenoma is a 
circumscribed growth separated from the glandular 
part of the breast by a connective tissue capsule 
Chrome cy Stic mastitis mi olves the breast diffusely 
However transitions are frequently observ ed Some 
fibre-adenomata spread out into the breast tissue 
without distinct demarcations In the histological 
picture, transitions are so frequent that Semb 

described the disease as “fibro-adenomatosis cystica ” 

Clinically the surface of both breasts is uneven and 
nodular The cysts vary m size from that of a 
millet seed to that of a small orange The outer 
upper quadrant of the breast is especially mvoh ed 
The nodules are palpable if the breast is gently 
squeezed sideways, but not when it is pressed against 
the thorax The breast is somewhat enlarged and is 
sensitive to pressure At times there is an enlarge- 
ment of the lymph glands 

The author found the disease especially frequent 
in asthenic women. He beheves it mav have some 
relation to tuberculosis To prove this theory' he 
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ctrrkd out lneeatlgatiaM with tahwntat* The 
p*dmt» exnndnad ware dMded Iota j piwx I* 
tb* fiat prxip were placad tboao with d«5*It* 
r^kieoaa of an actim or mexted toberaJafa In th* 
•etood group, thorn In which »n anwtod tab*radc*h 
•W napectad, but not prored definhaly and In tic 
third crimp aatbcnk pcnem* wlthcurt definite ,pj 
U an artira tw btcat Ub^cakak, Twcnty-aor* 
PUfati with tic tfimae were eevcnimd. Ms* 
(33 p or cent) belonged t* the Crxt f*o*p **d 7 to tb* 
•*te*d grwap Drew padacCx wwn c«m tabarenfam. 
In Group* r urd 1 Catetiwr the !c»rkk.ice m *hac*t 
J 0 -* per cent- In th* enmim tloc at 70 oatfcnta 
with twb*rcnio«l* a macopithy nj foraw hi r< 
(lAj per cent) Ann** the** ro, jj mm, <3 
whan 1 had krtwat dtauw. 

DUScnitlca are crjirrlfncad in the. d h j ywb cniy 
tn ciw of »rlT or rtntfctenury fcnai of the cn»- 
rfitloiL The examination ahoukl b* begun at th* 
nipple and eoctlimed *wvxlly toward tb* pedpbary 
Area* larger than a haaeiant and *~my pcoadacn 
areola ahould arome ciapidaa. 

To determine the Irtrpxxjr at the dbmm la 
otherwla* normal peraooa, the aetboe enmtard 1S0 
Dotj-tuLwrculextJ wtema. imoog tboa* he /tread tb* 
cnariitlon in 1 ( 1 7 per cent) All 0/ tla treacca wer* 
examined hWtotoftceily and acme U then ala* 
baclcrkdocVmllr In *tm waj tkn 117 *vide»c* 
EQfTtftlnr tubarcnJoki 

To explain lha fmiaeacy of th« cotviirfan to 
amodatie* with organic tuherculoata the author 
aaaranea that tubercular* toxin* tender th« beaut 
aapadallr *en*lthe to the acdoo <d g/nftxl or other 
bottnoo**- U* Cat** that In all caaea of maatopalhy 
an eDtmbmrioei for organic tubaarolcai* ahorild b* 
mark. With regard to treatm e nt be mjjMt tiat a 
oonrae of tnbexcafcb might b* 0/ mlwo 

'hi 1 lar n (ZJ 

rtfca, R. 1L« Tba Oorumrwc* erf Rn^otgm riawrw- 
ppatwaorftlala rbaTrtPXrrt 9f flrtmt Camcw 
AwcJ «*, *xrfl, *59. 

Roentgen {Jeuropulnvmiti* la charactedaad cHnt- 
cadr by ■ hanh turprodectfra am*h a ad drtpaiea 

The roentgen finding* are tba** wiki mold ha 
ajpaded fco the earf* »U*** of ao-called maailre coi- 
Itpae rd tha lung if thia cnilapar ahould occur kowly 
rttpiring frra or *ti data to reach la ca rta gm - 
The ffiaphragot on (be *ff acted dd# f* derated and 
The medlajttmnn and contaat* ara dbplacW 
toward the bmdnrd die, and tbera b a diflaaa 
cfcajdlneai of th* entlra Io*g Wd. Aft*r a conaider 
able parted of ffaac, Twiraalr ortUtated at boa 
three to eight weeha, th* haitoeaa dmrt up- The 
rewntgenotta** thoo rhow a rarytm degrea cf 
CtoA wafch with the fixation cf tha dbphragt* 
arvS eWaceromt cf tie medbrihul ahadow* toward 
t>* afiected die, renalo* *» a p«r*»aent after-effect 
of tha condition. The greaa a*atoai«l chanp* art 
dm to a retractir* Um» which cm j bar* 
fort* to fraefera th* riba aa tx a ax rrportad by the 
author. 


Rocotgan plawepolnwaLtb b nra. U hu 'tern 
obacrretfonly after repealed frtadjariaa d th» that 
trail TTnaca fiinanr 1JJ3 


Aftar Sorglcal Uwworal »f t 

Bramt (Oa p*mM*Atbch* Roeat*f»ml**j- 
Ctahlaaf aaefa ormadver JUtkrnwar raa %n*- 

draomliah*) fitUf. !>[**» T 3 -«>* 

U, *»0 

The tnthnr haa rerbwed th* B tenter rtgrnflrg 
tho rahieof prophyiactk lmdlahba after cprntba 
tar card noma ol the breath Oiwxo and Scbmtei, 
Arac hac tx. Bochholx, Bantaa, Egtlitag Gimet, 
^ertamarrt, Piailei and Parry who resort aatr 
iamraWy *c tba cxnUaed tmOaeat, arc ofpoad 
to the tao yenr-oid coodamarUix ol tha prcerjfcnt 
by Ptathea, TVky^ L ar a, tcvf Neher and to la 

tlMdlatio* by l llmnrl.mi rn and L*i.EUC*, the 

If a to dak, and tha Aaiertca* Conm hb m tn tU 
Study of Brea* Ctacar 
la th* rartoa atatbtlca tha exm and mi*!*** 
arort b* compared. Ia th* caaaa tna ted af ti« Hi 7* 
Qulc tb* Kcsodur imdbtim w*» wuxCy c»tW 
oot by otharx. Th* Ci»u*lako«*<*tl*tJaconTC*M 
from fir* brre dUSa, In #oa>* of wMch tb* 
tmnt wm* badrumu. CcaaeotMtUly the remit* wm 
welkhle. On the other h*»d, the wtpporten •< li* 
CotxWaeil crmtiaeftt fcrfJowad an wnctlr drtrrftrf 
Udmlqm and compared tb* rmalti with th** 
otir«trvTi In unlrradlited tun 
The 3 t*inthal rlar^fCra tlon k crkicboi bee* 3** • 
b too ojoVki and coo fttfijoedre. Acariiy l* 
th* etfmUacm af Waakak aad «u 
waxcrimtlm of th* extirpated udBary gkea t*t 
p*nciu a p ragrwda. When cady cmlraUy * 0C1 ^ 
pub «r» affected tha progDoala b cner* famth* 
than when th* pcriph*ral g«rwl« ar* tarofred. . 

Th* *uthor* own maJ«rbl Cemlked d. tba 
troop* of can treated in tb* j**riod bw " 
«0»7 TTnefcch»ded (r)m**o/toaitow« W&V 
at oo*t, cwntrml MUataae* of theaxfflatTfa“» *a* 
(*) cams with laroireaient of the p*ipiera! 
ttaoda, eateoamatoo* lymphanfltl*, and mktratw 
or oaaoaroeH hmdracoaet J th* mpaekrknbrMd 
lafraciaTlailar gbixb and (3J laop*abl* ca*» »h 
dbtanl wUjUjo . 

The iwglcal trmtramt w*a radical egeott* 
latfwcfla* tfadarfcckr glafldL The Jnadb tba »** 
<hi*e with tlo hr aad • filter of ai mm. of 
ptn« ana. of alamlotnn. One find fa to* 
ctarlculir ragloo mtaraiisi i* by 1 oa* hdd ® 
tha «of!l» maaaaiag B by 8 aad two U** «• 
thorax mally wraiWia* 15 by t* w«r* IrratQatJrt- 
Th* btenl tanttal ray wu abacled * j tre* 

tha mitfi 11 piano dmOariy from tha **r**J 
border of the atwnul aide Tba aUMoca* Jot*** 
wi from « t* <0 cm Three aerie* d ^ 
wtr* rlvTO, booing fm tha dghtb to 
day aft* opmtW I atm day* 4oor 
arfanLabUrrd. After rix weak*, and again trem two 
to threa maotha, 400 r ten grrtn. 
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In the forty -two cases m Group i there was no 
subcutaneous or cutaneous recurrence Of the 
thirty -eight cases m Group 2, the treatment was 
followed b\ a subcutaneous recurrence in one and 
an intracutaneous recurrence in twelve The cases 
arc renewed individual!! and the results compared 
with the statistics of Sanders which include only 
surgically treated cases In Sanders’ cases the 
incidence of five-vear survival was 27 per cent, 
whereas m the author s cases it was 36 per cent Of 
the author’s patients who died after the combined 
treatment, 15 per cent had recurrences and 23 per 
cent had metastases, whereas of Sanders’ patients 
who died, 33 per cent had recurrences and 20 per 
cent had metastases 

According to the favorable experiences at Stock- 
holm, preliminary irradiation should also be given 
consideration \ prognosis based upon the findings 
of microscopic examination is rejected 
The author draws the following conclusions 

1 Postoperative roentgen irradiation may pre- 
vent dermal, sternal, costal, and axillary recur- 
rences 

2 Therefore moderate irradiation after operation 
k permissible 

3 If carcinosis of the skin has existed previously 

irradiation is useless C E Jancee (Z) 

Portmann, U V Postoperative Roentgen Therapy 
•or Cancer of the Breast A Report of 103 Con- 
secutive Cases 4 m J Roentgenol , 1932, xxvu, 
i r 3 

Numerous reports m the literature indicate that 
vmen cancer of the breast is treated by operation 
"One, not more than 30 per cent of the patients are 
nee from the disease after five years In a senes of 
103 unselected cases reviewed by the author in which 
roentgen therapy was used as an adjunct to opera- 
°n, the incidence of fix e-year cure was 43 per cent 
Wilbcb Baxley, M D 


TRACHEA, LUNGS, AND PLEURA 
Ballon, If C Some Experiences with Oleothorax 

ouj-g , 1932, m, 1 

Oleothorax is induced by injecting oil into the 
CUltv Its purposes are disinfection and 
m l lte ? s ’°o It has been employed in the treat- 
anrl 1, tuberculous lesions of the lungs and pleura 
,( s ron chiectasis The author cites cases showing 
thora Ue a l limitations as a supplement to pneumo- 
n,. 1 lr f bronchiectasis and reports a case of pul- 
CfesfiO) ^berculosis m which it was emplo> ed suc- 
haH t u as , a su pplement to thoracoplasty which 
lunv ° ^. a b ai >doned because of activity in the other 
form nf t 6 states that the continued use of this 
is iiKt.f tj^traent for disinfection and compression 
selected cases m which recognized 
are n kT “ ave , 83 more and later observations 

uiam* t ^ SaTi before the true value of the method 
S' en condition can be determined 

Jacob M Moba, M.D 


Frank, L W Pulmonary Abscess it 1 Surg , 
1932, xcv , 975 

This article is based on a study of fotty-nine 
cases of lung abscess In eighteen the abscess fol- 
lowed some type of surgerv , in thurteen it dev eloped 
m the course of pneumonia, m two it occurred in 
association with a blood-stream infection, in two it 
was the result of so-called influenza, in one it was 
due to actmomv cosis, and m one it was produced by 
an aspirated foreign bodv In twelv e cases the cause 
was undetermined 

Frank considers drainage essential in the treat- 
ment In many cases postural drainage obtained 
bv having the patient hang the upper part of the 
trunk over the edge of the bed with the head de- 
pendent will result in recovery For cases in which 
the cavity drams into the larger bronchi near the 
root of the lung, Frank recommends bronchoscopic 
aspiration When the cavitation is near the center 
of the lung and communicates freelv with a bronchus, 
pneumothorax is applicable In certain cases of 
abscess located in the lower lung fields phremcectomy 
is indicated When other forms of treatment are 
without results and when the abscess is situated 
in the periphery of the lung and bronchoscopic 
drainage is useless, external drainage is necessary- 
Frank uses a two-stage method He rarely employs 
tube drainage as he believes it better to open the 
cavitv widely and pack it vith gauze 

Elizabeth Ceaxston 

Young, R A , Hunter, J , Maxwell, J , Kerley, P , 
and Others Discussion on the Diagnosis and 
Treatment of Abscess of the Lung Froc Ro\ 
Sac Med , Loud , 1932, xxv, 1131 

Young classifies abscesses of the lung into (1) 
abscesses due to inhalation of foreign bodies or 
infective material, (2) abscesses originating in the 
parenchyma of the lung, also called “pneumonitis", 
(3) embolic abscesses, (4) abscesses from extension 
of adjacent suppurating structures, (3) abscesses 
resulting from the breaking down of newgrowths, 
(6) abscesses resulting from the traumatic perfora- 
tion of the chest wall, and (7) gangrene of the lung 
Conditions which simulate abscesses of the lung are 
mterlobaT empyema, bronchiectasis, and new- 
growtb In cases of acute abscess the patient may 
be very ill with severe fever and rigors, but a chronic 
abscess may cause irregular fever Cough and 
expectoration mav culminate in the copious dis- 
charge of pus The breath is alway s offensn e, and 
m cases of gangrene is extremely foul On standing, 
the sputum separates into three lay ers Hiemopty sis 
is common The physical signs depend on the situa- 
tion of the abscess Clubbing of the fingers appears 
in from six to eight weeks Roentgen evidence is 
most valuable because it helps to localize the 
abscess When surgical treatment is needed roentgen 
examination is indispensable. Lipiodol may be of aid 
m excluding other conditions such as newgrowtb 
and bronchiectasis Exploratory puncture should 
not be employed as it may lead to widespread mfec- 
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tbs tapper* Bra proaa* k JoaDted. When raptor* 
of tin ab*ce*i ocean, ertaarioc of tb* pa* thanH 
be promoted br pc*tar*l dnbuf*. Saiwk*] treat 
meat c aoakt a of hroochcwccpic oracailfac/ tborx 
aAtmrf, celfapae trea tment by arllfrckl pnawmo- 
thorei In *eJaet*d cua or by iboctcopiartT phrenic 
rrohioo, **d lobectomy 

Umax* <2k^m*e* only cbm tin* k «b*eea*ei whlcb 
form without dfktatloti of Owe bronchi There tn 
mor* etwnmac In men thin i* women and occur 
moat often tn tb* ri*bt lower lobe. In experiment* 
cm nUUl* Hunter attempted tt> prodmx Ion* 
thwreaa br fatrodrteto* Into the trrrbrr Dpicekd 
mined with jroand titw tnd rtaohytococtl In no 
care w*i h* loormful H* then burodtwd HpiodeJ 
odxod with itaphylococd buo tb* e»r rdn. Thk 
procedure produced Ian* lesion* In crery iwUoce. 
Tb* lakm* ntW from cray pitch** at the perfph 
ery of tie font to typfaJ ikcmai. Hooter then 
fore beflera* toot iunj ab*cr*ea ire do* to * com- 
buutioo of •rnJxJjtra *od In hill t loo uunc heiia, 
and tbit by troidta* the cm of Inhalation uue*- 
thetla their fadderux ci» be jpeattr dtmiakbed 

bLurwxu. into tbit medical treatment of Uuf 
i !*:m k of Httk wafae. IntritrarhcaJ medication 
may hare more farorebl* rertdla. Such aatireptks 
ci « Tyrol. tipicxWj and it» per cent focneooJ fa odrt 
crfl bare been tmptcryad' 

InxiT re*artk the X r»y apneareueT* of Ion* 
ibices* n the moit Importint aid fi the effa^nort* 
An entboUc tonj abreefa reen fa It* early tliin 
appear* fa the roentfeoopnm u i rotnrd, ibarjJy 
defined, bomopearoai opacity JJaltipie eboer fae* 
can be dUtneaed oaly bv mean* of tb* X-rey bed 
the axaeafaatioo meat be uadi with tb* packet 
lyt** on tie dkeiied Mt a* wefl a* fa tb* er*ct 
po*t*re. 

Kaon Jkcnau tb* broncbo*cmkc treatment of 
ton* atactaa He farartahly **e* local anrrtbetk. 
Of twrwty-MTca patient* abotn be treated, bfteaa 
wet* cared by branchoscopfc treatment eiooa 

Boixru. re/en only to kn^W t hree ** of the hmc 
fofloalnj operetta on the do**, throat, or teath- 
TW u» foen method* cf deifTni wfth tceh a con- 
dltioni (i) kawfaf the patkst aka* fj) broachcm- 
crpy (jj reijkal drefaaiB and U) poeumoi Horae 
Pacomotborax f» extremely daajerou*, Mprefcfly fa 
cue* of aaperftekl »h*coa , , , 

EuwxiM print! oat tbit from tb* ilindpofot of 
tyuptees* atacm td the hmf t* of two typaa In 
co* type there k * cooltnooo* dkcbarie and fa the 
oeier a» fatcrwdttent dkebirta A* cerebral * Iwcra* 
octro i* * coaopBcatfaa Ur owe* freqarotly fa cua 
of nodafaed Ion* ai«**a. Edward* top* «rty 
tnrjial draliap*. J Dum.Wtm*,iU) 

(SSOPHAOOT ASV MXDIAirnrDM 

mo »***»*. 


Aimof the latfar are ciroafc frypartropklc pkryv 
titk with an traded yfar rarcwltti mropbaryipsl 
abaceci olcrnUJoo at the back of tb* tx*m> m 
tie Uncial pfflar*, or fa the piaryni- Itoodi 
• Dffaa fypbHk tcaHjaant dkeue and piaryapaJ 
paialyk*. 

Tbe dkpicak of pkarynj**! paralyki k *xk hy 
carefafly rramlrrltn tb* pcatcricr well of ti« pbtryar 
wbCo the pa Bent ewaflowa. IM*n pandyifa fa 


norma) Bda. Tb* enu 
W a bulbar Irdon. 

Tb* molt ^■ r » r-w1 » cao*e» of dyvbi|k are kmd 
fa tba aacpitfna Impcetuf aib i* tie dO/awfi 
ar* flnoxca co py and direct tr*>piap*eapy TV 
craophaprel condition* rrtwt fmjtratlr prtekdia 
dyapia^* ire *r*im at tb* tpper *»d Sow* e*i « 
tb* asepbifna eii*fnilt»l *trict*re, d tt t tkkl 
•temh, dUeraeuhnn, ckmtlofl, fcrtki bxbt*, 
and cardao cM . la aocne caae* dr^btfk *rr be 
do* to pxemir* an tb* mopkap* by r*»Bp*at 
iFImn of the thrrcfd, toberralon* jk»<V a 
uratks of tb* *rch cf tb* aorta, •> a *edkiifa*l 
newpnnrth- Jtawr H. Cancer, M D 

KfwtWn, A. Cancer cl tk* tT*^**»*o* I* tb* 
Oncofc^kal Ir**lt*te tn Unta«ra< (OeWi k* 
Ha>p la* ■ il ulii »*c)» Aa«abeo 4e« tWekfkd 
Iwtfaitee, Laotnpad), JTt* Mr ArM, tfi 1 ™ 
44 - 

In the period from rprd to ftjr fOJ «** 
can car of tb* rraophayo* were treated tn the Vapdil 
of tb* Ooookylcal Imtltct* fa Lr*te*ri4 «*u >< J U 
caaew fa the opt -patient department. The ne* 
freqoant tocaUntloc of cancer k tb* itornach , to* 
the not bjqbj impent thr ceaophayna In tV °*a 
of cancer of tb* cr»oph*4ti* I 'eekw id by tie a*" 
tb* anaHttec a umied 3 time* mor* traqcnsrtiy » 
male* than fa ftwak* Tfa* third oitbe 

re*oph*ru* wti tnrolred fa 0 par ceat cf th* ciw, 
tb* middk third fa bo percent, and thefareer t*« 
to j per cent. In meat cor* the awdfeia* iw 
mad* mttklermbfe pro fT ea i bd*rt the patkat c*»* 
lew tr**lineti1_ 

Tie method* of trwatfaf caiw*f of the COcy bT 3 * 
may b* dMd*d Into t ficaip a. T tb* fin* . 
brtoox the medical peere d are *, dflaUtk* ahhta* 
tr*cr£»*wl boofk, IntmWHoa, rofical procednm 
*»di a* gaatroatomy cocpbafoatcaBy kbt«o*y 
and nerew aectjoo, roeatjen and rtSnsn tre»ta*»I 
eiectro-octikn and dertroeoainktk*. To tfa 
*ecood jrocp bekicj, naectfa* and otbpatfacaj “• 
< e*pfa|« .AD of the method* In Creep J wrta fa* 
exeepdoc of the dm of tb* boajk arw to b* «a 
iider*d raluible paCfatlro meajere*. DAUtat** 
with lie boo*k eppeart to be danfatw* fa 
tnomalfaei tb* tumor Geitroitceny k fad katw 
dcAnIt*fy fa case* 0/ total oerfenioo of tie tnopto 
pi la other case*. partjcaUriy erfae* rad?aa trr*» 
ami k cotwidered. It* fadkalkir k itktiew. 

In the aatborfa own aue* 10b j**lrortc*nie* wxr* 
done. Wort of them wet* perfatwfad by tie *fa*i 


c*n*e of pfcuymeal pcilyib 
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method In 77 cases the operation was done as a 
preliminary to radium treatment The postoperative 
mortality was 25 2 per cent (30 deaths) The timelv 
performance of this operation improv es the general 
condition and by relieving inflammation in the 
tumor, discloses the limits of involvement and 
thus facilitates more precise application of the radi- 
um. Among the contra-indications to radium treat- 
ment are cachexia, a tendency toward hmmorrhage, 
chest pains (mediastinal involvement), cervical, he- 
patic, and pulmonan metastases, and bronchial 
fistula 

In the majontv of cases palliative treatment 
alienated the symptoms The duration of life 
ranged from one-half to two v ears 

The author concludes that at the present time a 
cure of cancer of the ccsophagus is exceptional For 
improvement of the results it is absolutelv necessarv 
for the patients to be sent to the clinic early 
Patients to be given radium treatment must be 
selected with care In the diagnosis, cesophagoscopv 
should be used onlv in the cases of patients w ho are 
not weakened and who show no tendencv to bleed 
In the use of radium, exact control of the element 
introduced into the oesophagus is essential The 
length of time the radium should be applied depends 
upon the general condition, the temperature, and 

G Alipov < Z ) 


Frev. E K. The Technique of CEsophagogastrcs- 
tomy (Zur Tcchmk der Oesopbagosastroatomie) 
Zcn'rclbl f Chr , , W j, p S43 

The author reviews his experiences with oesopba- 
gogastrostomv In the majontv of the cases the 
operation was performed by the abdominal route 
) the technique of Heyrowsky According to 
oaueibruch, the transthoracic route is better and no 
raore difficult. It is of value especially r because of 
e Suability of the sutured anastomosis between 
e stomach and the ccsophagus without inclusion 
of the serosa 

3 m 1 '' , usec * tra nsthoraac method in the case of 
3n A^rs of age who had been ill for five 

J 3 a ®? ” a d been subjected to the formation of a 
„ nc fibula Conservativ e measures had been 

U The operation was performed under 
mn« n an:5s tfi es i a and positive pressure. The 
TKr 1 °u Tras mat t e m the ninth intercostal space 
im/ii? 10 nerve was crushed The diaphragm 
Put from the center to the cardia and the latter 
t e m °tmiaed The postenor mediastinum was 
0TrvN^°j < r le ^ an( t the niarkedli dilated cesophagui 
iDtur^i ^‘Stance of 8 cm The v agi were not 
thrr„ 'V greater curvature was pulled up 

it rn.Ju u lnasl °n an d freed from its v essels until 
tension ^, a PP rosim ated to the ccsophagus without 
‘ the stomach was sutured to the oesophagus 
vurrr„,r,? i°F s snfnres so that the gastric fold 
Q. Son i cr tfie antenor half of the curve of the 
stomai-tP 15 j^ ter ttie apphcation of a clamp on th( 
easir,^ „ aspiration of the oesophagus the 
nd cesophageal walls were opened and 


joined by a circular suture. The antenor wall of 
the stomach was then closed, the mason m the 
diaphragm was sutured over the anastomosis, and 
the thoraac wall vvas closed 

The postoperativ e course was free from compli- 
cations There was no pneumothorax and no exu- 
date formation 

For this operation it is espeaally important to 
have a well-functioning pressure apparatus The 
after-care is simpler when the transthoracic route 
is used than when the abdominal route is emp loved 

Schlestsckr fZ) 

Crosby, E H Malignant Tumors of the Thvmus 
Gland Am J Cancer, 1932, m, 461 

Crosby review s the literature on malignant tumors 
of the thymus and reports a case of thymic lym- 
phoevtoma Much of his material is presented in 
the form of tabulations The article contains also 
sev eral excellent photomicrographs 

In the case of thymic Iymphocvtoma the onset of 
the symptoms was acute and the condition ran a 
rapidly fatal course The diagnosis was made at 
autopsv , which disclosed a mediastinal tumor 
measunng 30 bv 13 by 12 cm and weighing 1,975 
gm The neoplasm was uniformly smooth and dark 
red, and its surface was interrupted by' numerous 
lobulations The heart was practically embedded in 
the newgrowth Surfaces made by sectioning had 
a cellular and meaty appearance. 

On microscopic examination the tumor was found 
to be composed of uniformly' and densely packed 
cells which were chiefly of the small lymphocyte 
type There was very little stroma Many mitotic 
figures and a few Hassall corpuscles were present. 
The tumor was vaguely subdivided into lobules by 
fibrovascular septa from which a reticulum-like 
stroma branched between its cells 



Reticulum demonstrated by Foote-Menard silv er stain. 
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of tba pfatnm. The treatment f* medical until 
the roppurwlive proceaa tg k-caHaed Uhen raptor* 
of the ahact* occur*, eractuUoe of the pw »io*Jd 
be promoted hr poatnra) drainage. SuiyicaJ treat 
roent cocjfaa of broocboacofA: *r*aud<«, thora 
cotoay cott*p*t treatment br artihclal penano- 
tbcrai b weiccttd c**o cw br tboeaccyiijty phrenic 
evuigloei, and bbectociy 

Hpjrrg* dtacrawe* on)> the kagk «b«m« which 
form without dllatttloo ol the broodd. The** *rg 
more cotnmoc In men than la women and occur 
ew*t erften io the right lower lobe. la aaperimtota 
oq rablfU floater attempted to prodocw Img 
abaocw by fatrododog Into tb» trachea IlplocU 
rrrfxed with grererwi gfaa* and UtphybaxxL In no 
an »u be aocemtui Ji e then hilrodared B^ocktf 
exited with gtapfaykxocd into tba ear vela. TV. 
procedure produced Ion* le*io*i to retry iaattnre. 
The lealowa varied from army patchei at tba periph- 
ery <rf <6* hint to typical thneena. II outer there- 
fore btflevr* that tuny abactwvs arr doe to a com- 
h»fu tkuj of emiaVm and inhalailoe aarathnit, 
and that by a raiding the km of lahalatlsa urr 
tbetk* their tackkwc* ran b, greatly dlmlakhed- 

Uarwtu. date* that medical txea tenant of loaj 
abacea* b of hltla nine Intratracheal medication 
may have more f iron big rraufta Seek antkeptka 
aa arcrToi, HpfcxW, and to per cent gotrxnof to oCtt 
cfl bar* been aaapic^ed. 

Kxjorr r^ard* the > e*y ippearaocr* of Im* 
thaccaa eg the moat important aid in tba diagDoab. 
An embofle lung alwcrw* aeen In ha early «tagca 
appear* la the roentgenogram ai a round, aharjjy 
defined, homogeneous utility WuWpk abaceaata 
caa be dUgryJ*td oedy by meant of the \-ray bat 
tba euaxnimtio'U moat he made with the patient 
lying on the dheawerf alje u wrfl ** in the amt 


Ha invariably c 

Of twenty-warm patient* whom ha treated, hflee 
were cured by broocboacoptc treatment ak»a. 

Bnnu refer* only to aiagW abwceaa cf the lung 
fcaoaring oparatkw on the now*, throat, or teeth. 
TVw* are four method* of deaflM with awch a cna- 
ditloa ft) laving the patient ejoca (i) broochew- 
copr Cl) orgfcai drainage and (4) poemotitom. 
PnewHbatw k eatroady danger**, ewpedaBy la 
cuaa of wperfickl abact*. , , , 

Eirwaarw poiata out that from the gtandpeint of 
g T r n r rt o mi abweta* of th* hing b of two typea. la 
1 w type tberw k ■ cnotiaaoa* dkc harge an d fn the 
other u Utarmhtmt dkcharga. ^ cerebril tbrrm 
ocean u a cemtitoatk® far mom freqoantiy ta cum 
of ra&atoed hog abwcua, Edward* urge, early 
urgiol draiogf. J Tfisxa VtLixwt, M D 


Ttoruiovs 13td mDuarmuM 

IMtkWl Dj^i-41^ !>’ ypg. 

Atm *™*» ik. (*?**« 
aathoc taka wp the v»iioca c*m<» « 


Ataocg tba Lattar are chrode hypertrophk pirryv 
gitf* with an rwderiyin* rcrowUt, mrophatyuaa 
ahacoEi clorratloo at tie baci of the to^ac, oa 
Uta faodaf pfllan, or lx the pUrrvr lacatr 
kAgina rrpbJhb jeatignant dbaaae aal phary^rd 
pwralygia. 

Tha tflagnoaia oi pharywieal panhy* k nwde by 
carefttCy eTtminieg the pcaterfce waif of lit pharyu 
while the patient amiUoaa V.’htn patalyk* a 
prraeat tba paralyawd dde b pcDed ore r to the 
namrliide. Tba wul canae cat pharyagaai pandT* 
k a bulbar la^cm 

The moat common cataea of dnphagk are bad 
la the erwophagu. larportant akb hi the dkgawb 
are tfucrowcopy a*f direct crgoplagcwayer 7h* 
crwophageml ccmdHIooj moat frnjoeotfr prododai 
drgihagla irt iyw*cn at tba apf*r tad lower md J 
tba owophigiau coogeoflaJ atrktere, ciarrtckl 
ttcooaia, d l r eiticai mn, ukentlow, forefa k*9c», 
and eajtfncma. 1° not cue* dygihaga mrr ha 
do# to pceaa ai w cm the erwopbagw* by >M ifmtt 
*»o»ae ol tba t beru’d , tobertiloci liand*. •> 
anrtnten td tba arch of tba uria. or a tiidkal 
nowgtowth- Jorv a Guiocr, Jf JX 

KpatWnu A. Cwnewv of tba Owphww *» Xha 

OweeAaglcwl Iwatitwta In Lanin grwd flbhn *n 

CWgafihMwkieb* mCa Acgaben 4 n Cw*-****^^ 

laadtatag, Lcaiwgiwd) Kn Mr Jkr t*. »») ** 

In the period from ipah to ipjr $o\ ant ^»f 
cancer of tba ceaophago* were treated in the kofitd 
of tba Oooologiau Lnatituta in Laaingrad tmi l.UJ 
fita to tba owt-ywilairt <kp*n»aat. The mM 
fraqoent localiaadoo of cancer k the gtowwrk, a*a 
the next rraal frerjwent the cemphagna. la the ca»t» 
of ciaxer of tba <rwcyiiuga« rrvirwwd hr the ••’thw 
the coodkfao occurred j tb*a moee fierier Uy k 
□taint th«ti In fentaiaa. TV upper third c f u* 
oaophara *u mvofvrd io 0 per cent of the owft 
tba mJddla third in 60 par cent, and tba lower 
in y 1 per cant la moat cuaa the wafltSo* had 
made ctwhdaubfe petgma before tba ^tki* 
for treatmt. 

TV met hc-dg of trwiting cancer rf th* tt»ty *aga* 
may bo divided Into » groopa. To the fait 
belong the nwtbcal procedure*, diktttku wk n taa 
cuopbiftai imag fa intabatlon, aargicai ^et xri^ 
*ndi aj potroatomy aa^diagoaiomy akto U*)' 
and Dgni eectloc, roantgen **d radJam treaUMat, 
eJectro-eccklo*, awd dertroccwrnkdow. To th« 
*tcocd group befaug raaectloa and «fhpfah»® “* 
maophagna. fill of the method* In Cnucp 1 with to* 
ocypdcm of tba om of tba bougie ar* to h* *•*" 
kdared raiabi* pafflativa meunm. DQatatko 
with the bougie eppean to be dau*«w »* * 
tzaumatiaa th* tamo* Oaatnwtoray b SBdC*t» 
defealtrfy in caaew <V total ocriuglan of the owopa* 
goa. I» other caae* partfcuiarly whaa wfl** 
maot k emutdarad. It* indkatfaa k raktfro. 

In tba antbort own ca*M 106 g*jtK*lc*** 
do**. Jloal of them were pan armed by th* iUarx 
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ABDOMINAL WALL AND PERITONEUM 

Obadalek, W The Etiology of Pneumococdc 
Peritonitis in Childhood (Die Aetologie der kind- 
lichea Pneumokohkcnpentonitis) Deutsche Ztschr 
/ Clur , 1931, ccmaii, 5S7 

The author reviews thirteen cases of pneumo- 
cocac pentomtis and two cases of streptococcic 
pentomtis occurring in children In thirteen, the 
diagnosis was confirmed by operation, and in two, 
bj autopsy When guinea pigs were inoculated with 
particles of stool or mucus flakes the size of a pin- 
head, thirteen of them died of pneumococac pen- 
tomtis, whereas guinea pigs inoculated with stool 
particles from other cases of pentomtis remained 
unaffected The course of the experimentally in- 
duced pneumococac pentomtis was stnkingly simi- 
lar to that of the same type of pentomtis in chddren 
The results of the author’s experiments support his 
theory that in children the cause of the pentomtis is 
m the bowel contents, and that the pentomtis is 
produced by the migration of bactena through the 
bowel walL The pnmary condition is an ententis 
which is responsible for the diarrhoea characteristic 
of the early stages of pneumococac pentomtis 
u nea operation is performed early the pentomtis is 
found limited to the region of the ileocmcal angle, 
involving espeaally the lower 25- to 40-cm portion 
of the ileum and the appendix The serosa of this 
area is markedly congested Considerable meteonsm 
ts present, and sometimes there are erosions of the 
serosa In this area the transmigration of bactena 
occurs Of twelve cases in which the appendix was 
examined histologically , changes x amng from super- 
oQ^l erosions to phlegmonous infiltration of the 
wall, numerous foa of pneumococa, and a mucous 
content simdar to the pentoneal exudate were found 
in all but three. Even when a contralateral incision 
repealed exudate on the left side the process was 
considerably more severe on the nght side The 
author attnbutes this fact to the lower bactenadal 
power of the lower bowel loops and possible stasis 
obme Bauhin’s valve 

Between the cases of true pneumococac peri- 
tonitis and those of pentomtis due to perforation of 
e appendix the author distinguishes transitional 
°'?? s Ho bas found that the more definite the local 
pathological changes m the appendix the more 
15 the prognosis of the pentomtic process 
th d ca5es the bowel contents are responsible for 
e disease The highly virulent organisms causing 
in e . u J nQCQCac pentomtis probably have their ongin 
, 11 ' respiratory tract and are swallowed The 
requeacy 0 [ pneumococac pentomtis even in 
P eumoma may be due to an affinity of the bactena 
certain organs and the absence of conditions 


such as intestinal catarrh, hepatic lnsuffiaencx , and 
nephrosis which fax or their growth in the pentoneal 
caxnty 

The author rejects the theory that pneumococac 
pentomtis is due to an ascending genital infection 
His reasons may' be summarized as follows 

1 Fourteen per cent of the children affected are 
males 

2 In the female child, abscess formation occurs 
more frequently on the nght side than on the left 
side, a fact which cannot be explamed by ascending 
genital infection 

3 Ascending genital infection before puberty is 
very’ rare, and m the x'ery frequent gonococcal 
vulvovaginitis of children pneumococac pentomtis 
is extremely unusual 

4 No evidences of ascending genital infection 
hax e been found at autopsy 

5 In the adult, pentomtis of genital ongin is 
much more apt to be accompanied by intestinal 
paralx sis than bx diarrhoea 

6 As the xwilx ox aginibs is never present before 
the onset of the pentomtis, it must be attnbuted to 
soiling caused by the diarrhoea 

7 Pneumococac pentomtis would be more com- 

mon in the genital infections of adults if it were due 
to ascending genital infection See vers (Z) 

Rankin, F W , and Major, S G Tumors of the 
Mesentery Surg , Gynec 6* Obst , 1932, lix, 809 

Rankin and Major reviewed the records of twenty - 
two cases of mesentenc tumor in the files of the 
May o Clinic. 

They state that from the embry ological point of 
view it is conceivable that mesentenc tumors may 
arise from displaced remnants of the gemtal gland 
the wolffian body or its duct, or the muellenan 
duct Nevertheless, there is no proof that any of the 
tumors desenbed owed their pathogenesis to such 
embryonic remains The data contnbute nothing 
to the ongin of serous cysts, but as an epithelial 
lining was not demonstrable in these tumors it is 
conceivable that they may have had their ongm in 
haemorrhage into the mesentery , the solid con- 
stituents of the blood having been absorbed The 
endothelial lining of the chylous cysts favors the 
view that these neoplasms are due to dilatation of 
the lymph spaces rather than to the effusion of 
chylous material into a preformed cyst The 
sanguineous cysts appear to be due to the effusion 
of blood into the mesentery , and do not seem to be 
hxmangiomatous The pathogenesis of the lipomata 
and sarcomata is easier to understand than that of 
the cystic tumors 

In the cases reviewed solid neoplasms were more 
frequent than cystic neoplasms and sarcomata con- 
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pbipn, and ® yucarthnn, and there »» tempera- 
«bo of the trachea, craopbafus, and aorta. 

Wb*n aocb aw« ara ami early eoocyh. X ray 


Tin author rrrtea* a ad dWtane* the **obfjyifofy 
and bbteiary erf the thyme* (had. 

One hundred tad tljrty^ir* maiftnant tunara of 
lb* thymol »rr» collected from the Mtmtar*. Oi 


la au of th* eaaea (h dhp>oti» vi> confirmed by 
Mttpty or bijprr J D use TVtumo, U.D 


B*ti*d*tti-\al*adnl, ¥ !Th*rndknet*o*f*c*upr*- 
MaraitJ UmUlooa tor VMUt to, U*Joc Tcuun*- 
rtactu of th* THortj «rlfh G*o*nUi**d Empty 
iih (La ladkukn* rW taybo »c**it»»a*U od 
fjccorto <M tranuiuMti <H t»r*e» coa 

inV«» * r w tlUxatfl) P*ikiU~, K o *i, iyjl 

ml*, **a. pen. uj 

fit a rule the «Bphy»eia* oct*d fofloariat hfuriea 
to lb* tboraa la tra-dent and limited to tbe aid* 
Isjmad, fcrat &etnho*i*b7 becua* of tha **r*ritr d 
tb* trauma or peculiar anatomical relation*, Lb* air 
rapidly and taafTtadyrly hmdea th* call alar tbaue* 
of t he entire Lruak, eatmhtka, neck, and bead 


The latter ccafitJoa fa dmpwn, c^xhUj f th 
md ijj tig-era b aim InrcfnrL 
Th* author report* tb* caaeai a jpaeaj *»a ah 
mrStrvd a trre r* cnjahfn* ifl/ory of m tide h th 
thane. WttUo aerrtal boon tier* m marked 
faxlttny oi praaleafly tbe catirt body (he to th 
iaflhnticm o/ afr fate tbe thne* RapfaatUn at* 
dISsealt and tha pub* rapid, ao/t, ad lmrnhr. 
Faffar and cyaaoWa *rer* noted. Became of th t»- 
teraa aapbyaema tb* pttfeat etperien . a d paat 
rfifbcalty in apcaHiy and ru raiti* to era hi 
eye*. Surefcai treat meat aaa decided apa* ht*»* 
oi tb* rapid and rteady iocrena* in Lh oaphptmt- 
llndar local bJUtntfao arurrtbati a trmrem 
Kocher iadhee a~» mad* b tb* kratj i fj kc h th 
n*ei ad bfuat finder dbaectioo wai dec* to bdn| 
about a coeamunfcatkui of th* ce&riar **co m 
deep ti tb* tnebea. Several «mH drain* atn (be* 
iaaerted to maintain a cnenmunlcatioo afti th tr 
terioj and tb* round waa doaed. Inprerarntm 
noted tmmadhuly and after about tea <hy» th 


Surjery b ladkat*d La drat trauma will emf**- 
jam »hcu then £» a peo*re*dre ctxnpreaday bar*- 
nwiborji do* to th* raltre *ctlc* of been te d hff 
than*, when ibej* b earph jttam of tb* nj*dhitir*J» 
aa in th* caa* reported, and whta the eajphr*** 
b pmfraaai ve and (ewaaSaed and tk# parknri co*- 



SURGERY OF THE ABDOMEN 


3 2 3 


Ileocolic imaginations are explained by the meet- 
ing of the peristaltic si stems of the small and large 
intestines, and lleo-ileal invaginations by the changes 
in i asculanzation and innervation at the end of the 
small intestine These changes occur at the lei el 
of the termination of the superior mesenteric 
arter) above rvhich the intestine is abundantly 
vascularized and below which blood is supplied 
onl) through the yuxta intestinal arc of Trev es 
In this region local asphyxia due to arterial spasm 
is common and may pla\ a r 61 e similar to that of 
agonal asphyxia in the imaginations seen at 
autopsy 

In one of the invaginations of the colic tvpe in the 
cases renewed the condition was a purel) colocobc 
invagination and in eight it was of cecal origin 
These invaginations have usually been considered 
ileocecal, hut Fevre believes them to be cmcocmcal 
or cacocohc This finding is of therapeutic impor- 
tance as fixation to prevent re-invagination must 
be made at the site of ongin 
The glandular involvement occurring so earl) in 
invagination has generallv been considered in- 
fectious, but Fevre believ es it is due solel) to lymph 
stasis or perhaps oedema of toxic origin 
Clinically two types of invagination are seen, the 
one acute or subacute, simulating appendicitis, and 
the other recurrent or chronic, simulating tuber- 
culous peritonitis 

In older children every afebrile appendiceal 
syndrome with signs of localization m the upper 
right quadrant of the abdomen should indicate a 
search for invagination In eight of the twenty 
cases reviewed a diagnosis of toxic or ordinary’ 
appendicitis was made The diagnosis must be 
based on a careful anal) sis of all the symptoms and 
tnefindings of a complete ph)sical examination 
the pain, which is intermittent and sometimes 
'ery severe, occurs in the periumbilical region 
' otm ting is almost constant Constipation is com- 
mon, but in some cases may alternate with diar- 
f 0 ^. On physical examination ngidit) is usually 
ound limited to the right upper quadrant in octal 
'^’aginations and to the periumbilical region m 
Imaginations of the small intestine Sometimes 
, H'c 15 no muscular defense and the pain is dl 
efined The temperature is but slightly affected, 
angmg from 36 8 to 37 S degrees C As a rule 
e P u ' se is accelerated to from So to 100, but in 
I ?! 1 .' 6 cases it may increase to as high as 135 Deep 
domiiml palpation and rectal palpation should be 
Practiced A mass was palpated in only fiv e of the 
wenty cases, but was not sought in all A mass is 
P pated more readily under ancesthesia and often 
onstitutes a sign of localization of aid in the choice 
He site of inasion Occasionally rectal palpation 
_ , - hc of aid In the case of a child of five vears 
ose condition was diagnosed as subacute appen- 
da" 1 1, a PPbcations of ice were made The next 
, j ttle ccctal thermometer was stained with blood 
rectal palpation permitted a diagnosis before 
“e external escape of blood 


When, at operation, the caecum is of an abnormally 
bluish color and seems to contain fluid, the small 
intestine should be examined In the Ombrddanne 
dime it is a routine procedure to examine the small 
intestine when no lesion of the appendix is found 

The recurrent chrome tvpe of invagination simu- 
lating tuberculous peritonitis occurred m only two 
of the cases reviewed A negative skin reaction 
will exdude tuberculous peritonitis In older chil- 
dren, invagination only rarely presents the typical 
picture of acute inv agination with anal bleeding 
Intestinal hemorrhage occurred in onlv four of 
the twenty cases reviewed The diagnosis of in- 
vagination is often difficult Of the twenty cases 
reviewed it was made m only eight In eight, the 
condition was diagnosed as acute appendicitis, in 
two, as tuberculous peritonitis, and m one, as 
dysentery In three, the cause of the ocdusion 
could not be determined. Roentgen examination 
is of importance 

Among other conditions giving nse to anal bleed- 
ing and therefore to be considered in the differential 
diagnosis are Henoch’s purpura, ulcerative tuber- 
culosis, gastnc and duodenal ulcer, and ulcer of 
Meckel’s diverticulum 

The prognosis depends upon the time at which 
the diagnosis is made If the condition is not 
recognized clinically or at operation a rapidly fatal 
termination is the rule When once the diagnosis 
is established the prognosis depends pnncipaUy on 
the possibility of dismvagmation which m turn 
depends upon the duration of the invagination and 
its location In the cases reviewed the mortality 
was 10 per cent 

The treatment of invagination is surgical. Opera- 
tion is preferable to opaque lavage because in the 
early cases in which lavage is indicated surgical 
intervention is not especially dangerous and in the 
cases of older children it may be necessary to remov e 
the appendix, a tumor, or Meckel’s diverticulum 
Fixation of the intestine is a logical complement to 
operation and was done in fifteen of the twenty 
cases rev lewed The risk of incorrect interpretation 
of the roentgen findings is far greater than the risk 
of surgical intervention 

In older children the surgical treatment of in- 
vagination is more complex than in infants, ap- 
proaching that given in the cases of adults Ether 
anesthesia is satisfactory The inasion 15 made 
at the head of the invagination When the localiza- 
tion is in the upper right quadrant the best incision 
is one made at the external margin of the rectus 
like that of Jalaguier, only a little higher When the 
localization is in the lower right quadrant a Jala- 
guier incision should be made a httle farther in 
than the McBurney incision In epigastric in- 
vagination a median subumbihcal incision is best 
When the invagination involves the descending 
colon a median subumbihcal and supraumbiheal 
incision is indicated The primary incision for dis- 
mv agination should be made at the site of the in- 
duration A site of fixation can be easily provided 
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Tha pro*Dc*U erf tie benija lireoo fa torwWa 
wrf that erf i be re aflgfaat mum fa uafatnrabfe. 

Tb* dtijacreb tf meaenteric *eopia»rra fa dfflkmft, 
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®ct* cmninon than tore bet* btj l r ml 
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were t*o atrocre cyan I* neither <ni a Brrbw 
arertbr*** dctnocMtrtbie La the cyat attl wap i 
tooWjiir aertfcwn were tnack 

d ,Utu cm is Cbytofa cyitt, of which then nti 
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*erorea variety la two bapcwiaat trarrcU- They had 
an etxVjtbdial Knln| and they all oerarmi fa tit 
mttenteiy erf the *roafr ftuetiW tJtfijiu Irrupt 

MBrlca oooU not lw drwionitnlri In tbe ltd* of 
them- mu ailbe«i*h theta war* mill (nepLkr ac 
cuwraktion* of lymphocyte*. 

S+njrwimtmj cyMt Tha rente* of th* blood hi 
aanaaiwxnj* eyita fa * matter of coojectwre In 
tehier erf tbe two aw> W «aa«wtotowa cyaU fa tba 
aerfa* irctowol «i a hfaiewy erf Uanroa ofldird, 
and In nrii fan «■ a It re re rfb l r to 'incam u> co- 
nfatiDj eoadlLkm wfelcb could fan bet* rtapnaaitJe 
few Ik* bwroorrKaf* La to tha roreeatrry 

Uf+neU Uporoat* at* rekttvtfa toeoc* fa Lb* 
roeaewtery awd fa kom eery powlfaf that a m i fl . 
fatty ttuwoni occur mere often than b gmenhy 
roppoaed. Fatty tap, aad mo hepr accnmwfa. 
Uoea of fat, are frequently found fa tb# mesentery 
fa lb* ctwm* «f ahtorehul operetta* An wo* lb* 
taaaeaa reviewed by thy tothcwi tier* wetv tea 
lipoma ta. 

Alfa ** **U FTbrotn*U ara erf toterret chkty W 
atom erf theft rarity and tree* ore they are procre to- 
be eoafiread »Uk mri i p re pl trowthre M the newea 
tary Ataoc* the twaoo reviewed there wera two 
fUfarnMta 0*a w*a a fctensrvcma and the other a 
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i ewtae of the aaaodated toxk ahaerpdcW. la can 
w-fthont atresnfatiew death U dw t* rfeimiwtW 
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i cf bow H obamctlan -akhod KjanpfatltM treat 
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fact that a al are fa dla after tb* taj*tt£ei «rf fade 
matertd which baa been facrtKacd- 
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le caaea ef fare obatxuctlore of (ha bitnthwi aad fa 
patalydc flaqa tha \-**y rrrtreb fa* »-t*Jl(rf faihw 
pattern of Titw <* the bent* beta **IW» 
tboo*bt by X tenan to be fwrrefa orJy hi mttMMal 
oWrwrticu*. 
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and carboi-rflcrDde coaahfalof power. To croame 
tfahydratfcm, b* raxwnraared* tba fatraerocn ad- 
tctofalratJo* arf rewBore cbloclde *crf*ticre fa faeT 
qnancltle*. Ciiarvcx \ 

f fare, W Iretaattarei InrefUnrtlcre to Q*def CMl- 

rfreo riir\ ipretka fatreorek fa jrewd 
J it tfa «j urn, fal 
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idren Unfa atteniicwi to tha daadewt bfatfM, •* 
telatlrfay rooLoaore oorecHtbra. Tha dirt* h a* ccw 
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dUto. Tba coaifltloo men naan treqreeatfa n 
male* than to t-rmle*. Of tha twenty patv*ta wk« 

caaeatr* rerfaacd by tWastbor. towriecw were 

TV demmatretloe t a car* litre af a *x*l *■* 
mporeaftfa foe tha iwrejtoatkre fa in ch 
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tba tweet qm reviewed far Ffara, tb*e rut * 
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four and an Oen Oq*j brrastoatlcre to ire, and “J 
tetoa atoree ru toreired ta niat AO afh* * 
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Ileocolic invaginations are explained bv the meet- 
ing of the peristaltic systems of the small and large 
intestines, and lleo-ileal invaginations bj the changes 
in vascularization and lnnerv ation at the end of the 
small intestine These changes occur at the level 
of the termination of the superior mesenteric 
arterv, above which the intestine is abundantl) 
vascularized and below which blood is supplied 
only through the juxta-intestinal arc of Treves 
In this region local asphyxia due to arterial spasm 
is common and maj plaj a rfile similar to that of 
agonal asphyxia in the invaginations seen at 
autops) 

In one of the inv aginations of the colic type in the 
cases reviewed the condition was a purely colocolic 
invagination and in eight it was of cm cal ongm 
These invaginations have usuallv been considered 
lleocmcal, but Fevre behev es them to be crecoaecal 
or cascocolic. This finding is of therapeutic impor- 
tance as fixation to prevent re-mvagination must 
be made at the site of origin 
The glandular involvement occurring so early in 
invagination has generally been considered in- 
fectious, but Fevre behev es it is due solely to lymph 
stasis or perhaps ccdema of toxic origin 
Clinically two types of inv agination are seen, the 
° ae ac ? te or su t> a cute, simulating appendicitis, and 
the other recurrent or chronic, simulating tuber- 
culous peritonitis 

In older children ever) afebrile appendiceal 
syndrome with signs of localization m the upper 
right quadrant of the abdomen should indicate a 
search for invagination In eight of the twent) 
cases reviewed a diagnosis of toxic or ordinary 
?TP®!j> ( hcitis was made The diagnosis must be 
based on a careful analysis of all the symptoms and 
he findmgs of a complete physical examination 
hhe pain, which is intermittent and sometimes 
severe, occurs in the periumbilical region 
omitmg is almost constant Constipation is com- 
mon, but m some cases may alternate with diar- 
f i n Physical examination ngidit) is usually 
ound limited to the right upper quadrant m caecal 
'aginations and to the periumbilical region m 
nv aginations of the small intestine Sometimes 
j ? e I s no muscular defense and the pain is ill 
cnned. The temperature is but slightl) affected, 
.1 from 36 8 to 37 8 degrees C As a rule 
imFe is accelerated to from 80 to 100, but m 
atui C Cases ^ umy m crease to as high as 135 Deep 
omuial palpation and rectal palpation should be 
I , lce u - A mass was palpated m onl) five of the 
ualn ♦ j 2363 ' ^ ut ^ vas not s °ught mall A mass is 
rnncf 1 f more readilj under anaesthesia and often 
of tv, * U ^ £S a localization of aid m the choice 

m uiasion Occasional!) rectal palpation 

vhL E °, al ^ In the case of a child of five vears 
j r e condition was diagnosed as subacute appen- 
ds tv, a PPucations of ice were made The next 
and e metal thermometer was stained with blood 
r , a palpation permitted a diagnosis before 
the external escape of blood 


When, at operation, the oecum is of an abnormally 
bluish color and seems to contain fluid, the small 
intestine should be examined In the Ombrfdanne 
clinic it is a routine procedure to examine the small 
intestine when no lesion of the appendix is found 

The recurrent chrome type of invagination simu- 
lating tuberculous peritonitis occurred in only two 
of the cases reviewed A negative skin reaction 
will exclude tuberculous peritonitis In older chil- 
dren, invagination onl) rare!) presents the typical 
picture of acute invagination with anal bleeding 
Intestinal hmmorrhage occurred m onlv four of 
the twenty cases reviewed The diagnosis of in- 
vagination is often difficult Of the twentv cases 
reviewed it was made in onl) eight In eight, the 
condition was diagnosed as acute appendicitis, m 
two, as tuberculous peritonitis, and in one, as 
d>sentery In three the cause of the occlusion 
could not be determined Roentgen examination 
is of importance 

Among other conditions giving rise to anal bleed- 
ing and therefore to be considered m the differential 
diagnosis are Henoch’s purpura, ulcerative tuber- 
culosis, gastnc and duodenal ulcer and ulcer of 
Meckel’s div erticulum 

The prognosis depends upon the time at which 
the diagnosis is made If the condition is not 
recognized chnicall) or at operation a rapidly fatal 
termination is the rule hen once the diagnosis 
is established the prognosis depends pnncipallv on 
the possibihtv of disinvagination which in turn 
depends upon the duration of the invagination and 
its location In the cases reviewed the mortaht) 
was 10 per cent 

The treatment of invagination is surgical Opera- 
tion 15 preferable to opaque lavage because m the 
earl) cases in which lavage is indicated surgical 
intervention is not espeaall) dangerous and in the 
cases of older children it mav be necessar) to remov e 
the appendix, a tumor, or Meckel’s diverticulum. 
Fixation of the intestine is a logical complement to 
operation and was done m fifteen of the twentv 
cases reviewed The nsh of incorrect interpretation 
of the roentgen findmgs is far greater than the risk 
of surgical intervention 

In older children the surgical treatment of in- 
vagination is more complex than in infants, ap- 
proaching that given m the cases of adults Ether 
anaesthesia is satisfactory The incision is made 
at the head of the invagination. When the localiza- 
tion is in the upper right quadrant the best incision 
is one made at the external margin of the rectus 
like that of Jalaguier, onl) a little higher When the 
localization is m the lower right quadrant a Jala- 
guier incision should be made a little farther in 
than the McBurne) incision. In epigastric in- 
vagination a median subumbibcal incision is best 
When the invagination involves the descending 
colon a median subumbibcal and supraumbihad 
inasion is indicated The primary incision for dis- 
invagination should be made at the site of the in- 
duration A site of fixation can be easil) provided 
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foe by « ae»*d«y IkWw. TU woad attp nffl 

■bfa a tb* detmnimLkxi of tic alt« *i tie Intre- 
•twaf+k® and the third, dfafavaxiiiatfc*. Oaly 
mn*rt« ajoatitcJe* * cocta-iatScavija to dfa- 
fa rumination. Fltatfac ihcreld be practiced fa all 
cam fa which tb* pwn) craiBtloa premia and tb* 
Uvaffaatlon doe* wot fawlr* * portion at tl» fa 
tretfa* which k noorealhr roahOe. Arr*ttfaf1aeny 
b * kmkal procedure. A *e*jTh lhouW ahraya b* 

made for th* aore of th# bmtim tire. forottlrere 

tbeTe k a tmr-cc benifti or mHpi ■> »hlch caa 
b* rcTDored irecheT* dfrcrtkahrm ahoold alware 
b* moored »rJrn It b cemJod tad rtTpafie* * 
cuafatorn rtaecthre. Under th* UU*r drrtrmjtatwe* 
1U rauml k be*t ikUrwd. Tb* abcfacrirej w»D 
ifadl bo cloned fa beer* without ij,iu r . Im 
cam fa wWds dWtmsfaation b taporelbfa rerkm 
procedure* mar b* nectjMary Rercatly Dekite 
and D* l/irtntkr hare teeooretertdrd a new r i 
tirpatio* W th* faritteaurm t hnreab the abtalh 
by k*mlr»cftn*l Larfakre M th* fata* fat. Tb* raeo* 
aprrovrd method k (maiejku rraactlu* at th« rrwu 
foQowod br Imorodiat* *nt*iw at th* lattntla*. 
{Iowcttt toil method hjj * ctrifatfarabk mortality 
Eo t rro-a QiitcerKwb rurnyundfai th* me at oh- 
atroctk* akhemt towcWc* h k fadicattd cohr fa 
tb* caae* o t patient* enable to Uier»t* primary 
rwaeetka at tb* aiire. Th* Car*** fare rrf an artlAcbl 
anua cbor* th* kl erf latureuaceptkre k re*ort*d 
to only fa <k*pcrala cuw. 

The and-ronli* of ofrearta* »etwi to be **d> 
fartonr Th* faafa* W the fauxia* to prcvrol r* 
faajWtWa nwo ao pal* #r dfareifac irarebk 
nttbauwb after aaiorwr firataja the cancun* our ha 
pafaloi to palpation foe tcm* lima 
Th# twenty c»an» rrdrwrd ar* reported fa detafl. 

Ee**n 8. Ueewa. 

MiBm, r i A C 31 *rf r* -Oy* » *rt<» Core rrtW Hare to 
tb* Steutr *f AcrJteaJ Tmbmoiomtt W th* 
lnt**eiaa* (Caabdreta dhlco-op*n thw alio *tuJk> 
(on** & tabercohai faftinaU * *f«niju*re 
ctiraTpieaJ A re *ML i, <Aw M rf jj 
T h* author rwjwrta fare* ceao at aarjleal toberco 
faak <rf the fatecioe* ufejm tfat threw type* erf ih* 
ceadiikta — th* brparirtipide. th* nktratfar and the 
^-crt^UI H* *t*l» that th* hyprrtmphk trpa k 
often jwhnary fa the Lkocreal repeat /tnbercmk** 


pcrrfyphhtk) and wbeo pcaaCbt* ahonld ba treated by 
fatehbal rwectb*. Ifl th* alcrraltv. type, wwpeal 
treat meat *H1 wt rU«l an ab*oM* ewie, b« *n»* 
(wewe* ootewratlry let p ro w eat- In th* cicatricial 
type found fa fa* tnantne oolaa, ecteorfr* mrec 
th* at th# bowel b not adrbahl# *a better rrewfaa 
B*y h* ohtaised by a tftnpl* abort -dreflitfa* 
■ auMcwdi of the efaee,. 

la the »0faerb ariikn, Qeooeaiaad 0«c mo- 
™Kc r^etlioa ahtftdd «*c*iy b* p*rfot»*d a *•< 

„ r to *4 o» 

towad by th* Q»* erf the wo P*« ypwr aba^ 
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WnflMh, r„ airf Basimna. J i P«hw«tk» d 
Tahercutow* UVare *f tb* latwatfaa (aa* tfa 
rwltaneal Orrity (La perbmtha dt fahn 
tohertwkwx d* IleirWta m phhk— CWd. ] th 
Mr r«» nrfa, J a 

The dud-il tnu my >Hj> pwrforvtkia erf twberrv 
krci nicer* cd the fate * tin e fa to the fie* perhaeaal 
earfty with mchfac cEAuaa poitochh k nr* be 
eaaaa tdbaiem are mmTty prtt enl fatarra tW 
kwpt erf —all tntafafaa aarf th* ikm Mrt*r»t*hu» 
far fatertLo* or raptor* faro a part trf far i it b rani 
arfty wWdt fa waflrd ofl by adhafatM* and eta** 
fa* forraadno erf aa ab*oaa. Bowertr tb**atW» 
bder* Lt*t perfentjoo tufa tha be* p*rh«<*3 
earitr 1* x*rf *c rare a* h iftnmBy jayweard. Tfay 
haw* *e*a fare* caar*. Thrr repaet thoa c»**< b 
dataQ and rwrlew bra emte* (ram tha Itemcre. 

In fa* Hteratore they hare fowad faret eawi ti 
perfocatioo at th* brie lat«tfae acd tftwti ti per 
locatio© erf the amafl faterfaw fata tha p«rit*ae*l 
cavity with rooltfa* difrwc prritoaltk la re* rf 
their owa caaea there wa* a perloritiaa trf JJetfaft 
dfTtrtknlaai. Threw at th* tl^teen c*m »er* 
cured by opmtloo. Ow trf tha aathen’ pnhah 
died abotrt three a*oothi after ppmtlt* ("■ 
tabrrcwkw* peTilenitfa Another who wm cprrrtrd 


NWwaher iftji The patleat trttn a pertawlw of 
liretk a dlTwrtlcafara dkd farce wrrk* afM* e^er 
a lion fraoi paboooary tnbcrculcaia 
Tb* p*tfcnfa who ware aired by *pemfa* *o* 
operated mwwi wtthfa tw* or threw boon tfa 
dkawtwk « icate dUf wa r perhoaltk "• rude. Th* 
aataon beUer* that U autrre trf a perfom*d »tre- 

tfnal oltrr b iloo* eady Uf* a**y erften b* *»r*d. T»* 

chief c**talkl fa ehwcrc trf th* peritwatlo*. 
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peptic ulcer of the stomach or duodenum. The per- 
foration of such an ulcer is from 2 to 5 mm. in 
diameter 

Under the microscope the ulcer shores the presence 
of gastric mucosa This gastric epithelium is quite 
frequent in dir erticula not affected by ulcer Ulcer 
occurs at the point where the intestinal mucosa 
meets the gastnc mucosa In Feme's case duodenal 
mucosa rcas found According to Schaetz, this 
occurs mio per cent of diverticula In some cases 
the microscope showed, at the site of the ulceration, 
the open artenoles which had been the cause of the 
hemorrhages 

Most authorities now agree that the nicer is due 
to the action of the aad secretion of the gastnc 
mucosa on an intestinal epithelium which is ac- 
customed only to contact with a lkali ne fluids 

Unless there is hemorrhage or perforation, there 
u> no sign to betray the presence of the ulcer Ulcer 
of Meckel's dir erticulum occurs much more fre- 
quently in males than m females Nearly all of the 
subjects were under twentv y ears of age, and sixteen 
of them were infants In the cases of patients more 
than twenty years of age at the time of operation 
the history indicated the occurrence of hemorrhages 
in childhood. 


Intestinal hemorrhage marks the beginning of 
the ulcer clinically It is usually repeated, se\ erat 
bloody stools being passed daily The blood is red 
and undigested In some cases the hemorrhages 
occur every day for several weeks causing severe 
anemia and sometimes death 
Perforation is a senous and frequent complica- 
tion of ulcer of Meckel’s div erticulum. It sometimes 
occurs after a period of vague abdominal pains, 
generally during apparent health. As a rule there is 
a history of hemorrhages The perforation usually 
hnours into the free peritoneal cavity The initial 
pain ts penumbflicaL 

k. most 03565 bhe course of the condition seems 
t0 V apid ’ Perforation occurring a few weeks or 
months after the first hsmorrhagic manifestations 
i n th e forty -three cases reported to date the in- 
cidence of cure was 63 per cent, but m the thirty- 
our in which operation was performed it was 80 
per cent. 

In the diagnosis, other causes of hemorrhage must 
MiT Unatec k Enteritis with its painful attacks, 
nf m E reaction, and the passage of stools made up 
blood, mucus, and pus does not present the same 
j cture ; Melana of the newborn occurs in the first 
I’s of hfe whereas ulcer of Meckel's diverticulum 
e , not become mamfested until after several 
.j”™ dn the cases of adults, gastric or duodenal 
. considered A history of haemorrhages 

of tif T?°d is of importance. The state of digestion 
the J* °°d passed, the digestive symptoms, and 
„ “ ^drngs of roentgen examination must also be 
ere “;, A polyp or a tumor of the large m- 
° e nib be difficult to differentiate. In some cases 
bav °f purpura has been made If there 

e been no harniorrhages or if the occurrence of 


haemorrhages has not been recognized all of the 
causes of peritonitis must be considered. 

If operation is performed during a penod of 
calm, the diverticulum should be ablated In the 
course of a hammrrhagic penod, operation should 
be done as early' as possible If operation is per- 
formed for perforation only minimal surgery should 
be done, the rest of the necessary surgical procedures 
being delayed until a more favorable time The 
perforation should be closed or, if this is impossible, 
exteriorized. As extenonzation is verv unsatis- 
factory it should be done only when the patient 
cannot support the long and difficult exeresis The 
median route is the best approach. 

The article has a bibliography of about twenty- 
five references Pace 

Gordon-V. atson. Sir C The Diagnosis andTreat- 

ment of Carcinoma of the Colon Brit il J , 

1932, 1, 969 

Malignant disease occurs more frequently m the 
stomach and colon than in the small intestine This 
may be due to the fact that the surface epithelium 
of the stomach and colon must undergo more actn e 
reproduction and is subject to more irritation and 
mechanical injury than the surface epithelium of 
the small intestine 

\n early diagnosis of carcinoma of the colon is 
difficult ■\s a rule the first symptom is a disturbance 
in the regularity of action of the bowels If a growth 
arises in the crecum or ascending colon or the proxi- 
mal tiansv erse colon the bowel wall is imtatcd and 
peristalsis is increased Bleeding due to congestion 
usually occurs and giv es rise to obvious and perhaps 
sev ere anaimia In the early' stages pain is rare, but 
there may' be a sense of discomfort and uneasv 
movements of the bowel Growths in the caicum 
and the transverse and pelvic colons are often 
palpable More than half of the growths of the large 
intestine involve the pelvic colon In a considerable 
number of such cases the diagnosis can be made with 
the sigmoidoscope 

Although a probable diagnosis of carcinoma of the 
colon can frequently be made on the basis of the 
clinical symptoms and the findings of palpation, 
an absolute diagnosis is more often possible by X- 
ray examination The banum meal and barium 
enema are of aid. A roentgenogram of the abdomen 
made without banum may be of value in showing 
distention of some portion of the colon by gas 

In radical surgery' for cancer of the colon and 
rectum a high operability' rate is associated with a 
high mortality rate and vice versa Preliminary 
drainage reduces the mortality of radical surgery 
about half In the absence of active or threatened 
obstruction the advisabDity of preliminary drainage 
must be considered In cases which are poor risks 
preliminary drainage followed by ouc-stn^e resection 
and anastomosis is the procedure of choice In the 
absence of obstruction, one-stage resection and 
anastomosis with proximal drainage nearly always 
gives a good result. 
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Kjaergaard, S The Indications for, and Results 
of, Surgical Treatment of Gall-Stone Disease 
(Indikationen und Resultate der chmirgischen 
Bchandlung von Gallenstcmerkranhungen) Acta 
chirurg Scaiid , 1932, ins, 401 

To determine the primary and end-results of 
surgical treatment of gall-stone disease the author 
has renewed some recent Scandinavian statistics 
In his own matenal, which includes 100 cases, 
the mortality was 7 9 per cent If operations for 
recurrences and cancer complications are excluded, 
it was 6 per cent In the cases of patients under 
forh years of age it was 2 per cent, m those of 
patients between forty and lifts sears of age, it 
was 3s per cent, and in those of patients oser 
fifts years of age it svas 20 per cent in 62 cases in 
which choledochotomy was done, the mortality was 
12 9 per cent, and in 122 cases treated bv chole- 
cystectomy , exdusis e of 2 cases of perforation with 
pentomhs and 1 case with cancer complications, it 
was 24 per cent 

During acute cholecystitis the danger of expectant 
treatment is relatis ely slight In older cases less 
suitable for operation the danger is considered less 
than that of surgical treatment. 

Of 173 patients followed, 13 are dead Of the 
surviving 160, 70 6 per cent ha\ e a fully satis- 
factory result, 20 6 per cent have mdd complications, 
and 8 8 per cent have more sex ere complications 
The corresponding figures for patients treated by 
choledocholethotomy' are 66 7 per cent, 16 7 per 
tent, and 16 6 per cent. 

The author disapproves of primary closure with- 
out drainage 

In cases of gall-bladder stasis and adhesive peri- 
cholecystitis without calculi the end-results are less 
satisfactory In such cases a search should be made 
for predisposing conditions 
The author discusses the indications for operation 
in the various forms of gall-stone disease The in- 
creased mortality in patients past the age of forty - 
' e years necessitates special care m looking for 
contra-indications m such patients 
the author advises refraining from operation 
unng attacks of acute cholecy stitis unless the pa- 
cot is y oung and the condition is especially suitable 
aff T raUoa - "-^he frequency' of complicating acute 
°f the pancreas does not constitute an 
'"Cation for operation during an attack 

T K. a New Internal Secretion of the 
vancreas, the Circulatory Hormone Kallikrein, 
na Its Therapeutic Application (TJeber cm 
sues inneres Sekret des Pankreas, das Kreislauf- 
orrnon Kalkkrem. und seme therapeutiscbe Ver- 
Deutsche Ztschr f Cnir , 1931, ccxxnn, 

fcan, C i COrt k n ®, to hh e findings of Frey ’s mv estigations, 
huma 15 ^°und ln many of the fluids m the 

in m ° w ^ ’ h as its ongin m the pancreas not onlv 
“ut also in other m a mm als It loses its 
tv when heated and is reversibly changed into 


an inactive combination by an “inactivator” which 
is present in the blood It has no relation to his- 
tamin, cholin, or other bodies with a similar effect 
Although it comes from the pancreas, it has no re- 
lation to insulin, which must be distinctly differen- 
tiated from it In contrast to halhkrein, insulin is 
soluble m 80 per cent alcohol and penetrates a 
parchment membrane Kalkkrein is destroyed bv 
acid, whereas strong acid is used m testing for 
insulin In contrast to kalhkrem, insulin is destroy ed 
only very slowlv and irreversibly' bx the ferments in 
the blood When injected intravenously into dogs, 
insulin has pracbcallx no effect on the curve of the 
carotid blood pressure One hundred units of insulin 
have less effect upon the latter than one unit of the 
circulatory hormone Insulin provokes hypo- 
gly cicmia in normal animals whereas halhkrein does 
not alter the blood-sugar level of normal animals 
However, msuhn injected into depancreatized ani- 
mals produces a considerable increase in the excre- 
tion of kallikrein in the unne, manifestly by mobiliz- 
ing the kalhkrem still present m the blood and 
tissues If kallikrem is injected into an animal made 
diabetic by pancreatectomy' it causes a considerable 
lowering of the blood sugar, a result which is pro- 
duced also in patients with high blood sugar 
Therefore kallikrem may be used, even bv oral 
administration, to reduce the blood sugar in cases of 
severe or moderately severe diabetes The oral 
administration of kalhkrem probably renders the 
treatment with msuhn more intensiv e, but, cunous- 
h enough, it does not lower the normal blood sugar 
content 

Kallikrem is not related to the angiooxv 1 of Glev 
and Kisthimos The inactivator of kalhkrem in the 
blood can be demonstrated in especiallv large 
amounts m the 1> mph nodes and parotid glands of 
cattle (gland inactivators) The combination of 
kallikrein and gland inactivator may be broken up 
by acids The circulatory hormone therefore appears 
in the organism in two forms (1) an active form in 
the pancreas and the unne, the inactivator appar- 
ently being spbt off bv the kidney , and (2) an inactiv e 
form m the circulation But also in the circulation 
it may' be spbt by the formation of ev en the slightest 
amount of acid metabolic products, such as occurs 
in inflammation Under such conditions the hormone 
separates from the inactiv ator and causes dilatation 
of the vessels, a fact giving new significance to 
reactiv e hvperamia Also of great importance in the 
vascular reaction is the inflowing of kallikrem in 
spurts The effect of kallikrem is manifested in the 
dilatation of the finest vessels of the skin, muscula- 
ture, brain, lungs, and heart This is demonstrated 
dearly by capillary pictures The tone margin of 
kallikrem is very' large Kleeberg and Schlapp con- 
sider kalhkrem non-toxic. 

In its therapeutic use, kalhkrem is injected intra- 
muscularly for the purpose of slowly lowering the 
blood pressure m conditions such as hypertension. 
The dosage now employed is smaller than that used 
formerly As a rule an injection of from 1 to 4 units 
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Auvray Curettage and Perforation of the Uterus 
(Curettage et perforation par lc curettage) Bull 
Soc i'obsl el dc gynic de Par , 1932, ra, 85 

The author limits himself to a discussion of curet- 
tage m cases of retained secundines following abor- 
tion He advises evacuation of the uterus in all 
cases, febnle and afebnle 

For the evacuation of retained secundims he 
advises the use of a dull curette in preference to the 
use of the finger as the former is easier and more 
aseptic, it requires less dilatation of the cervix and it 
empties the uterus more completely and with less 
traumatism 

With regard to the treatment of perforation of the 
uterus he says that each case must be considered 
individually In a non-febnle case the curettage 
should be stopped immediately , no packing should 
be left in the uterus, the patient should be kept v ery 
quiet, an ice cap should be appbed to the abdomen, 
and v aginal douches should be administered If any 
signs of injury to the bowel appear the abdomen 
should be opened immediately Aurray prefers 
laparotomy to posterior colpotomy 
In cases in which the perforation is followed by 
bleeding and in cases with infection, laparotomy 
should be performed immediately with or without 
sacrifice of the uterus Isaac Andecssieb, M.D 

Savulescu, D A Contribution to the Study of 
Cicatricial Stenoses of the Cervix Uteri (Beitrag 
™ Studmm der barbenstenosen des Uterushalses) 
Ac obsl , Roumama, 1931, x, 8 

The frequency of cicatricial stenoses of the uterine 
cervix has increased in recent tunes because of the 
increased frequency of criminal abortion The con- 
dition is unrecognized and improperly treated by 
■nost physicians The diagnosis is based exdusiv ely 
upon sounding of the cervical canal with a fine 
uegar sound and is easily missed when this method 
01 examination is not employed 
subjectively, acatncial stenosis of the uterine 
(rV f X u S mam ^ es t e d by r absence of menstrual bleed- 
E M°wig a curettage At the time of the ex- 
ani ^ C ' d menstrual haemorrhage there are set ere sacral 
abdominal pains of dysmenorrhcral character 
eompanied by vasomotor disturbances such as 
1 , 1105 heat, attacks of perspiration, and pol- 
th Un ^ "^ e attacks of pam continue for two or 
rerft 1 S va S ina f examination the internal 
t 1 a la are found to be congested and % ery sensitive 
' 3ut t * us condition is present only during 
n , °f pam True symptoms of loss of ova- 
tion r cbon are not present, and the admmistra- 
ot ovarian hormone aggravates the subjective 


symptoms Probing of the cervical canal reveals 
cicatricial closure However, a true bsematometra 
nev er dev elops This is explained, on the one hand, 
by the fact that the amount of blood exuded in the 
utenne cavity during the menstrual period is small 
and, on the other hand, by the fact that the blood 
flows through the abdominal ostia of the tubes into 
the cul-de-sac of Douglas If the cicatricial closure 
is perforated unth a fine sound a few cubic centi- 
meters of old grumous blood escape 

The cause of the acatncial closure is either a too 
rapid and rough dilatation of the cervical canal 
which produces tears and subsequent stenoses or a 
too sharp and too severe curettage which favors 
the formation of acatnaal tissue, thereby inter- 
fering with the restoration of normal cervical mu- 
cous membrane The site of the acatnx is usually 
the inner cervical os, which has a thickness of from 
1 to 3 mm 

\\ hen properly treated the acatnaal contraction 
of the cervical canal may be definitely rehev ed This 
is true cspeaally when the treatment is followed bv 
gentle dilatation of the cervix over a penod of 
several months The woman can subsequently con- 
ceive and go through a normal labor However, if 
she is not kept under constant observation a recur- 
rence may dev clop 

The treatment indicated is perforation of the 
acatnaal contraction with a No 2 Hegar sound 
following preliminary exact determination of the 
position and shape of the uterus After the com- 
munication with the utenne cavity has been restored, 
thin laminana should be inserted for from twelve 
to twenty-four hours and then replaced by laminana 
•with a larger arcumference The dilatation with 
laminana tents should be repeated ev ery six months 
to prevent recurrences 

The author reports thirty cases Bickel (G) 

Bickel, L The Symptoms of Genital Prolapse and 
the Value of Vesicovaginal Interposition of the 
Uterus and Its Modifications, KjelJand’s Plastic 
Operation, Fixation of the Fundus of the 
Uterus, and the Interposition of a Uterine 
Stump (Zur Symptomatologie des Genitalprolapjes 
und zur Leistungsfaehigheit der Interpositio uten 
\ esicovaginalis und deren Modifikationen, Kjel- 
landsche Plastik, Einnaehung des Fundus uten und 
Interposition ernes Uterusstumpfes) Arch / 
G)noei , 1 932, cxlvw, 423 

In the penod from Apnl 1, 1928, to July 3 i, 1930, 
i,477 women with vanous grades of genital prolapse 
were examined in the gynecological dime of the 
Chantfi Hospital These constituted 94 per cent 
of all women visiting the out-patient department dur- 
ing that time. Three and six-tenths per cent of the 
women with prolapse were nullipara 
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AfUr t brief diwrouioc cf the ttmlti altHn wikt 
pemrr treatment ft jwtifiabte and u *tr«mt of 
IwapftaJ tmbortf foe ulceration and dbeaaeaof Uw 
U*ddcr tb* aatbor repocti cm *ij wwTatloai lot 
roifal ptoiaowj. JI* d bra e n fa tpedal detail tb# 
» ertbeon-Scaaata laJerpoaiLki* operation. which 
to cto* In 40 per cent of the c**e* Kjcfbjd « Infer 
iwritiaL which »u dot* In 9 per cant aad the 
lflUrporitijR of the Kmnp or of a trtmn rafoeed 
i» rim dado* the cyw*»ifan, «rBch to abo d on* 
In 0 per cent. 

After a i e» k w td tb* iodkatkaw for toUrroritiiia, 
the aubyrethe rrmptooi* In 107 caaea before and 
after Che operation are tabulated. That were a 
feetfaa of riakinj, bladder ayzepioea, frnpioeru 
aaaoc&tcd with cUfircaiVe, abdomlrul pain, b*ek. 
ache, turmerrhaaea, and Wwcorrbff* In other table* 
are pttacatnJ the objective 4ndh\p in them ray 
cue* bat*re operation and in th* cor* of 90 nno 
who war* rc-ewamiDed alter tie operatkw. 

0 / the Jjo women who »ttc cj-wratod apom j 
dkd, j from tsebobart, i from aoppwratlra carrebco. 
•pine) rarcinriia tolkwln* an attempt to tndaea 
I ore bar arvertboia, rnd 1 from itteptocoeru* aepria 
In th* cut uf th* Urt <x>e a reptanri 'ieeruoii cm 
and a hydroealptax wer* rcswmt by the e*tfn*i 
ro**U at the *a*w operation. la tha to caaea in 
wbfch CfeOand 1 opentiim *u performed there to 
1 death from aeconriary hwwtcrrbt*. 

Of the 90 aoroan who am ro^-xamfoed. (rear 
t**c# cf the cy*toc*fc •»« found fn e 4 pet cent and 
MC*TT*ac* of the rector#!* 1| 1 8 par cant Tha 
aterin* wdtapa# dW not recur in aav caan. 

AJao fa 1* women ra-anroJocri attar Kfaiiawcfi 
operation ther* »*» na roenrrmer of the proiapae 
bat in t of them ther* nt a aotprati* of cy*tocde. 

The cane* In which the fotarporitioa of a uterine 
itotap TO done abo ahewed good permaaaai re 
anlt* The mtarpoaiticin at a nt*n# reduced in aira 
dorifit iha opmitw appear* £0 ha cUacerww and 
baa been abandoned ailbottgb dorinx tha period 
co we d by the report ft wai followed by no note 
worthy dtatorbaoowa- 

Tba rtiatfre rarity of atari* of aeawtiona and of 
Infection m eapiainad by draioaf* of tha wewad 
«cr beta eta tha atom and mrftm. 

U. H. Scawa (C) 

pekeoadar g,i Th* Xn+tm*j *f Orocic Oa^r 
rtroaf tha Oarrll (Dw djutowndcckeTOcnaa 

CtTOjnncoThOaJ f CjwW aji p. 

HH. 

Behronder atadfcd the anatamy of pwrhora of 
tha carrix in twenty women, ta rf wbem^d h*4 
the dlaeaae pwWy a^ t« of whom «XD aboard 
rvWnca of active eoaoaxxmi WectwL AJur pro 
Un t+<j treatment of the ad»^ USammatim had 
promt tjmccceaafol annpkM extirpation prt aoc 

jalmmlt*. . ... 

for cocrfwrboo, t wrote «rrkei wUhoat pw 

tnfiimaMinrr ococcme* wear identical U »**» 


toyeett, aJthonrii fa other* the automkaJ pfctaew 
dlftered *0 tnrLttSr that U »u pamtUt to fh- 
tfa*nf*h tha foocnbral from tha aonOTonhaJ 
type* of [flf*nicm On the other baud tt orrica 
affected by coocmhant *hov no <hAmwct* nut( 
thanaefTe* whether the ym oox d *eT*»dJ! preaaw 
or pot. 

In rnwrai, the trpe «f rp ilheBa i rrymratiaa ban 
Bndf tt m a dated aohepithaTal cafl* In the npniaoat 
epfthcffntn ccr anjenw mecabrana rkperuh apoa tia 
mediae*. \n »IV«tW nadtare in protected ar*ai 
faron the growth of wocowa eyftheuam, »Wrraii* 
add roedhun and an uapratreted location «f tk 
epfthefhrm Uoai tha iSo e hp enaai of loaaawa* 
e^fthedorn. \Vhe* the ibooatmt nnaxa dhckryt 
from tha ctr-'U araam, aqaaraov epfthefUaa rakena 
on tha portio In place af th* nwm rpitkftv*. 

Chatacterirtlc of foaoerha* i* tha fact ttat tk 
•wrfaca of tha ctr^al canal U often c ot art 
#quan*o«» efftbeflwn which la ifeher cpotfcinW w 
to the form W iahuwh. TU* katwra W W« 
dmcrihod by Butnm. The woiidoc* ephhriiai cdh 
penetrate Into and (D th* fund*. Th* h 
ako to th* arid react!** cf the di*th*r jt X» time 
pert* fpoococd ooald not b# /m tod aithm <“ 
arruetwow* epltheBain. Schroeder coaathn t» 
hadtn* to be characteriatk, or at )e**< « 


I* caa treat to acmjonococca] kimmttkw 
tooorrhrta abow* not ady the onfimry rowodcr* 
and pitawii'CrO t»f ft ratio* of rhe wfffaea, k^J**** 


which art Bned with atratihed §qmrtom tpW«* 
tiwr* at* alien cry krwr *b*cc*u*. J***; 
Schroeder » co-wortcr ftJtmd jonococri ah 0 a* 
depth* a# th* perifixndukr ikrwn la 
aniquettkoaU am. cf p«t*«orh»l 
th* eoaococcu* to fa o*a 1 * pea **<ai»ad g«w * 
aoaJI itaccu during the arvrm of wai* 1 * 
detailed report h befcf prapared by Ittnk 

fcoaaar lima (t» 

Fofttri, t. and OabW, G. TW ^ 

OgnMonwa of Lymphatic h°*tke J * 
Utrrw. ifcS* prowoxa »J dgmia* « **7 
hkaoo a* oleta) Mn eat tl (m* r« **♦*> 
Tb* eothcua preaent U eitenk.* rerfcw ^ 

1 , )■■- ... ■ - J-- ik> mWWI * 


pawdc lar chaff* i» well tkrdoped la the to*- 
prirmthw lymph fiaodi *1* thoae nxp*p**r *4 . 
wuia maeJj. I* rriatton to iome at tha*. c*«* 
there b a •rater* of lymph oodnlaa jitmted 
•ada of th* eapOlary ahodratloaa. Thta* »rt Jf*7 
rnmati bi th* mbrnncom of c*gu» 
ta* wtth the exueior They may 
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mw nwwth, ot tmwrola. tWM 

WBk wwwckl rafard to th* P 
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mucosa of many uten at different periods of life 
which were obtained at autopsy or operation, and 
also manj specimens of utenne scrapings Numer- 
ous photomicrographs of the preparations are 
included in the article. 

The authors conclude that the presence of lympha- 
tic nodules in the endometrium in newborn and 
older infants is probabl) a manifestation of a 
constitutional thymolymphatisni The nodules 
which are found m the endometrium of sexually 
mature women are normal or almost constantl) 
related to ovulation or represent a reaction to pro- 
tein substances which are capable of exerting a 
Ivmphopoietic stimulus to the undifferentiated 
mesenchyme of the endometrium In the neck of 
the uterus the lymph nodules maj represent a 
tendenc) toward thymolymphatisni, especially 
when the) are found m infants Frequently the 
cause is an inflammation, a reaction to the toxins 
from the pathogenic organisms 
All of these reactions probably represent potential 
defense barriers against infectious or toxic agents 

A. Louis Rost, M D 

Curtis, A H Chorionepithelloma of the Uterus 

■Shrj , G\ntc (r Obit , 1933, In, 861 

Curtis reports a case of chononepithelioma of the 
uterus in which, after removal of the h) datid mole, 
eighteen months elapsed before the signs and symp- 
toms of the malignant tumor appeared \ aginal 
examination revealed a strikingly positive Hegar 
sgn. Although there were living chorionic cells in 
we uterus, the fetus had been absent for many 
months 

Autopsy disclosed characteristic tumors in the 
uterus nght broad hgament, liver, kidney, and bram 
aese lesions are shown by illustrations in color 
George H. Gardker, M D 

Philipp, E Statistics on Carcinoma of the Cervix 
, ten and Vagina for the Years from 1923 to 
(Statistik der Karzinome des Collum uten 
7, ' a gma aus dem Jahrtn 1923-1925) 

Zintralb! f Chir , 1932, p 212 

n, f 15 a statistical study of 84 cases of cancer of 
1 ftenne cervix and 15 cases of cancer of the vagina 
the it " ere °bsened in the Gynecological Clinic of 
university of Berlin in the penod from January 

n? 2 ?i toSeptember 3 °> 1925 
treat T le J :ases °f cancer of the cervix, 446 were 
in ^ "t 1116 P e r cent were classed as operable, 

0 Pjw cen t as borderhne, and 40 per cent as m- 
0 e O ne hundred and sixty-one (36 per cent) 
the IWf'k ^ tbe w °men operated upon by' 
from ert “ cim techmque, 56 5 per cent are now free 
( 3 rccurrence - Of 315 treated by irradiation, 87 
CCDt ' are now free from evidences of cancer 
cases which were treated by irra- 
66 caqf4 tbe mci( fe nc e of cure was 50 per cent, in the 
«nt n jj e ? ar d e d as borderhne cases, it was 52 per 

was \r. t In 1 '3 cases which were inoperable, it 
"as re 6 per cen ^ 


Even though the incidence of cure was higher 
in the group of operable cases treated by r the Wert- 
heim operation than in the similar group treated 
with radium, the author emphasizes that radium 
and surgerv are not competihv e, but supplementary , 
methods of treatment In his experience, radium 
therapy has given better results than combined 
radium and X-ray irradiation He is not certain 
that postoperative X-ray treatment is of any special 
benefit 

Complicating pregnancy has little effect on cancer 
of the uterus so far as the end-results are concerned 
The group of 15 cancers of the vagma studied 
was too small to permit definite conclusions (G) 

Schroeder, R Methods and Results of the Fight 
Against Gynecological Cancer (Methoden und 
Erfolge der Krebsbekaempfung in der Gynaekolo- 
gie) Slrahlciithcrapic, 1931, xhi, S5S 

About three-fourths of all genital cancers are 
located m the utenne cervix. In 13 per cent, the 
epithehal proliferation characteristic of cancer of the 
cervix is localized in the form of exophytic cauli- 
flower-like carcinoma of the portio, in 43 per cent, 
as endophy tic portio carcinoma which eats its way 
mward and has a tendency to break down super- 
ficially , m 9 per cent, as a deeply ingrowing cervical 
carcinoma, in 19 per cent, as cancer nodules situated 
deep m the musculature of the cervical canal, and 
in 16 per cent, as a greatly disintegrated crater 
following the breaking open of a cervical nodule 
The incidence of healing is about 50 per cent in 
cases of portio carcinoma, about 30 per cent m those 
of cervical carcinoma, and only 20 per cent in those 
of cervical crater Of 259 women with carcinoma of 
the cervix who came to the clinic in the penod 
between 1923 and 1926, only' 33 are now living and 
apparently free from carcinoma 

After the Wertheim extended radical abdominal 
operation and the Schaub extended vagmal total 
extirpation the incidence of five-year cure without 
recurrence is about the same, viz , 40 per cent It 
therefore seems that the lower primary mortalitv 
of from s to 6 pe'r cent after Schaub’s method as 
compared with 19 per cent after the abdominal 
operation is eq u a li zed by a higher incidence of 
recurrence following the former method 

V ith regard to the results of radium treatment 
Schroeder states that in inoperable cases freedom 
from carcinoma for a period of five years can be 
obtained bv radium irradiation in 10 per cent or 
more In operable cases treated with radium alone 
the relative incidence of cure is from 35 to 40 per 
cent Radiotherapy' also has a primary' mortabtv 
Schroeder records 17 primary deaths, a mortabtv of 
about 8 per cent, from such conditions as ura'mia 
haemorrhage, peritonitis, sepsis, and embobsm in 
206 cases treated with radium or the roentgen rays 
Localization of the cancer in the vicinity of the 
bladder or rectum renders it less favorable for radium 
therapv than for operation The length of time re- 
quired for radium treatment is often longer than 
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that rttpdrtd fur nargjcal treatment. Tba rambl- 
OcUon oi operation Mid irradiation has great 
ednaUgrt 

llovem, OC chief endeavor ■ wt ba to bring 
P*U»U »Uh ctaccr to LmiMai earlier than 
Wriofoat. Ia additJoc to otfcn n*tb©di al rchi 
a Utog rcwms regarding caztar phyeictoai faeaki 
hoid tpectol dbcnentooe cm auxer pnrfcr»bJ) at 
wedof* of medial aodrttoe. Fo£knr-yp nork fa 
K«»fT f« tba early diacOTcry <4 rtcumuxe*, 
which MX lafnqaottiy raped »dl to rntUotWrapT 
aad to aBevtote tba ctmdiiioc cf locuraU* pat Unto. 

* attain ru-on» fOf, 


■ 5 M iktoo r»d 
orarfcM) Frilng) 


Rumpd-Loade 


A, PfTtX.it AKD PtenjTtXIfnt COJTDmOKB 

tkxO, D Tba InctoO^fial »i* la Rato tic* to tba 
faoctloo ai tba Ovaftae j“ ‘ 
to r» | a»»i 0 »JU I 1 

The aatSoT rh^y fcyd up tba 

eociotbriial mo It 1 1 pergmat m e 

ptroallng nocwn. »$ mron U tba — aaopnan », jj 
I n tbe dhoMtaK. 5 with lmerxertrcra, aid to 
wttb dynbenorthfi* from crmriaei bypofunctloc- 
TUa lift b the appearacax oi email eagOlary 
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to tba akin of tbs w fafa 8f»o» Mirfaca of tba forearm, 
u tfa rated t of artiMeJ atuto Tbe number 0/ 
bMoorrbMr* •» ewratod. If tba Uraartbim m 
Urn rr than jft the tot to The tacLnlqn* 

of the teri ba* been mrtouelr modi bed. Tba author 
u*ea a tamm of to atm. Kg greater tka tba 
irdatotai arterial pn ae cu e md maintain* H for three 
mfautaa. From hi* finding* ba dm at tin foflonUf 


TVrt la a rel»ti*i*hlp betaeea the eodotfabei 
kgn Mid arenas fnrrtion. Uypofanctk*) to a z 
companfai with great freepteacy by the pcafafr* 
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lu action 00 lie yagefattoa aoy» men. 

ftomoaT Ijjar, UIl 
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2 A type in which the epithehoid cells are ar- 
ranged for the most part in strands or columns The 
cells abutting on the connects e tissue stroma tend 
to be cubical or columnar, and there are spaces 
surrounded by radially arranged cubical cells as m 
the follicular tvpe of tumor This type ma\ be 
termed the “cv lindroid type ” 

3 The mosaic type, in which the epithehoid cells 

have a much less definite arrangement than m the 
first and second types and the strands of epithelium 
form an irregular pattern in a scanty connective 
tissue stroma Hasxv W Frs'K, M D 

R6na, A Ovarian Transplantation (Ueber die 
Ovanumtransplantation) Zenlratbl f G^naek , 
i93i>P 3516 

The author reports the results of sixty-four ovarian 
transplantations which were done in the period 
from 1924 to 1929 Sixty -one of the operations were 
autotransplantations and three were homeotrans- 
plantations A large number of the women were 
re-examined The shortest period of observation 
was six months and the longest period was five 
vears The transplantation was performed extra- 
pentoneallv 

In order to judge the results the author classified 
the cases into three groups In Group 1 he included 
eases m which the patient had no uterus and no 
ovanes besides the transplant In six of the seven 
women who were re-examined the climacteric symp- 
toms were not as pronounced as those which gener- 
allv follow radical operations However, only one 
patient remamed free from symptoms for as long as 
a j ear and a half 

In Group 2 the author included cases in which the 
nterus was preserved In none of the thirty -one 
tases m this group was there any improvement in 
menstruation after the operation Onlv three 
patients menstruated regularly Three patients 
oev eloped complete amenorrhcea In fourteen cases 
■n which the menses had been normal prior to the 
JPtration, disturbances developed which could 
hardly be controlled medically In two cases, re- 
moval of the transplant, and m three cases, roentgen 
ca stration 1 became necessary 
Group 3 included cases in which only one ovary 
was removed, a part of this ovary was implanted, 
and the uterus was present In these cases the 
results were more favorable In seven cases the 
menstrual cycle was undisturbed, m three, it became 
irregular, and m five, it became reg ular after the 
°peration 

In none of these groups could a definite influence 
u Pon the libido be demonstrated Dysmenorrhcea 
^ not markedly affected 
Because of the small number of cases, the author 
raws no conclusions regarding the homeotrans- 
P ntations He explains why the transplanted 
Tf 1 ! does not have the same action as the ovary 
fi a remains m situ The fact that the follicle 
md reaches a tissue space which is much less 
orpin e than the peritoneum is undoubtedly of 


importance In two cases in u inch removal of the 
transplant became necessary a marked small cystic 
degeneration of the ovary was found. The function 
of the transplanted ovary is greatly diminished In 
cases of ovanan dysfunction autotransplantation is 
not indicated In "cases in which both ovanes hav e 
been removed the result is verv unsatisfactory A 
definitely successful result is obtained only in cases 
in which an ovarv capable of function remains 
tit situ with the uterus E Phtlipp (G) 

EXTERNAL GENITALIA 

Hinselmann, H A Contribution to the Classifi- 
cation and Derivation of Leucoplnhias of the 
Female Genital Tract (Beitrag zur Ordnung und 
Abieitung der Leuhoplakien des weibtichen Geni- 
taltraktes) Ztschr f Gcburish ti Gyraeb , 1931, 
ci, 142 

As a basis for a descriptive classification of leuco- 
plakias the author uses the following grouping 
(x) atvpical cornifying epithelium, (2) atypical 
cormfvmg epithelium sprouting into the connective 
tissue (3) atypical cornifying carcinoid epithelium, 
and (4) atypical cormfvmg carcinoid epithelium 
with (a) external sprouting and (b) sprouting into 
connective tissue 

He discusses briefly the opinions of von FranquS 
and Schiller He calls attention to the fact that 
Meyer also considers destructive invasion by no 
means essential for mahgnancv He emphasizes that 
nearly' all malignant changes of the mucous mem- 
brane of the female genital tract may be recognized 
clinically by colposcopy Occasionally, however, it 
is necessary m completing the diagnosis to make use 
of the iodine reaction of Schiller With these cluneal 
aids we are now able, m a manner not previously' 
thought possible, to detect mabgnant though not 
yet destructive mucous membrane changes during 
life 

While it is evident that cormfication plays a 
definite rile m leucoplakia, a more important r 61 e is 
play ed by the underlying lay ers down to the basal 
cell The entire mucous membrane is altered and 
has nothing m common with the normal conditions 
of the original mucous membrane of the portio or a 
zone of transformation It is a unique mucous 
membrane Prolapse leucoplakia has not as yet 
been explained The leucoplakic epithelium may at 
times lose its cormfied lay er (manipulations, cohabi- 
tation, menstruation) In leucoplakia of the first 
and second types cormfication and cormfication 
tendenev are essential characteristics In that of the 
thud tvpe the cormfication is not alway s uniformly 
demonstrable, but is present to such an extent that 
the carcinoid area may be recognized before the 
epithelium has spread toward the lumen or into the 
connective tissue In leucoplakia of the fourth tvpe 
the homv lay er is a lm ost always lacking as a result 
of damage to the surface. The certain demonstration 
of the atvpical epithelium in the living woman de- 
pends upon colposcopy 
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FaHorrtm tM» nporiticai the aalhcr dbc*»« tb* 
eHnical rriliiMJejo of arfpcwcnyk fiiwflhp. Hi* 
effort* to wo rt nrtfoccu at an nrVr tup hew 
W him to treat rorkaOy Pot caiiy on with tha 
atypical cwnffjtnjf rpAbelhrm of th* focrth type, 
t*it »be tboae w+Lh coml/ytny epithelium trf the 
third type. However oa the hub at the fcfctaUafcal 
find/a** the IwoeophJtiM of Type* t mod • iboaU aiao 
be reawrewd 

la nuiofcwloo the aetbor aiatea tha chinfm I a 
Typo j »cd 4 m nr be derKrd /roe* (hot* of Typa i 
Ai rw belle er* thh Hn been definltdr [»tmd, hi roo- 
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The *uthor rrpcwta fifteen cxtn cf chnwdc be- 
phi n cube »ira a/ the ro/ra end atdclwrc at tb* 
• mu and alwtnrt* brWAr ti » trfaUirha cj akfettea 
otter*. A iflefncaia trf Jy»nhe*T*ijaiten*toJ» waa 
mada « tha harii of the mcItmcw of *<her dheaaem, 
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reooua VodW* ratiflcmdoo, F*q*eft* caateriaedaa 
or diathermy coafokrioo, dflatiticc aJ «triet*roe, 
and the admbdrtrttlco of trai n. 1* *onM OM 
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PREGNANCY AND ITS COMPLICATIONS 

Sserebroff, A I How Should Tubal Pregnancy Be 
Operated Upon? ( Auf welche \\ eise ist die Tubcn- 
schwangerschalt zu openeren 3 ) Arch f G\ nack , 
1032, cxlvni, 364 

Of x,57S women subjected to laparotomj in the 
gynecological section of the SnegireS Obstetrical 
Institute in Leningrad m the penod from 1923 to 
1929, 425 (27 per cent) were operated upon for 
estra-utenne pregnancy', and of the latter, 22 had 
been operated upon previously for extra-uterine 
pregnancy Eleven of the 425 women died 
Of 167 women who had a unilateral salpingectomy 
for tubal pregnancy and were considered capable of 
pregnancy thereafter, 97 answered a questionnaire 
Of these, 16 (16 3 per cent) reported that they had 
been operated upon again for tubal pregnancy' 
Two others had had symptoms of another tubal 
pregnancy , but these had ceased spontaneously 
Eighteen had borne a child, and 13 had had an 
abortion Fifty (32 per cent) had not become preg- 
nant again Of 10 yvho used contraceptives, 7 be- 
came pregnant 

Since after an operation for tubal pregnancy 
fertility is reduced and the incidence of uterine preg- 
nancy is only twice that of extra-uterine pregnancy , 
the author concludes that it is usually' advisable to 
remove both tubes at the same operation Only' in 
the cases of women with sterility in youth and a 
Ercat desire to have children should one tube be pre- 
served In some cases a salpingostomatoplastic 
operation should be performed Howev er, the inci- 
dence of recurrent extra-utenne pregnancy is so 
mgh that there is danger of its occurrence even when 
the remaining tube appears macroscopically' normal 

H H. ScmnnT (G) 

Founder, R A Contribution to the Studv of the 
Circulation In the Normal and Pathological 
1 lacenta Roentgenographlc Method (Contri- 
bution A l’fitude de la circulation dans le placenta 
normal et pathologique Mithode radiographique) 
t'jnfe cl obst , 1932, xiv, 349 

Fournier has made a roentgenographic studv of 
e circulation in 150 placentae of all ages These 
ere divided into the following 2 groups (1) normal 
P cents, which included those at term and at 
erent periods of pregnancy, and (2) pathological 
loin"* 1*’ ' v ^ lc ^ included those attacked bv patho- 
no 1 F rocesses 111 women who were clinically 
placenta: from women with nephritis, and 
syphilitic placenta: 

rn! 'i,' 1 ki^ ann ® ^h e specimens Fournier removed as 
teni j 00 ^ 23 P ossl hle by careful massage and 
°ved the remainder by washing with water 


The placental \ essels, usually the arteries, were then 
injected with double strength mercury ointment 
(recommended by Bousson) which was heated to 
40 degrees C so that it would reach the finest 
capillaries The injection was continued until the 
maternal surface of the placenta was a uniform green 
color, which signified that the entire arterial tree was 
completely filled The specimen was then cooled and 
hardened in 4 per cent formalin for twenty -four 
hours The roentgenograms were made with the 
maternal surface of the placenta against the plate 
to bnng out the capillary details, and with a dis- 
tance of So cm , 200 ma , and 50 kv 

The article contains reproductions of numerous 
roentgenograms Fournier found that m normal 
placenta: the y ascular tree is characterized by 
regularity and uniformity of distribution of terminal 
capillary “bouquets ” In the young placenta the 
pattern is of the same type, but there is a somewhat 
less nch vascular tree In old placenta histological 
examination shows vascular lesions, but these do not 
produce significant changes in the vascular tree 

Degeneratiye lesions m the vascular tree found in 
placenta obtained from women who were clinically 
normal were always found to correspond to true 
pathological lesions 

In cases of eclampsia, nephritis, and syphilis, 
extremely yanable, yet characteristic, alterations 
were found in the vascular tree. In some cases of 
nephritis and syphilis in yyhich the vascular tree 
appeared normal death of the infant was caused by 
the maternal toxainua and infection Howeyer, if 
the child remained alive a sufficient number of 
coty ledons remained normally vascularized to assure 
its nutrition, regardless of the cause or gravity' of the 
maternal infection The roentgenograms of pla- 
centa obtained from women suffering from chrome 
nephritis, eclampsia, and syphilis were sufficiently 
characteristic in each condition to permit their 
ready differentiation The vascular lesions of slow 
prolonged nephritis attack the terminal capillaries 
and produce progressive obliteration of the circu- 
lation throughout the placental mass The attempt 
to force blood past these barriers produces a mech- 
anical dilatation of the arterioles and arteries up- 
ward toward the capillary bouquets This picture is 
clearly shown by the roentgenogram The author 
has never seen it except in chronic nephritis 

In eclampsia the thromboses appear quickly and 
obliterate important vessels m the placenta When 
a certain percentage of placental v essels are involv ed 
death of the infant results v ery quickly There is no 
increase m the caliber of the arteries "such as occurs 
in chrome nephritis When chrome nephritis is' the 
cause of eclampsia the pictures of the 2 conditions 
are superimposed 
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The treponema treed* throughout tie placenta 
and attach* cspSkrie* arvl *nbanmk*lc Tr«eb, 
cawing profrewre narrowlrg do* to an obOterettre 
eodartrritk and periarteritis. It attach* ocwt frt 
quently tb* am *11 tad medlom-uked arteries. Areas 
erf hrroirtment are Interspersed with alooat nonwl 
appearing area* erf termini] capCkry bouquet*. 

In eoodoalco Founder sayi tl*t roentgencwrepUc 
studies giv* a enmpiete Image of tie rJacentH cir c u - 
lation and tbe changes produced by Aaw In rw 
caaei tie dlnkal and kborstory findings are of 
greater Importance, bnt when tbese finding* do not 
aid In ti* diagnewk roentgen studies are of speck! 
▼aloe. Jams B. lUare» 1UX 


**ber ok Gttak An Bartrnriagi oSt braocxVm 
lUTorctricktigung Ikrrr \ craradenrajm darei 
fck aoemebaft and Obort) Jrti. / Cy*—k 
91 cahB. 69 

Ti* aotbor report* a ttndr tsade with numerous 
microscopic sections of tie pet re* of pregnant ram 
aa compared with thoaa of children, non -[regnant 
women, and men. Tie symphysis wai eramtwd fa 
dgbty-nlj* tin end the sacro-likc Joint In air tern. 

lit found that th* Iruflrfchwl difference* are much 
greater between ti* srnphkrthroses than betwsen 
ti* dkrtbroses, espedaDv In adult*. In ti* aymphy 
«k and tbe aacro-tikc Joint* articular «p*cea are 
present in adult* a* well aa In children and f etn aea 
Heretofore th* nxtiEty of the** Jointi *u often 
underestimated. An Inereaao tn mobility during 
pregnancy k not explained by an Increase In th* 
fluid* a* t b* tatter is regarded aa a cau*e of Increased 
fragility Tb* Increased motility k espkined better 
by change* of posture and function. Thk k proved 
by tb* oc ciQi ence of sbnflar change* In men during 
heavy kbot Tb* movement cause* lrictV» and th* 
aceumulatioo of partiefea wUMa the Joint* which, 
with coatlnooui recurrence, accmnukt* Into pecuHar 
kyen. Tbe movement k demorrst rated iko by T 
1 T it; 1 1 il Ikwin 1 ami "iJinrri area* In th* lympbvwk. 
\ ery striking are tb* warty alwayi demonitrahk 
pathological change* of traamatie origin and of 
osteoarthrftk. With eqaal freqssncy preanr* and 
trauma can** rery amall fissures and ^adnltra. 
fracture*, caEca, and area* of rarefaction nrrh aa are 
eery often disco tired la children. 

A aerie* of change* at tb* oriaocartlkjlnowi 
border* *r« described. Borides eery iHghl tracaiatk 
dklurbaacea and csBb* formation* there a ay often 
b* larger kafoos, irregukr (mow and calhoe*, 
fitroca, nmcoo*, and tatty changes caldkcaBoo, 
and nerroafa of the cartttagt matrti - crib. Tbe 

W inder aDd byperemk ocmrikg daring [aeg- 

narcy tocreas* the swsceptttiHty to treama, *1 k 
ibown by microscopic ersmbi a flo *. 

The fin ding* In oateo-artiriri* drierman. are 
docked with IHuatiatloei. Tbh cnodSti* k 
.-Unrat ed by th* perwtxadon of bony Please* 


Into th* eartOag* Dpjtig. and tires of rouptfc* 
lavmded by marrow tkacc, which runner rntiilmj 
characteristic. Artbritk deformans may see* ■■ 
in young persons and moat not be cocfassi afth tk 
normal growth processes In which tk* aiifcetJo* 
woe of the cartilage k not toradsd by nano* tin 
and irregularly penetrated aa far as tk* aviHkj 
cartilage. 

In multiparous women extensive <~han«r» 
marked lost of Intermediate cartilage and Mum k 
th* Joint cartHige ar* found. The pdvh i rideserf. 
Tbe temporary broadening erf th* pdris dudag 
pregnancy and labor b shown by roratgesograjm 
and by soctions through tbe Jeinla Tk* ertesabe 
fkauTre aad leg ra ul re changes art rtresled by tke 
ragged appearance erf th* border* erf Lb* Jciat guca. 
Scene time after defirery the Jaiat walk ajata ba- 
ecxot iroooth and approach each other nn rbartr 
with remora! of th* $pSt port lor* of cartCag* nt 

tke rrrrrrmal annrTrntl tWi of dfbrb at th* cad* of tk 

deft*. Fresh bxmoertuge* nay occur b the carty 
erf the Mcro-lSac Joint, and varying unrsti oi Wool 
reddw may rexnaha In tke fwarti la three caw* 
•ten by th* author — one of tram* tad two af 
preguaacT — Lb* kxmorThsces were particularly 
aceere. Kyocf and Laig found rtmafaa of kmaato- 
mata moat frequently b the **er»(E*r Jcrfnl The 
hwiDorrtagea wtr* ascribed to stark. 

CUnlcsUy th* changes described irt minlfc^cd 
by saaal pain- Tk* aacro-Hkc Joiati ar* rrwirrrrf 
patnfol by the vurktlcn* la weight -bcarkg »Wck 
occur daring pregnancy by Inftarcmrtlo*, partlcu- 
kriy that of deforming arthrflk and by trsewade 
change*, aa th* result of which arthritk defer*** 
frequently oeeura. Enarrr iijxa (tlX 

ComeQ, C. L.t Tb* Talw* of Kidn^ Tk^lla^o* 
In Pregnancy A *. / Ota & Cjmc^ i»Jt, iu»i 
75J 

Normal pregnant w ome n, who hat* no ci:ra; fil»r> 
rtf cable to th* urinary systemjaay show a as*r«n 
■ra.rerWi of th* right uretar. Thk k often *ccrr»- 
pankd by Hnka b the upper half erf th* urrio. 
Tho roentgenogram auggeata that the kioki art 
mors than twists. In soma case* they seem to k 
reduplication*, and In otkers more cr k* ngst 
angled foldbgi. Th* *atbor*» atocBes rertakd •• 
strictures In Lie nreter aad no «r!deg r W k* «- 
Tie left ureter b ecomes dOattd mock leas bo^aLty 
th*o tie ririt ureter and akows Link* 
slooaEy DOautwa of ti* right arete* k eriork 
after ti* third rvnth. 

In th* casaa kudkd by ti* aatbor tb*_ ureter* 
bwame rkfblo to the lord erf th* IfLh Jarelwr ttt 
tebra, but ware addon seen kmr AQ cata* 
hydrrmephrosi* showed hydro-uretm. The 
was saddle ahaped, whether tb* b*hy k r I» a bma 
or a cephalic presentation, and tb* sadefie *k*p* 111 
seen •» early as after two and a half month*. 

Tb* drug uaed In all cue* *u sklodaa. Tk* dree 
unploynd m to gm. dkaoirud In jo ccul of ilersu 
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The pathological kidnev becomes visible more 
slowly and retains the opaque material much longer 
than the normal kidney In the author’s studies 
good shadows of the pathological kidney were seen 
as long as three hours after the injection The 
visibility of the normal kidnev was best ten minutes 
after the injection 

Faucet, E Hormones of the Posterior Lobe of the 
Pitultarv Gland and Toxaemias of Pregnancv 
(Hvpophvsenhinterlappenhormone und Schwanger- 
schaftstonkosen) Klin Wchnschr , 1931, u, 2125 

H> drops gravidarum, nephropathy , and eclampsia 
should be designated as gestation toxicoses brought 
about bv the activ e principles of the posterior lobe 
of the pitultarv gland. They occur only in associa- 
tion with pregnane) and their cause has long been 
sought in the maternal organism 
A certain degree of tissue succulence is physio- 
logical in pregnane) During pregnane)' there is 
also an abundant secretion of pitwtar) substances 
The water and the sodium chloride balance is 
influenced to a remarkable degree b) the hormones 
of the postenor lobe of the pituitary gland, diuresis 
being checked and chloride excretion being increased 
It is assumed that m the regulation of the water 
balance during pregnancy an effect is exerted upon 
the tissues b) the postenor lobe of the pituitary 
gland which is physiological up to a certain degree 
n hen ov ^production of the hormone of the postenor 
lobe of the pituitary gland begins retention of water 
within the tissues, hy dnemia, results and a less con- 
centrated unne is excreted. The opposite condition, 
te., under-production of the hormone of the pos- 
tenor lobe of the pituitary gland, causes concen- 
ration of the blood, dehydration of the tissues, 
Polyuria, and the symptoms of diabetes insipidus 
rue symptoms of over-production of the hormone 
correspond to the cardinal symptoms of hy drops 
gravidarum Therefore hydrops gravidarum may 
J upon an increased production of the hormone 
the anterior lobe of the pituitary gland 
According to Zangemeister, the second stage of 
'drops gravidarum is characterized by the nephro- 
a it s £ n< ^ rome This syndrome was studied by the 
u “dr b) means of experiments on animals based 
nf° n i, if ltu ostigations of Ehrhardt and Simunich 
winch intoxication was produced by r extract of 
e postenor lobe of the pituitary' gland. The activ e 
mponent of this extract is tonephin In his expen- 
thp 0 t au *-b°r found that it is possible to produce 
of ( i~ an 8 es characteristic of nephropathy by means 

mt, f acU : e Pnnciple of the postenor lobe of the 
Pituitan gland 

ls a more advanced grade of nephro- 
\n increased blood pressure and convulsions 

uons' CreaS k ln kb>°d pressure as well as convul- 
of th„ maj ° e P r °duced by intoxication with extracts 
eineri^ 05 ^ 1 ^ 01 the pituitary gland \\ hile in 

ed °, n dmmals the changes characteristic of 

founrl^ Sla J’° 11 ^ not ' 3e Pt°duced exactly , the author 
evidence to prove that by intoxication with 


extracts of the postenor lobe of the pituitary gland 
it was possible to produce disease pictures which 
corresponded fully from an anatomico-pathological 
standpoint to those observ ed m eclampsia 

The results of research regarding the antenor 
lobe of the pituitary gland hav e led to the author to 
bebev e that hvpersecretion of the hormone of the 
postenor lobe of this gland is possible during preg- 
nanev , and that this hormone may be produced also 
in large quantities by the placenta 

There is no perfect pharmacological method for 
demonstrating the presence of this hormone The 
melanophore reaction merely indicates the presence 
of tonephin, the component of the extract of the 
postenor lobe of the pituitary gland which influences 
renal function and water balance Since Ehrhardt 
could produce the melanophore reaction onlv bv 
implantation of placental tissue from eclamptics, 
the author bebev es it justifiable to conclude that m 
the presence of cedneklose (a term corned by Seitz 
to signify' the ccdema-nephrosis-edampsia syn- 
drome) there is a pathological increase m the pro- 
duction of the secretions of the posterior lobe of the 
pituitary gland. As an indirect proof of this theorv 
he ates the results obtained m the treatment of 
eclampsia with narcotics Xarcotics counteract the 
effects of the extract of the postenor lobe of the pi- 
tuitarv gland The results of pharmacological 
experiments supjxirt the assumption that there is 
an increased production of active principles in the 
hvpothalamus H. Sircucvn (G) 

Klaften, E Eclampsia and the Vascular Svstem 
(EUampsie und Gefaess sv stem) Khn II clniscltr , 
1931,0,1627 

The author has continued the investigations of 
PM concerning hypertonia and hypertension and 
their importance m the pathogenesis of the toxmmias 
of pregnancy' 

Hypertonia and hypertension must not be con- 
sidered identical The author distinguishes 4 dis- 
tinct groups of cases The first group includes cases 
with functional disturbances of the vascular system 
(hypertonia) The 2 chief types are primary and 
toxigenic hypertonia 

In 500 cases of eclampsia Klaften found 17 cases of 
primary hypertonia These cases are characterized 
by an increased resting tonus of the cells of the 
muscular wall of the blood vessels which results in 
permanent hypertension The veins are normal 
The retina shows a typical thickening of the arteries 
and a reduction in the size of the v ems at the points 
of crossing (Gunn's sign) There is a tendency 
toward sudden variations m the blood pressure and 
toward angiospastic states in the cerebral vascular 
sy stem 

Toxigenic hvpertoma tends more toward the 
development of oedema and alburnu m na progression 
to the stage of eclampsism The vascular svstem 
shows damage to the artenes and veins with con 
centnc hypertrophy of the heart These cases mav 
be dinerentiated only by thorough esti- 
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tatfcm ol the cadre vtacokr ijitem, t'^rt rvft » r 
capiUaty mkroacupy Qubki fa tie rrtfnjaod 
Cirt»CTew-Uit cowrolutkira orf the refc* arc «*n- 
ttwo. A bbUrnr orf acari*t lever I* ol Importance a 
Wajenfe re»ad change* ftetraently rewih (roc* thi* 
cxtafltlotL and eaain tboaioj *aeb charge* Lier 
trod to dtniap Dephrt^*LWe» Of fre*t**t I tapor 
Uute amooa fun ol todgenk hypertnoi* mrr thoae 
*Ub rt-nal changn 

Bekde* there s group* ol a*n there are the c*je» 
U ehkriy *cwm» «lth vwn-oct irwei*, hypaptoai* 
do* to crwtltntiooal aStmtkm orf the eartnov**-- 
Cokr *)*tan ind atheroaderomabM changes. la 
kapopLit* the re»c»l*r ayatCB thx* not rejpend 
adk(«*tcfy to th* taenurd fawctional dewuauk of 
praiwacy Tb« veaaef* uc wtraertKoadly hUh. 
The cooemltal nmmwi a i tk* rucolar *y*tem, 
the small tit* ol tke tor U and th* teaofflcVnt heart 
Wrt lnfrtqtKStly mnatibrt* tha bate ol asbaaquest 


• lb* author * c%*e» inrfaded 7 ol the 6r*t 
typ* erf primary bvpertDou deacribed, totkeak 
hypertonk w*» Ural U 14 *od atberanatcabta » 
ii 464 cum maael chaofe* cowkt not b* derooc- 
rintnl It b noteworthy that ol the 10 aute* erf 
cdaaipte otMerrrd, * brtoagwJ to the fnxrp erf 
primary hyperttrai* and .j to tha fravp ol ttudjmlc 
hypettairf*- la j c**e» lb* xaacuiar iptm ni 
Mortal, but 4 ol tb* 5 padmu. w«r* aoder twwstr 
tire* yr*n ot ««• Camfltfcc* *»r* dalUr 1 * the 
S c**« oi aqphropathr In «dy * **» It hMpcwdWe 
to dU rtnrtr vt»cular <±***t*. 

TV author 1 * orf the opinion that the da*dhc*tka 
erf case* according to raanrfar change* b a l practical 
tmpottaoc* for therapy f’nmaty »»d laikenic 
hypertonia with yaacvlar hypcpkte and itWro- 
at u* t b* dtapicartl airly a*d *ub jetted to 
ptorfartactk treatment. Lindtatk* 0 1 the protein 
and Kxfium eWorld* totah# and ahactaabj* of tha 
proem ol labor art ol Importance In the p«reto 
CrrPpnir type* ol hypertonia aeuemUlaa k iixS- 
cartd, bol in the tombing type* It k centra 
fedksted bet»n*a ol tb* dani« o< prododn* pce»- 
mat wkUeou fc* tha raacniar lyileai 

Iran {Qu 

t ^A 1.1 urn* Py*Uda Dttfiak Prrtnaoc 7 (Pr*- 

Utet pandVpje* P»*w) * **a pyj m 


I.TO, ol pyafitk dai*t prt***»nr ntqvdrw 
Hrict austrtl orf tit fu*ctfc*i ol tha kWey* a 


Every c 


ibrm br eSnkal tad bboratorv proerdare* 
(Weed area detmnlnatk**, **mk tot, cooce*- 
tratt* tetfj. Cyfindntria k not to bckhttrUd 
*. aa arty d(B cJ mal loaJkkncy Tb. phni^ 
rSirntw the rrtrtt^ o< tb* 

Uood caltert* in tha tote m! batir e** dril k g« 
nfotWa brfatmtioa ^ cgrool 

Tbe aatW onpky* i*a«W»M» 

-Joiuiy rad cofckdrr* thk pcoodtoe 
torfilW which rote B* calb att**- 


Hc* to (he pmnea of ictrm and mU mtrf » 
which be ha» ebawed ftpeatadjy ms U Ml 
caae* erf cokro badlba iafettlcw. 

AH on thooid flxrt U tmtrrf saedfcafly («h*rt 
antbeptlc*. lha iatrartTJMO adadaktada* «l Irrper 
tonic fhKoaa, etc). Wirt *ei»al kum U, 
the renal pdrh ahooU be dralaed k a yeekrf k 
■creral day* and bacterkphace *o«U kc kbtflkl 
bto lL Thb treatmert b tc»dovd acn rfk*i*a 
by iajecrio** of ^Tneenth aatl-cofltfc arm. TW* 
drafnaja UQx to bri«i a boat pmoipr roMdc* d 
th* arptk a krt oatroa and wbm there b crVVwi trf 
mral kwafcfkncy which doe* »at ropaad 
to mofictl trotxwat, the author advbr* rtytati 
totrrrtm»jeL If the proem h mrilatm] nepam- 
tomy b to be prrftmd. When both kldat^t an 
iavtrfred the [rquicj ihoahl br tarehatoi U 
the aecood ball cl propuMcy hytttrrtaay by He 
«twWn<fi«J rente b tdmrd, bat la tha first ka M d 
primacy thoapentlc aboetko by the eajkal ***** 
t* aatodaUd with irn rki. hi f atfa q ed rraal 
Wtctioa b a pare »m*r* ol d»i*pT to ta*h 
toother a»d the cbM, peoeept to tempt If* *rf the 
pregnancy k indicated a he* aO etlcmpti it treat- 
roe* 1 hate failed. 

Tha * at hoe report* thrra f**a W toert pytao* 
durtaj peepttnev Haaota C. IteCt, HH. 

*aro*e C. 0 n awd Rthbtu, J Ti lyanwrtrhaf 
Cortkal Naerate erf tba iifacy* In TtH**' 
Am J (**i. IrGytn tftji, *M, Ifj. 

Cortkal ornate ol the Udaey* h*i b«a b**» 
to tirrekn dark* th* coorae erf htetthn* tSwaao ■ 
both no, crraTa drfldxvn, bet U by tar the **)» 
fty of tha forty nm repotted In tka ffimbav « 
occartai to woaaai after th* broth taoati af f**l 
nancy a»d folio win* mi cotopOatkc « 
nanry aaaaSy retropUomtal hanoanhiia. b«! 
00a toataaca wa* th* fataa bora ahre. Ia th» cu « 
twin* »cr* de Uicre d. Tbae k*V be ao rrfr 1 *** 
hktijry or cfinkal *J*r J t*^*]. **?*! 

mat, but w a nte tnena or ka* parted 
prtcedea tha nrbarr wppteM*. 0 , „ " 

th* moat asaatajit *a« and b amtOw coaq **; * 
practically empte*. It be*te» »wrertl dm h#J 
or altar ivHmy and cootlnnaa aatfi dewth- ^ 
fag b not the rtk Gr*dc*By taevaka* 
mwtioa with • nthw rapU *cti*ab«- M 
ermtidn k an ootatandint f*ator«v « poteto 
by Shrferr and 0 *rt*i . 

a^wtod AKemhutfeoi orf the Wood P«— ? 
hay* been made ta only a f#w taaaa. WPT” 
tend* t# drop wfth tha pregrtaa orf Uw 
whether ihUHut caoaeor a* kbet 
to th* twoal coodfthiM cannot b* drt*ct»ia*c . 

TV lywWffcai charaetw orf the *«rt*»*v 
iteioatci that the pathoiofkal chanm >*” ‘ 
ckcaUtorr baab, b*t whether tha rtaoter mj* 

* throw liwte, cnbViwa. oc r**sp*rtte wfth 
ha* ant bee* definitely prtrrad. V.Tiboat 
thn**b( ate prmat to thr aaakdty of t h«arbn»u 
In tha McrooC cnrtaael tha Udoay Tha Lb**"* 
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occurs only in the segmentary level of cortical 
necrosis 

The authors report a case m detail 

E L Coexeix, M JD 

Baer, J L , Reis, R A., and Arens, R A Appendi- 
citis in Pregnancy J Am if Ass , 193a, xcvrn, 
r 3S9 

Seventy pregnant women with normal appendices 
were studied roentgenologically m the dorsal posi- 
tion at regular intervals throughout pregnancy and 
the puerpenum. In each instance the relationship 
of the base of the appendix and the caput coli to 
fired anatomical structures easily recognized on the 
fluoroscopic screen and in the roentgenogram was 
noted. The base of the appendix was measured in 
relation to the iliac crest, the lhopectmeal line at 
its sacral termination or the symphysis pubis rather 
than to McBumev’s point as the latter vanes as 
pregnancy' progresses 

It was found that the long axis of the appendix 
undergoes a counterclockwise rotation, first becom- 
ing horizontal and pointing medially and finally , 
in 60 per cent of cases, pointing vertically' at the 
end of the eighth month By the end of the tenth 
day after dehv ery the appendix has returned to its 
normal position In many instances it is lower than 
normal at this time, probablv because of the general 
abdominal relaxation 

Twenty -eight cases of appendicitis complicating 
pregnancy were studied These occurred among 
l( *i543 cases of dehv ery, an incidence of o 17 per 
cent, and among 1,700 appendectomies m adult 
women, an incidence of 1 7 per cent In 50 per cent 
the onset occurred during the second trimester of 
pregnancy 

All types of pathological change showed a fre- 
quency comparable to their incidence in the absence 
°f pregnancy except gangrenous and perforative 
appendicitis, which occurred $ l /i and 3^ times more 
frequently, respectively, in the presence of preg- 
nancy The condition is often not recognized m the 
^rly stages because the abdominal pam, nausea, 
und vomiting are interpreted as the usual accom- 
paniment of advancing pregnancy 
Abortion and premature labor are most apt to 
occ ur when the infection invades the peritoneal 
cavity The later the onset of the appendicitis m 
cue course of the pregnancy' the greater the danger 
°f Premature labor 

There is only one treatment for the condition, 
Vlz " 1 Prompt surgical removal of the appendix The 
pregnancy should be left undisturbed regardless of 
ns stage or the seventy of the appendiceal mvolve- 
en fr Chabxxs Baeox, M D 

S Cancer of the Uterus and Pregnancy 
Itiebaermutterkrebs und Schwangerschaft) Monals- 
schr f Geburish u G^naek , 1931, bccnx, 273 

101R . t ^ e T e ^ even wnd a half years from January 1, 
I? ° to June 3°, 1929, a complicating carcinoma of 
cervix was found m only' 10 of 21,331 cases of 


dehv ery and miscarriage at the Second Gymecological 
Clinic of the University of Budapest To these the 
author adds a case of carcinoma of the vagina 
because of its similar treatment and significance 
In general, women with carcinoma complicating 
pregnancy' consult a physician sooner than those 
with carcinoma of the uterus not complicating 
pregnancv Therefore the condition of the former 
is more frequently' operable when the case is first 
seen All of the cases reviewed by the author were 
operable Only one patient died as the direct result 
of the operation Two developed recurrences later 
The incidence of cure was 67 per cent With regard 
to the treatment the author concludes as follows 
“In operable cases a radical operation should be 
performed immediately In the early stages of 
pregnancy a vaginal operation, and in the later 
stages, an abdominal operation, should be per- 
formed The operation may' be postponed m the 
interests of the fetus only a few weeks at the most 
In inoperable carcinoma the pregnancy should be 
interrupted m the first few months by supravaginal 
amputation of the uterus At the end of pregnancy 
one should wait until the fetus is viable Caesarean 
section should then be done and followed by supra- 
vaginal amputation of the uterus and postoperative 
irradiation W mr (G) 

LABOR AND ITS COMPLICATIONS 

Keller, R , and Bohler, E Clinical Experiences 
with Pemocton Anresthesia in Obstetrics (Ex- 
periences dimques sur 1’anesthfeie obstAtncale au 
pemocton) Gynlc el obsl , 1932, xxv, 191 

The authors have employed pemocton anesthesia 
in 150 obstetrical cases As the period of amnesia 
following the administration of this drug is relativ ely 
bnef, an anaesthetic effect is obtainable only during 
the time of expulsion and a v ery bnef portion of the 
first stage As pemocton does not exert an unfav or- 
able influence on the course of labor, but, on the 
contrary , often appears to accelerate the penod of 
dilatation, frequent injections may be made during 
the first stage The second stage is usually not pro- 
longed. The administration of pemocton does not 
predispose to uterine atony Its effect in producing 
amnesia and anaesthesia is superior to that of other 
obstetrical anresthetics However, contrary to the 
opinions of others, the authors have found that it 
has a definite toxic effect on the fetus 
The chief disadvantages of pemocton anesthesia 
are (1) the frequency of excitation phases, which 
vary in intensity and cannot be counteracted, (2) 
the necessity for dose supervision of the patient 
during the second stage, which increases the work 
of the attending personnel, and (3) the brevity of 
the penod of amnesia While improvements m tech- 
nique may prolong the penod of amnesia it remains 
questionable whether this can be accomplished with- 
out increasing the danger to the mother and child 
Pemocton anesthesia can be used safely only m 
a well-organized hospital m which constant medical 
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X*tk* erf th* eatlr* yueniar rrstm, fndwSiw 
capGkry mlcnmcopy Change* fa th* retina ud 
co T Vs a r w Hk* DWTcrfnlk7£3 of tb* rri as Ait ma 
tarn. A history erf aesrki lertx b erf Importance u 
totffndc ntl ebaepe* freqaeotly remit from thb 
coodhfce and Borneo ahoaic* *w± cfaanfts Utrr 
lend to (Wrckrfi nephropathies. Of peatest la^u 
Ucc* teooBt eua erf te rigstdc hypertonia *re tba** 
srith m»l thufea 

Hr*kk* the** s yroop* of cun there in the cun 
erf eidedy «aws with worn -oat merit, hypoplasia 
dm* to con*tftmtlor*J altentkes erf ifa* aniioMs- 
cnlix rrttrm tod itbeowdaxasttoea dunces. In 
hypoplasia tb* TMcnltr i fit era dne* not reapood 
aderj-ttatoly to the tocirased forottkxml d*o*ads of 
pre*oancy Tb* '■rauis tro estraordiaarfly kbOe 
Tb* cocifeoltal aamrwnra erf tb* r* scuts r 17* rev, 
the tm»B sire erf the aorta, »nd the faacffjcirai heart 
not fnfmroetitfy conatltutc tb* basic erf obietfocot 


WKi* tb* titbit ■ cun Included tj of (he fmt 
type of primary bypertoerf* dtaerfbed, toxtortrie 
hypertonia toond to 14 wad •tbcronatubiB * 
la 4 6t an vewl chances cooht not bw detcoo- 
rtratrri It U notrrorthy that erf tb* 10 cun erf 
ed*J»p*ia otwarred, * twdo nend to the grot*) erf 
primacy hypertocik *ad j to th* frovp erf taricrak 
bypextotd*- I* J cun the rucohu system *u 
normal, bwt 4 «f tb* j patient*, woe wader timtr 
three yean erf IJ* Condition* were limGer In tb* 
S case* of nephnwthr la only * »U It bnpo**ibfa 
to dbcoret s-asemar dwnar*. 

The »othc* b erf the opUn Out the daulhcatioa 
erf cue* Kcordfnt to *aa*ular chance* h erf practical 
importance for therapy Prbaary and t as tortile 
bypejtocd* with wucokr hypopicsi* and atbero- 
aderod* cnat b* dkfoued early aad objected to 
prophylactic treatment, linJutioa of tb* protefa 
■J chloride Intake and iborteetof of the 

procw* of bbtr ar* erf Important*. In the pmrtto 
toxigenic type* of hypertonia *eoo**ctim k tndf- 
catod, but m th* rwmafafai types It I* contra 
[adfcatad betas** erf th* daa*w orf peoduefaf prrw 
awa yarUtloc* to (ha ▼aacolar lyitem. 


^Btn ttayfabqB** p****) * »** ipj ir» 

*06 

E«ry case orf pyeStfo dwto« rtqnira 

jtrid coctrd of tb* faDCtfcaa erf th* khtowy* *1 
»how by cHaka) atoa and laboratory proewdart* 
(Uood or** drierwaattoaa, dJoreki tot, coacao- 
tratfcai taat) Cytindnok b aot to b* totarpnud 
u a* *arwiin orf twaJ ta«»ckncy The rfnrwlaaa 
Tm^ rtctwrf** th* «taot erf tb* Wertkav kmeaud 

fa the tatarrai bet-aeo^jha 
rthrabla Inform* tfce 


tkm to tb* pruenca erf ictmn and bJU cy taafa 
wBch be baa obawriJ repeatedly cm k arfrf 
am of arfeu) beefltos Icfecrioc. 

AC case* abndd £rat be treated awtfiofy (adarry 
anthepdea, the fatcaeeooea ad nfa hr r r th m qrf hyoa 
fade tl oc c ae , etc.) When awchcal anaaei M, 
th* reaal pdrk rimU be rfraked far 1 pnfad «rf 
sewal ckri aad bacterkphan shocU b« lr*rffl nj 
into (L Tab treatmcal b rwnorttd acr» rfVirir— 
by tojectlow erf Ylactnt t iwTc*fltic sen*, ffhes 
drain* pe (aQs to hrinj about p a o r ap t rwkfa i tl 
tb* septic pbenoaien* and whea then b syUrar* «f 
renal laaafidencr nhkh doe* not tapoad ta^iy 
to medkal treatment, tb* awtber » dries sailed 
fal ir r t ntierD If the jvnem h asflatml aepk* 
fanny U to b* preferred. TThen both kSd»o» an 
in re rf rod tb* prcptaacy shcerfd 1* terakaad la 
th* aecoad half of pruaaacr hyrterotooy by tic 
abdominal rente b adrWd, fait fa the im iaf d 
prefaancy therapcotic ahoatk* br the raxkal r**tt 
is uaodated alth faai risk. Ai profanfed >ta*i 
fafcctkni b * (rare aoort* orf draper to horfh th* 
■xrfheT aad tb* chfld. prenprf lafampdoo erf th* 
pregnancy Is Indicates »Wn aH attempts *1 treat 


aamaru* — ^ZT 

rfeu and twmpixxm a* r»««r<» 
^>« aathor «nnioyi fatr*' 
remhriy aad moakfcn thk pro 


thk procadnr* fad 
treat***!. Ha c 


profnancy Is India ted ahm aH attempts »t tmt 
meat har# fsDtd. 

Tb* awthoe report* three <***» <rf «w* prr*« 
darfaj prrxa*ncy lUaca* C Mm, U fa 

n>TMr c o., and nttrfrfto. J T . SyammtrfaaJ 
Cortical fucrorf* mt tb* IhJ**y» I* rr*X««*7 

H*;M fc-Cy-v 93 i, mb, ItJ. 

Cortical aecreth orf the Udnwys h*s heu k*n* 
to derttop duriu the cooim of lafactim* *ra-Jb 
both toea, creo hi children, but to by kxthe uy* 
Ity orf th* forty cssm repotted to the Htratm* « 
occurred fa aotaen after the foerth nmcthal p*r 
aaacy and forffaafax aom* ee mylVath * erf pr*«- 
nancy rsaUy retroplsureoUl hasnorTWit. fan*" 
on* faftanc* >u the f*tns bora ahrs. I* ti n g* 
tsrfas atre cUbroed. These may b* on 
kktorr or cfinkal a«ss •oor^H ”«*! . «**’*' 
ment but as a reto mew* ew fas* «ted 
precede* the ono*r r mpprtmka. Awmb*** 
th* mo*t cooatant dgot, and b auaHy 
peictfcaHy complete It befto* o’tfa 0*7* "T 
or after <k d y y *ad c a c tt noe* w*tfl desth. 
fa* b aot the nda GradatCr bc«*» w®*! 
mtontko with • rather rapid tcamtk^f • 
oeattofa b an owtstaadfai k ctw, « P**" * 
by Shrfyer and Oertal — 

Repeated detormlutioe* orf th* Wood r li *^3 
hare hue mad* to oaly a h* cm TWptes** 
uud* to drop with tba profrtm th* Jg***«^ 
ahethm tb* faD hu a asm* w uj&Ktr+l**** 
to tb* rwnel cor*d3tto canaot fc* d*teiaauo- . 

The symamtikal tharactor of tb* 
fadkato* that th* patboic*kal thances a*^ 
drcnlatoiy baas*, hot -whether the 
a throetbori*. emboHam or yaacp*rm*s . . 

hu not b«*n drrfbrftriy proud. Wthoaf » *** 
tb r om fa am preseat fa tb* maiewity ofA* 
fa tba n*cxc« cotta cd tha kidney The tiwmO** 
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by inter, ention Of those who had been delivered 
spontaneously, only 33 had an afebnle puerpenum 
Of 48 with puerperal sepsis, 10 died, and of 16 
subjected to manual removal of the placenta, 5 
died 

A comparison of the 2 groups supports the opinion 
that all women should be delivered in a hospital 
Puppel considers this conclusion too radical, but 
believes that all practitioners should be obliged to 
have three months’ training on an obstetrical 
service 

In the discussion of this report attention was 
called to the fact that the absolute and puerperal 
morbiditv remained unchanged up to the y ear 1923 
After that year the patients were allowed to get up 
early and it was found that early activity of the 
puerperal woman is most important 

Odenthax (G) 

Stoohey, P F , and Downs, C M Some Observa- 
tions Concerning Erythematous Eruptions 
Simulating Scarlet Fever Developing In the 
Puerpenum Am J Obst £r Gyntc , 1932, won, 
733 

It is obvious that scarlet fever may attach women 
in the puerpenum, but in the author’s experience 
scarlet fev er dev elopmg in the puerpenum is puer- 
peral infection due to a stretococcus producing an 
exotoxm capable of causing an erythematous erup- 
hon. This streptococcus may imade the blood 
stream and produce the clinical picture of puerperal 
sepsis with a high mortahtv In some cases the 
mfechon may be confined to the uterus, the con- 
stitutional reaction being slight and the associated 
erythematous eruption due to the absorption of the 
erythema producing exotoxins In this group the 
Prognosis is excellent. 

The rile of Dick’s streptococcus scarlatina m the 
Production of puerperal infections associated with 
erythema cannot be definitely established. How- 
e'er, the exotoxm elaborated by a streptococcus 
Srown from the blood of women with puerperal 
fepas associated with an exanthem which cannot 
oe differentiated from that of scarlet fever produces 
a characteristic reaction m Dick-positive persons, 
a nd exotoxms from the streptococcus producing an 
erythematous eruption like that of scarlet fever m 
rjhe Puerpenum are neutralized by Dick’s antitoxin 
he therapeutic efficiency of the antitoxin is m 
P ro P°rtion to the exotoxin elaborated The 
uthors conclude that neutralization of this ery - 
ema-producmg exotoxm of streptococcic origin 
a y be of great therapeutic importance 

E L Cornell, M.D 


MISCELLANEOUS 

Solomons, B Report of the Rotunda Hospital, 
[November 1, 1930 to October 31 , 1931 
During the year from November 1930 toXoiem- 
j, I 9 -! 1 there were 2,371 admissions to the Rotun 
ospital, Dubbn, and 2,169 deliveries There 


were i,Si4 cases on the district with 1,705 deliveries 
Nineteen maternal deaths occurred in the hospital 
and 2 on the outside service 

There were 19 cases of eclampsia with 1 maternal 
death and S fetal deaths 

In 24 cases of placenta pnevia there were 2 
maternal deaths and 12 fetal deaths However, 
previous to the first death there had been a senes of 
78 cases of placenta prarvia without a maternal 
death Therefore in a penod of five years there 
were 102 cases of placenta previa with only 2 mater- 
nal deaths 

The incidence of disproportion was decreased 
from 109 cases in the previous y ear to 69 cases The 
results m the cases of disproportion and the type of 
treatment used were as follows 


Type of delivery 

Oiks 

Maternal 

deaths 

Fetal 

deaths 

Spontaneous 

3 1 

O 

3 

Forceps 

12 

O 

4 

Versions 

2 

0 

0 

Cresarean section 

2 

0 

1 0 

Operative destruction 

2 

0 

1 2 


There were 3 cases of rupture of the uterus, all 
those of multipane, with 1 death 

Accidental hemorrhage occurred 34 times with 
the death of 1 mother and 19 babies 

There were only 8 pnmary cesarean sections and 
x postmortem section with the delivery of a live 
baby following sudden death of the mother after 
the injection of stovaine for the induction of spinal 
anesthesia Of the 8 primary' cesarean sections, 3 
were classical and 5 were lower segment operations 
There were 17 repeated sections Of these, 10 were 
classical operations, 1 was a Porro operation, and 3 
were lower segment operations The type of 3 is not 
stated Six vaginal deliveries after cmsarean section 
are reported Four of the operations in these cases 
were lower segment procedures and 2 were classical 
operations 

The incidence of forceps deliv ery was 5 34 per 
cent In 55 of the 116 cases, the forceps were used 
because of fetal distress 

Induction of labor was done 13S times The 
method employed most frequently was rupture of 
the membranes 

There were 50 cases of breech presentation, 7 
cases of face presentation, all ending m spontaneous 
debv ery , and 7 cases of persistent occiput-posterior 
position Solomons believes that occiput-posterior 
position is best left alone Eight cases of prolapse of 
the cord were reported 

The maternal mortality was o 87 per cent, and 
the maternal morbidity according to the B II A 
standard was 4 3 per cent 

Chestee C Doheett, M D 
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obeervatioo of the jwtlent to pcmftde. f* a form of 
twflffht ikep It poaeeaeo peat adranttjt* over 
former method*. A i lu Akad vantaje* are awwwa 
to all other (ype* of enaslbeka tb* author* beCere 
they on oerer b# dhainttcd fcthrJr 
In CDoetorion the atrtbcr* *t*(e tlut despite the 
advance* nuife W tU lotrodoeticro of perooctoc, 
tb* problem of tmllttit »krp to ob#tetxfe* *tffi awift* 
*n kkw) aohrtkm. fUaocp C. Macr, jux 

D Actoroo, P i Tb* Low#r Artn>mr (jraarran 
Aecttoa, #r CrfJo-Il£ta*Xo*TTT A fYribnlnarj- 
Report. A* / Olw ¥ CjiMt, mfl. t 1. 
ExperimmUl tad aurcfcal •'rideoc* tbowt that 
la Inctofcn 1 * an, foor or ioAjrr is mtctmsry tor tbs 
cWirtry of the head of the trertge fnlUem chDd. 

A kwfftodltuJ Indrion to the lower eejTwot of 
tb# iitma b therefore taadeqoat# rad « tranrrer*# 
oirriltoear tndtfon matt b# employed (f tto* op- 
erative fidd b to b# limited to tb# qnfet acrow A# 
thb kh» b nrprewnted by tbe iftbani, tie operation 
may b# appropriately eiltod rebo-bthmotoiny " 
The t a that- detaihet the tecir&jue at “cello- 
bthraxomy" la detail Tiumne ceitototinaotomr 
Mem# to po#*e*e decided a netomfcal , phyifcJo^kal, 
red technical adrintajr* orar kmjltoalErl rrtio- 
btWotoci}- 

Fourteen loocftodlnal and tlx tranamn# cdkv 
Uthmotoaft# are mtowed briefly for coroparieoc In 
neither croup were three any death# The morbidity 
w 57 per cent fa the ewe* la which tb# lonwltadiaaJ 
operation wa* don# and 50 per cent La thorn la which 
the taurm operation wm* done rltboojh the 
number of poor n*k« wij Urjtr to tb# btter 

E. L Cbmm, 1U> 

May**, H W r Maternal Uortmfltr to4 tb# Wer 
CMroeh rom# T#ehpiqW- Am J 0*W. ¥ Ojmm 
pj*. xdA, 6 rj 

In « ftixiy of tb* art team} mortality fdkmlag 
15,647 cWhrerie* tb# Ota «er# dfrlded Into 3 troop# 
of #ppeorlm#tcJy 5,000 rads In tb# 6rtt troop, 
whfch represented tb* period from pi 9 throaih 
tgi< no rmthul anttotptic wme wwt la the 
fecond croup which i*pre»#nted tb# period from 
igxt throat? *9*7 rQ#TcrrocbnnDe wt* need *rperf- 
ra#Wt»ff y In tbe third group, which reprwen te d 
the period fawn rp»8 to Aagnf^iajo, tbe tote*l 
nwrearochront* technique w*» employed 
In tbe SA° deflrerle* before tbe nee of mernrro- 
chroc* there were aj aianT m*X*n»l dot tbs »» fn 
tbe io/k» deHntrie* foDowlnt the nee <d meTcoro- 

chreevt. , . _ , . 

If tbe cwwLreen teetkmt ere kft oot of couridw 
,tk«, them were twfar #e oecr maUmel d«th* to 
v»o defirert* 1* to tbe ket 5A<«, *nd to 
two of rtSetl ddhrrr at rithle totoat* ther* wm 
A faq n nmjiy m»t*i»xi deitbi fa the flr»t>eriee «e 

of cw»re## wetloo to the fiat 
uri 1* th, «a=d urf iMrf 

Croope, eJiperctiiL 


Sbodt and heanorrbace tccoaoted tor I deUJa b 
tb# fiat eeriea, » in tbe eecoad, and * to tie third 

In tic ca»e« of tb# fiat prxp tetoapd* vn jfrt* 
ai tbe ceuse of 3 nutenoJ dratbe foikato* tbe 
ntfsal drUrery of a \UUe chCd and ot 4 UfU 
ttwxiog aatrttn aectfeo. la the att It hfci 
a>ercttnxhjociie wax wed there ww coir 1 4 aa 
from edaerpefa foOowior tbe nful defm-rr U 1 

▼fable chOd 

Sep«f* ni tb# c*Q*e of i< dee tbs fa tbe flat poop, 
g in tbe erccod, aad a in tie third. 

In the caeca of Taftoai deifrery of rbhb tofua 
there ww» 6 death* from puerperal eqab k tie 
fiat Croup, 8 fa tb# menai, aad 1 tn tie third. 
Fofijwtoj cmrcu mxtiam, there were j death) 
from aep#b to tb* fiat (reap, 1 to tb# *mad, nrf 
1 to tbe third. 

I« tbe laat jronp oolr i of tb* deatla Itfloa ed tie 
▼wctoeJ de b m y of a mbto ctJkf. Anefier loOevef 
c**are*a aeetion. Tbe third waa that c< a ***** 
who wm* infected before her edw k rin # to tie 
boepJtal aad bad a mtocentoc# aftor fir* rsd 1 toil 


In coodorioo tb* aotbor *y* tial n ponjenl 
•epk* arcomit* fox from ooe-tbfrd to ooe-haif <J tfl 
maternal deatha and k a prereutaid* ctaStie* k 
wUch there bat been ao lncnwae darfac tit tto 
twenty fire yetrt, it 1* fcyfcal to a*#cm» that a* 
c*e or a ractoai aatiaeptfc dnrinc kbw and ckfirerr 
rotoit reduce tbe aambrr of miteroal datto in* 
tbkcacaw E. L. Comux, MJX 

PTmwnnru irro itb cowuciTiara 

Pupp#Ii FnerperaJ Ferer at tbe IwdMto f» WJJr 
wt*#* la Mala* U tb# PwrW fro* l»f> » 

ID*# ruepermi^beTfaeCa h. drr HA*** 1 *' 
aaetalt XXeiaa 9 *- pjo) J/eh. j G^mm Hi 1 - 

c*a 

In the period hvtn rp j to »S 3 » W** 

rtn« war# ddtoered at tbe Imdtnte for luwja 
at ilatoa. Of tbe total mabtr of 1 fcBn Wtotda 
ttjo f8g per cmO ware epoataneow and rj* 
(11 per cent) were operatim. Few ocq igwi to 3 » 
(a 7 p*r cant) 1 J tbe c*ae* of ncraal delW^r w 
to 343 (* 4 per cost) of tie*# of c fmUrrt datrer 
In (be cine of epootaaooo* detfrey the* ' r ** 1 
cWwtb, a raortality of a 1 per cert- 

Of the olw of operatfr# dehrery, 
oenured to 34J (»*^ per wet) end q** tb_to to 
(l» 4 per cant) Tb*i» M) tbe cm*) top«**a 
loraip# defirerr Perl ora Uoc an dco* =*>lj ® 
fettwia. The toridtaa of venion wa* dejJU*ea, tro 
that rJ rMvm k rreatir taaetiea m 


c**e* in wflKB ac*axtan *ecoow L **T 
wera $ death*, a mortality of 34 P ° 1,151 
of it* urriarorable remlu, tyasphyttoiemy » ■“ 
Jonc*r perionnwl 
I* tb# eame period of time J« 
admit ted after debvtfy at tbetr bcwia Da* 
tb#m bed been deflrered spcxttfoeahf aad ■* 
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Gottesman, J , Perla, D , and Elson, J The Patho- 
genesis of Hypernephroma 4 rc/i Stirs , 1932, 
xn\,722 


It is commonh believed that hypernephroma is a 
highlj malignant tumor and has a rapid course, but 
this concept is at variance with the authors’ findings 
The authors report a stud} of fort} -four cases In 
thirt} -three the diagnosis was confirmed b} autopsy, 
and in the remainder was based on the findings in 
removed kidneys or biopsies on metastases In 
twenty-eight cases there were clinical manifestations 
of neoplasm. In sixteen the hvpemephromata were 
discovered accidentally at autopsv Such tumors 
were limited to a kidney or a suprarenal gland The 
patients in this group presented no clinical evidence 
of hypernephroma and all of them died of an unre- 
lated disease in which the tumor played no apparent 


On histological examination the tumors show 
fflarked variations in the structure and arrangement 
tt, 1? ce ^ u * ar elements Much of the confusion m 
me literature has arisen from attempts to limit the 
lagnosis of hypernephroma to tumors presenting a 
rnicroscopic resemblance to the cortex of the supra- 
cnals Ewing excluded from this group tumors with 
justmct lumina and those showing papillar} struc- 
i UIes some, hypemephromata are believed to 
61 ^ on ® m 111 rests °f the suprarenal cortex, 
J 1 , , others they are believed to originate in cells 
of the kidney tubules 

Of the authors’ twenty-eight cases with clinical 
tunet Nations of neoplasm, autopsy was performed in 
„ ,f en 111116 cases the pathological diagnosis 
fmm ee , exclse d tissue. The age of onset varied 
her e t0 seven ty years The greatest mim- 

jfij tbe tumors occurred in the fifth and sixth 
duration of the illness ranged from six 
of life f? twenty-two } ears The average duration 
f 0 after the onset of the lmtial symptoms was 
tcri7"fl" arS ^ our months The onset was charac- 
snrfi „ ?° St fret f uen tly by urinary manifestations 
voiH o trequency , tenesmus, noctuna, inability to 
n |, osmatuna In some cases the first com- 
svmnt Was abdominal or lumbar pain In others no 
In at 0niS V ' crc 110 t p d until the mass was quite large 
first clfll c f scs * oss °f weight and weakness were the 
the piri, 11 . , Frequently , metastatic lesions were 
Dathni^^ St evidence of the condition In one case a 
uidint.^r^ ra ^ ture ^ ue t0 metastasis was the first 
toms n ^mahgnancx In another, the first syrmp- 
of a bram tumor In fix e cases they 
In nno a ne ?P' asnl pnmary m the pelvic bones 
®etastas^f Se j 16 first e '' 1 d e nce was a pulmonary 
s , and m another vagmal bleeding 


In thirteen cases nephrectomy was performed, but 
all of the patients died Roentgen therapy was of 
slight value, relieving the pain from metastases in 
the bones and lungs in only a few cases 

Of the sixteen cases m which the tumor was not 
diagnosed clinically , it arose in the renal parenchy ma 
m fourteen and in the suprarenal gland in two The 
patients ranged in age from twenty-three to sex entx - 
rune y ears None showed symptoms or signs of hx r - 
pernephroma The tumors resembled those xnth 
clinical manifestations There were all gradations 
from benign suprarenal cortical adenomata in the 
kidney or suprarenal gland to highly' malignant hx - 
pemephromata Benign adenomatous tissue, malig- 
nant hypernephroma cells, alveolar structures, and 
papillary' formations were found m different areas of 
the same neoplasm 

Highly malignant tumors may' reach a consider- 
able size without causing clinical manifestations In 
one of the cases rexnewed the findings suggested that 
the hypernephroma represented the malignant trans- 
formation of a benign tumor II this interpretation 
was correct the life cx cle of hypernephroma must be 
extremely long The cortical rest of congenital origin 
in the kidney may at any time undergo adenomatous 
growth and dex elop into a more rapidly groxvmg or 
malignant tumor As there are probably periods of 
arrest of such growths, it is almost impossible to de- 
termine the age of hypemephromata 

The intimate relationship between the hyper- 
nephroma and its extensix'e x r ascular supply permits 
early metastatic dissemination by r rupture into the 
thm-walled veins in the neoplasm. The metastases 
may occur at a stage of relatively' low malignancy of 
the tumor Louis Necxtixt, ME) 

Kirsch Neuroblastoma of the Medulla of the 
Suprarenal (Le neuroblastome de la mcdullo- 
surrenale) 4 rch franco-telges de chir , 1951-32 
xxxm, 121 

Neuroblastomata of the medulla of the supra- 
renal are derived from undifferentiated cells of the 
sympathetic nervous system As they could not 
anse from the few sympathetic cells in the normal 
suprarenal, they must have their ongin in embryonic 
inclusions in the gland Similar tumors are found 
in other chromaffin organs such as the parotid 
gland, Zuckerkandl’s organ, and the coccy geal gland 
The neoplasms are characterized microscopically by 
lymphocy toid cells, slender fibnls, and rosette-like 
structures 

The most frequent sites of metastasis are the 
hxer, glands, and bones Metastatic nodules are 
often formed on the skull. Under such conditions 
the head is enlarged, gmng the impression of hy dro- 
cephalus, and the scalp is raised by nodules ranging 
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Boot). p tl Cboctao*pft;h#UcfM and th* A»cb- 
b*W-Ioo4*k JUwctioci (El eeriorpfuijocn* y k 
rtactfaa d* Aaeibeba-Zondek) i JtcMrif 

Oji, mU,g 

EoctI* Hito* tint liter cnrettitt la c*aea o f 
bydatifocm mole and cborkmepftbdkaria th* 
Aachheim-Zoodek reactloo k of partknlar Til a* 
becittte a erjitlTT rwnlt ImiVn-tei that tit hype 
pkitk tb*ae h« beta ewtlrely removed. If mt of 
tin cfaoriocic tQU retail*, the re# aloe wd aoctimi* 
to be pewitire. Tb* amowot o f the hormone ol the 
interior lobe of tb* hjpcphyab whkh h proeat to 
th# urine In hydatlfcrm mole and chodctephieflocna 
k noth greater thin tb# amount p reae nt In normal 
pregnancy Thb difference k of topomne* l» It 
permit) * dkgnoak of degeneration of tin cborioaJc 
rlUL which room* hydatifom mole or chorion 
#pf I heliomi Tb# rtuce {or tb# qwandtatbrw efif 
Itrenee b not known. It b lrnpo*«fble to dttemin# 
the time ol the beglinlng of malignancy of a bydati- 


bxtn mole or cf the ImpkntitVa of t ehcdawjf- 
tbaSomi. Accnrdlig to Tirioot tmheride*, cho- 
tjooepftbriiomi fo3owi byditbcrn jack ta 41 .J 
P * 1 cint of the aw, abortion 1« j 6 * per oat, 
n«rail pregnancy and pregaawey tenefnated jr*- 
m* tartly la u.d per cent, lad tabal wtjwacT k 
*-3 per cent- In cue* In wttth bydatfiona not* h 
tb# ottae, fchtologjcal mrelmttoo ofta doa act 
indkste the wialhpiaat trefutkn of th# tEB cf the 
mol#, bat the Aadthefan Zoatdek tat «ofT» th* 
pcnfciem altboagh the met loo W hWit'nl tor aoli 
md cborionrpfthdkma. 

Th# author reports a cue In which a ifa tnw k «f 
ebnrionetftheDoraa waa made 00 th# Uak «f 1 
potltin \jchidm-Zoodek nactioo and coafiraef 
dt the finding* at operation, lad a cue k abek 
eoCiriooepf thefloma tu mpeettd bat the Aiddrh* 
Zondek teat iu negatfre aid th# «ymr*wni b£er 
dWppeared witboot aarflcal {ntcrestko. 
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pathological changes occurring in the kidney as the 
result of such infections 

Material obtained at autopsy in clinical cases does 
not afford an opportunity to studs the pathological 
changes restricted to the renal pelvis Howes er, 
Helmholz has found such changes in rabbits suf- 
fenng from spontaneous py ebbs 
A studs of the lesions discovered m cases of 
pyelitis of extremely short duration ssould be the 
best method of obtaining information regarding the 
pathogenesis of the disease There are very few 
reports in the literature regarding these changes 
This is due to the fact that the condition is seldom 
fatal 

The author reports four cases in ss hich histological 
studies were made All were cases of infection of the 
unnars tract by colon bacilli svithout accompanying 
obstruction In infections lasting only three days 
there was an acute, widespread suppuratn e process 
involving the renal and penpelvic tissues In cases 
of from three days’ to three weeks' duration there 
was definite pyelitis with involvement of the 
parenchyma, the formation of abscesses, and dif- 
fuse infiltration These lesions showed a tendency 
to heal promptly The conditions found in these 
cases emphasize the fact that little information 
concerning the mode of infection in py elitis can be 
obtained from a study of pathological changes in 
material from human beings 
Hematogenous and ascending lesions with and 
without obstruction were produced experimentally 
and studied in detail The hxmatogenous lesions 
were found to occur first m the cortex and medulla, 
and the ascending lesions in obstructed kidneys 
were found to occur first m the penpelvic tissue 
In both types of infection the process spread rapidly 
throughout the kidney Obstruction did not favor 
the localization in the kidney of organisms injected 
intravenously The healing process begins early, as 
m the human being, and proceeds rapidly , with the 
’hamate formation of fibrous tissue 
The lesions m human beings that were studied 
resemble expenmentally produced ascending lesions 
more closely than they resemble experimentally 
produced haematogenous lesions 


HjjUardi, L Intravenous Pyelography in Renal 
tuberculosis (La pielografia endovenosa nelia 
uibertolosi renale) Radiol mod , 1932, nx, 451 


Mighardi reports the findings of mtrav enous py e- 
“graphy m twenty-six cases of renal tuberculosis 
rom this study he concludes that it is more or less 
mpossible to make a diagnosis of renal tuberculosis 
lety on the basis of the X-ray findings as the shad- 
ws associated with this disease are often similar to 
found m other kidney conditions However, 
mt f ,rcsence °f a kidneys cavity demonstrable by 
tub ' uJ 0US PI 1 dogiaphy may- be diagnostic of renal 


t . n } I j Venous pvelography should not be substi- 
i u ™ for the usual clinical diagnostic procedures, 
ut should be used to supplement them Important 


determinations m the pyelographic examination are 
the size and location of the renal shadows, the differ- 
ence in opacity and appearance tame of the pi elo- 
ureteral shadows, the shape of the pelvis, calyces, 
and cavities, and the size and direction of the ureters 
Intrav enous py elography is of special importance in 
cases of so-called inoperable bladder m which retro- 
grade catheterization of the ureters is impossible 
In such cases intravenous pyelography associated 
with functional kidnev tests giv es sufficient informa- 
tion to establish the indications for surgical mter- 
v ention Peter A Rosi, M D 

Stuart, G , and Rnkonan, K. S The Occurrence of 

True Bone With a Renal Calculus J Rath £• 

Bacterial , 1932, xxxv , 373 

It is generally recognized that in tbe human body 
the presence of bone may often be demonstrated 
elsewhere than in the skeleton However, bone for- 
mation in the pedicle attachment of a renal calculus 
to the kidney pelvis has been only once recorded 
In 1923 Phemister reported the discovery of such 
bone formation in two cases in which nephrectomy 
was performed 

The renal calculus m which the authors discov ered 
bone formation was found m a case of multiple renal 
calculi associated with pyonephrosis Chemical 
analysis showed it to consist mainly of calcium 
oxalate and calcium phosphate Histological exam- 
ination disclosed compact and cancellated osseous 
tissue and a penosteum-hke membrane adjacent 
to the compact portion On higher magnification 
the cancellated bone showed numerous capillaries 
and spaces for fat and marrow cells The calculus 
had been present in the kidney for at least six years 

Jacob S Grove, M D 

Papin, E A Study of the Surgerv of Renal Llthl- 
asls, with Particular Reference to Conservative 
Methods (Etude sur la chirurgie de la Uthiase 
r£nal et en particuher sur Its mfthodes conser- 
vatnees) Arch d mal d reins ct d organcs ginilo- 
unnaires, 1932, vt , 493 

The author reports a study of 136 cases of renal 
calculi, 129 of which were treated surgicallv He 
draws the following conclusions 

1 In cases of renal hthiasis radical operations 
are much more senous than conservatix e operations 

2 Py elotomy is almost free from mortality 

3 In contrast to the classical type of’ neph- 
rotomy , nephrotomy limited to the indications 
found by X-ray studies is equally without risk 

4 A conserv atix e operation should not be chosen 
when recurrence is almost certain The low incidence 
of recurrence in cases reviewed was probably due to 
the fact that a radical operation was done in half of 
the cases 

5 Major adv ances in the surgery of renal hthiasis 
have been due to the X-ray, unproved surgical 
methods of suture and drainage, and improvement 
in the technique of nephropexy 

Fraxk M Cocuevis, M D 
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pathological changes occurring m the kidney as the 
result of such infections 

Material obtained at autopsy in clinical cases does 
not afford an opportunity to studv the pathological 
changes restricted to the renal pelvis However, 
Helmholz has found such changes in rabbits suf- 
fering from spontaneous py elitis 

A study of the lesions discovered in cases of 
pyelitis of extremely short duration would be the 
best method of obtaining information regarding the 
pathogenesis of the disease There are very few 
reports in the literature regarding these changes 
This is due to the fact that the condition is seldom 
fatal. 

The author reports four cases in which histological 
studies were made All were cases of infection of the 


umary tract by colon badlli without accompanying 
obstruction. In infections lasting only three days 
there was an acute, widespread suppurative process 
involving the renal and penpelvic tissues In cases 
of from three days’ to three weeks’ duration there 
was definite pyelitis with involvement of the 
parenchyma, the formation of abscesses, and dif- 
luse infiltration These lesions showed a tendenev 
o heal promptly The conditions found in these 
a«s emphasize the fact that little information 
concerning the mode of infection in py elitis can be 
. /com 1 study of pathological changes in 
Material from human beings 

tou, Sm . at v 8 l nous and asce ndmg lesions with and 
were produced experimentally 
wer P S f Udl al m detad The hacmatogenous lesions 
• n j ,? und t0 °f cut first m the cortex and medulla, 
wprp f 6 a . SC f n< fr n S lesions in obstructed kidnevs 
In Ww? ' a t0 c octBlr fr Kt m the penpelvic tissue 
throiwim 1 ? »°f infection the process spread rapidly 
theli^?,~h te Lld l 6 ' , Ohstruction did not favor 

Mtravroouslv 011 Tn^i? ",‘ dnC> ° f or E anlsms injected 
m the heahng process begins early, as 

ultam,? b . emg ’ “ d P^eeds rapidly, with the 
Mumate formation of fibrous tissue 

resemble^. 111 belngs that v ' ere studied 

More close iv P roduced ascending lesions 


BJkWVT In Rei 

tnbeicolosi Jenal^ J&'f lo , STafia endovenosa m 
u.osi renale) R a d,ol , 1932, xix, 4Sr 

tography Uve^ tbe findlngs of intravenous p; 
From this studv g?" S1X of renal ‘•“berculo: 
'“■Possible to mil ' C0 j ? clude 3 that it is more or 1 
solely on the hnc,? 6 f 0S1S rena ^ tuberculc 
°ws associated^ath^thie ^' ra> findln E s as the shi 
those found m otPe h ' 5 dls€ase are often similar 

‘he PreTnce “f J C ° nd \ UonS Ho ™ 

“fravenousneeioJ^r J ^ty demonstrable 
tuberculosis i E^Phy may be diagnostic of re 

tuted’lor ,S? eI i° e f aphy should not be sub' 
hut should be userf L'^™'^ 1 dja E nost i c Procedui 
used to supplement them Import 


determinations m the py elographic examination are 
the size and location of the renal shadows, the differ- 
ence m opaaty and appearance time of the pyelo- 
ureteral shadows, the shape of the pelvis, calyces, 
and cavities, and the size and direction of the ureters 
Intravenous pvelography is of special importance in 
cases of so-called inoperable bladder in which retro- 
grade catheterization of the ureters is impossible 
In such cases intravenous pvelography associated 
with functional kidney tests gives sufficient informa- 
tion to establish the indications for surgical inter- 
vention Peter A Rost, II D 

Stuart, G , and Knkonan, R- S * The Occurrence of 
True Bone With a Renal Calculus J Pc’h £• 
BaPcrio’ , 1932, xxxv, 373 

It is generally recognized that in the human bodv 
the presence of bone may often be demonstrated 
elsewhere than in the skeleton However, bone for- 
mation in the pedicle attachment of a renal calculus 
to the kidney pelvis has been only once recorded 
In 1923 Phemister reported the discovery 01 such 
bone formation in two cases in which nephrectomy 
was performed 

The renal calculus in which the authors disco’ ered 
bone formation was found m a case of multiple renal 
calculi associated with pvonephrosis Chemical 
analysis showed it to consist mainly of calcium 
oxalate and calcium phosphate Histological exam- 
ination disclosed compact and cancellated osseous 
tissue and a penosteum-Iike membrane adjacent 
to the compact portion On higher magnification 
the cancellated bone show ed numerous capillaries 
and spaces for fat and marrow cells The calculus 
had been present in the kidnev for at least six v ears 

Jacob S Geove, M D 

Papin, E A Study of the Surgery of Renal Lithi- 
asis, with Particular Reference to Conservative 
Methods (Etude sur la chirurgie de la hthiaie 
ifnal et en particuher sur les methodes conser- 
vatnees; Arch d mal d rcirs c’ d organa glrita- 
unnoirts, 1932, vi 493 

The author reports a study ot 136 cases of renal 
calculi, 129 of which were treated surgically He 
draws the following conclusions 

1 In cases of renal hthiasis radical operations 
are much more serious than conservative operations 

2 Py elotomy is almost free from mortality 

3 In contrast to the classical type of neph- 
rotomy, nephrotomy limited to the indications 
found by X-ray studies is equally without nsk- 

4 A conservative operation should not be chosen 
when recurrence is almost certain The low incidence 
of recurrence in cases reviewed was probably due to 
the fact that a radical operation was done in half of 
the cases 

5 Major advances in the surgery of renal hthiasis 
have been due to the X-ray, improved surgical 
methods of suture and drainage, and improvement 
in the technique of nephropexy 

Feavf M Cocbeus, if D 
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la da fnxa that of a pc* to that of a nnL which 
acnttmd OW th* a*rf«e td th* thaU- Ej 
ochUalmo* njy b* aoatd by KWtalaa on tW walk 
of tb* ortfta. 

Tb* tutoon twaHy «xgr in children under Lbrc* 
rwrt of tjc. Tb* oide*t patient who** c*** ku 
bta reported 'll ten ytxn of qr. Tbe (fiunc 
bcffw pxdMQy It lau no pathognomonic aynp- 
lota i. TW fwrei health la poof The e&fM loan 
wriftit and bacoro** cacb*ctk ta appearance. TW 
pfctnr* ii tint of a m-rwrt icuu <urfi with Buie 
pbutk (taetlo*. Spi*occn«j*lj and adewopathy ar* 
abaent. Tb* letJCacyto cooai b not hf*k. TW 
f ormula does rwrt Indicate dtfcar myeloid or Im^ha 
tie Uuiawtoa. The dfaoaac mar be rnfatake* Cor 
■ypMJta w tabernrloaf*. Tbo only moant by which 
a pcWtfr* tBitacmU can b* made b btopay on tb* 
afcriQ nodal**. 

Tb* ararx of tb* twnor* * mor* rapid 'S i r~ «»j» 
tb* oatkot cod (be *xwr 00 «fliTrr*-*ti» (rtf {£* tU-t* 
* tb* rympatbetlc crib (roo which tb* nacpiaam 


rta** « tdcaiatk*. TW a** *f aodhin 1 . ,'k 
caa*ed marked fajfarr to tta mom m^W ba 
focal fcjctaoniaje ud clean tioa t* a Stmt itaor 
ftoiic bfUmmatitry eradat* ailh focal wwnM TW 
tQlhora draw tb* CoOowtnf tBo tlutosa 

r A *5 pet cent aol«tta* of ajcBxn brtarid* h 
da^pswa u a anj*npifc Unit 
a. A i» j par taot «» h Urw of ao£aa l*U 
praiacta crdcca of tW axw and frrflatl**, 

1 Afthcmjh a jo per oat rcfadM *f k|ap 
doc** *ppf*nm*ttfy tb* atm* ipw cf bawJyto 
a* a ri | per omt aolutkr* of a-Jora kdito, k 
a a* mtunaal ar mbtwoeoaal chop* lo4 m 
lnfutlo*. 

4- A to pa cent »rJ»tk*» of dlatu rt»* m 
hemofv*li or Inititfaa. 

5 S* lodin and iopax may b* a*d lor WaUnf 


p j r fcj a ta m*. 


of 

(a derlrwl ’ TW matlmom [math of H/e a ft a tb* 
Wtfaafat «f the tutor fa a year Aa a ral« tb* 
patient wrrhra a «dy a few a*oath* Only am cam 
of mrriral after an opanfoa ta rapertad t* tb* 
Buratnrt and tb* late raaofta Is thn cm* nr* aa- 
knerarn- The aotbor a^jttir that aoowtMna miabt 
be aecmopffaWd to th* trMtmant cf tb* coadltta 
by rooitfeti or mdtoai krtbWtloo 

Airjn Oo*a Moawaa, IU) 

Mark. E. Q, «n4 Jobnwjo, K- T i Tb* I*io**rQ*t* 

*f VartM Pyal*«nfMc Uadi* aweei tb* 

bfiacfiaa. Aa KapartaxataJ 6n*0y / Crwi 

r« *r\d, »*i 

TW «*p*Tia**at» reported br th* aothora, which 
war* carried ont ca» 40 deik mow that th* traaaa 
foend foDowfaj p yrA ya fby b dw* to th* pytlo- 
anphfc matfiata o*rf and not to o rar db taatfap 
The pytioaraphk rveB* rtwflod lndudad *0 atsd 
»o per cant aof«ti*na *f Mo*et*cu*, jo and rs per 
rmt tointktas a i fopar, » » pc cast aafudoa ol 
a *j p*j ecu aolottos of arwiitnn broald*. 
and a 1 * 5 par cMt aofotton of aodlam lodtor. Is 
tb* caae* of *b dec* **nd ** erMtrcJj noraal aaQm 
t^atfea wa* aaqioyad. BeeaoM of Its raaidanea 
to tb* IsNctton* war* m a d * rate tW 

hiaddaa 

la tb* feat alrttan erp«fimiit* tW hiadder w*i 
catWterkasd und*r ether «n *e * tbM f .». bat a* the 
f twtowd It dUValt to {Wnredsa whew 

lb* bladder watttnpfy tia cathrtarftatton la the mt 
<d tW «p*rto«»» ni doe* whbernt th* a»e of an 
maathtotc After the bladdnr had W«a aaaptkd, 
bran « to cent. *f tW mmXwawm do»fy 
Inkctad. Tw*nty-fcor bc*na utar Q>* doj wai 
■crib^l end tW bUddar *ndWL 

Th* dop rWrlnr teK*** of aiiodm, «v 
wWcU*. and fap«“3aiW 

tW control dap. In the** rwcWrin* lj>*ft Wa of 

.odlu* a»C«d« f to* 

a*d tn4*m* w*r* fcmnd, bat tbara w«* ao 1 


. t o i ud to ltut laa cauaca pala awd fan a p, 

tb* cUtf Cuter la ameowaf tn*M k th* 'i d 1 * ra w 
of tW dr**- CXtcac D. mini, U.D 

Afbertt, V 1 tl umnrui l* troea * y« t*a d p- U4- 

*ja » 

Tb* caae r*po*ted ww* tWt *f a **•*» twwrtT- 
f<» yaara of **• who Wd parttoodr Ut» «* 
No ewidtoc* cf arphflii waa fwjod In th* p«kto« 
her bnaband. The natWat had boro* 6 r* 
ctrfldrra After iaa 4fth dtSrrrr *b* 
iatrwa* pat* to tW ri*ht flank tWlto«to> 
Uter *W had arralag f*w*r ior iboct two mao. 
and ft* cm* daw d*Ha* tU* period »b* p**ard hri(4t 
rad and ricrtW bleed with the aria*. _ 

Enrotaa tk-r* r*v**led ao erid*»c* *f 
tabermUafa, ar t*jBor end fractional tr*» too mi 
ap fr tM ftrlewc y *f tW kUaey . , 

Kl ofwratlo* tW Uda*y w** found ts b* *■«“* 
cflrhlad lain tetado by mhd a bkh prt JUwJ 
th* appearance of an etabeyoofc kldaey Away * 
mid th* kUmr lim* ru ^Woflc and th* cap** 
am* tkkk*n*d tad hmlr adb*T*at- ll -'?*J 
apparaal that durte* tW 4fth pmananey *** J** 
been a partial latamitiai nrphrlu* at thaw d* 
wbfcb Mt tb* capwiJ* thadcenW aa4 *d hcr»t w^ 
(topuMdrrMtomak TW pato aed hraati" 
* »r» *vVi*atlj peodoced by oarrproWoc tad 
th» on th* bfcxd w*»ri* and tb* aem* a t gg* 
rftea. D*eap*oiatk«n wa* tolhraol byg ent*" 
raewrary In caat* fa »Mc* lat*wrMJ*nf eu 
bnaayht abrmt by ■*d>iajf*l oaaxdprow ito 
bajTOrwnwnt cf tW Uood aojyfy theto qperaww * 
pr*M*hle to deo*rrathm. . _ 

Xacmr Oow Ucatua, M D- 


Urimjw ban JntoctioM la dJdrro_ete 
<fac to the cola* barffto*- teanady 
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selves or may be remo% ed by sbght traction after 
about two weeks The aesthetic result is v ery satis- 
factory The prepuce may be removed if this is 
desired, but its remov al is not necessary 
The author has performed the operation on forty' 
patients from two to twenty -six years of age He 
has never known the flap to become gangrenous 
The steps m the operation are shown in illustra- 
tions Armani Goss MoxcAn, MX) 

GENITAL ORGANS 

Muschat, M The Pathological Anatoms of Tes- 
ticular Torsion, An Explanation of Its Mecha- 
nism Surg , Gxncc &• Obsi , 1932, liv , 758 

Torsion of the spermatic cord constricts the blood 
vessels and if not corrected immediately leads to 
gangrene of the testicle and its adnexa It may be 
intravaginal or extra vaginal In the majority of 
reported cases of extravagmal torsion the condition 
was a complication of undescended testis The author 
therefore behev es it was due to pressure rather than 
torsion. According to Young, extravagmal torsion 
results from a sev ere external force which tears the 
undescended testical from its scrotal attachment 
In the normal scrotum the strong attachment 
between the testicle and the epididymis and the 
attachment of the epididymis to the inner wall of 
the scrotum render it almost impossible to rotate 
the testicle after the vaginal sac is opened 
In the normal scrotum the posterior aspect of the 
epididymis is outside of the vaginal sac and be- 
comes attached to the inner wall of the scrotum 
In cases of torsion, the vaginal sac completely' sur- 
rounds the testicle and epididymis and part of the 
spermatic cord above the testicle The abnormakties 
outlined by Meltzer may' be explained by' early high 
investment of the testicle, epididymis, and cord. 

To determine the force which causes torsion, the 
author studied serial sections made from tissue ob- 
tained eighteen hours after the onset of torsion 
these sections were mounted and placed under a 
drawing microscope. The connective tissue was 
stained blue and the muscle red The drawings 
were transferred to glass plates and the plates 
Placed on top of each other so that the spermatic 
Mrd with its twist was reconstructed The topog- 
Pdy °f the cremasteric muscle was transferred to 
n T ber ddrd which was twisted m the same way 
_ spermatic cord. When the rubber cord was 
potwisted the cremaster appeared in the form of a 
woad band-hke spiral 

/^' relative topography of the cremaster is 
dfied because of the high investment of the 
, cor< ^' fibers are earned mto the vaginal 
d 0 the lower end of the spermatic cord A strong 
traction of the muscle will rotate the testicle, 
'Pididymis, and cord 

sin 6 ? u ^b° r believes that the main factor in tor- 
n is high investment of the testicle, epididymis, 
v r _ cor< r> which permits the cremaster muscle to 
med mto the sac Claude D Pickxeix, MX) 


Hepler, A B The Surgery of the Undescended 

Testes A Modified Torek Operation T 1 tsl J 

Surg , Obst &• Gy t icc , 1932, si, 286 

The recent work of Moore and of Wangensteen 
has reviv ed interest m the undescended testicle In 
a senes of experiments earned out by Wangensteen 
on adult dogs one testicle was placed in the abdomen 
and the dogs were sacrificed after penods ranging 
from a few days to several months It was found 
that wi thin a few days a marked degeneration of the 
germinal epithelium occurred After a few months 
the seminiferous tubules were lined by a single lay er 
of Sertoli cells 

In another senes of experiments on adult dogs 
earned out by Wangensteen both testicles were 
transplanted and after varying intervals of time one 
testicle was remov ed for examination and the other 
replaced in the scrotum If the testicle was replaced 
within four weeks, regeneration of the germinal 
epithelium occurred After three months the power 
to regenerate was lost The regeneration was less 
complete if the testicle retracted to the lower end 
of the inguinal canal When the same procedure 
was earned out on pups there was no difference in 
the transplanted testicle and the control Therefore 
in the prepuberty testicle an abnormal position 
caused no changes 

Moore demonstrated that the testicle is thermo- 
sensitiv e as well as radiosensitiv e Exposure of the 
dog’s scrotum for two hours to 45 degrees of heat 
produced degenerativ e changes In a ram, aspermia 
was caused by cov enng the scrotum with a heavy- 
woolen cover 

Between the temperature of the abdomen and 
the temperature of the scrotum there is a difference 
of from 3 to 4 degrees C The scrotum is a heat- 
regulabng organ. 

The findings of the investigations cited show that 
the prepuberty undescended testicle is potentially a 
good testicle Spermatogenesis will follow if it is 
properly placed in its correct position. Orchidopexy 
is best performed between the ages of six and ten 
years 

The adult undescended testicle is aspermatic be- 
cause of the constantly higher temperature to which 
it is exposed 

For successful results from orchidopexy the cord 
must be of sufficient length for the testicle to be 
placed in the bottom of the scrotum without ten- 
sion, the blood supply must be preserved, and the 
testicle must be kept m place 

The usual operation is that of Bevan. In this 
procedure the processus vaginalis and fascial cov er- 
mgs of the cord are removed, the vas and vessels 
are separated, and a pursestnng suture is placed 
at the neck of the scrotum to prevent the testicle 
from retracting 

The work of Fecher showed that retraction is due 
to the elasticity of the vas The pursestnng suture 
used in the Bevan operation prevents retraction 
mto the inguinal canal, but it anchors the testicle 
m an unfavorable position 
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I t HWNT G- L-i So-CklW I w wrt M Fl»m*rnrfav. 
Af* Tb*y CJlWCy D»* to Ureteral Strietmraf 
An*] Surf t$} nd, »r*_ 

Trot* ** analywb of *00 tua cf h***torfa tb* 
Kjtboc conduct™ thrt the rr ntl frrq-*e*t ant of 
renal Uwedhir fa wititrtl urict va o. and that Jfafa 
conch tkm with fr*cr»«*Uj Mandated tore! inlrctfe* 
aottmiti for MartkaJly til of the cue* In whfai 
fofmtriy t afafncxi* of Ldlopethfc: or tfaentlaJ 
kcwtitk m ro«d«- il* b*fi*r<* thet the biead 
tnf U t»*ra*ht about by to i ncrmt* it tb* tatremnl 
praaara. lotermiumt hxanatttrfaj My h* <3 
pi»lo*d by iatermitUnt crcfml t tiri*, th* *cut» 
tCCtdt b*»* t>t*dac*d hr tn tcjl* Wertteo ot t 
•arjlctl ppcreboci. 

In the too cite* of faxautafae fareadjatod th* 
tntiwt totusd 174 ttrictur** of tb* aretei In »t 
dirt tb* trrteri wrjr do< rnmlairt betnwa: th* 
htmtlmrft *m obrkxniy of bladder *«i*fai or the 
crandnatkn nl rrte**rt 
Tlt lather ilata* tint la (AH pet cent in ob- 
teiord kWtl rutin with bo other traetmeni tK«n 
■reUnl dlhtmtkm H* therefor* qwanioo* whether 
the term* "idiopathic tod cnmdtT M applied 
t* hraatarfa er* of practical nla. H* beftrm 
they t*nd t» ftrtr tnaccarate charrratioe* uf h»- 
corrwct treatment. Ht wpbtMirt thtt tht Mm 
of aretexel ttrklar* is ej*od*tloo trftk nnl bkod 
inf Am not nrio™ th* dfapwefaefa* from th* 
mpoojfhflity of further etady id Artannla* whether 
th* farictxs* and dfataot few! fnlecllca *1* th* 
tmfy factor* rrapoaafhic for the ha-matatfa- 

ln th* d heu M n* of Ufa report, 'Lmttutr called 
attrario* th tb* *>-caSl*d tfgjAic bladder te wtnrn* 
whkh fa rtifarttf by ffaadour therapy 
lUmni *tet*ci that Httaner’i work Unit* the 
(flefwnbi of Idiopathic fanuhd* to Irwar than 5 
per cant of th* cam ta which ft «u madn fcnraerty 
Srxrtxt *rr**d with Hanaer that frritetirr* of 
th* renal p*Jri» ihordd not b* dao* h> « u l ctare area. 

Dcx-u-D C- Hr***, H I> 


wT-an ntr, uuthju, aioj mm 

L* cm, R- u i ■»? * ■■■» rr **«? ^ 

Ofwttoil*. J CM, ru w»h, M> 7 
In tb* feerthn* th* «thor h** foend th* report* 
of tyty-r* pdrwty owplann* fn <C»ertlcak of the 
hW^W El* rtp*st* * r»** of hfaewo *nd mfawi 
th* can* mnrtfad by «Jm IT* **** of th* 
mifatit* frsr. teetyMAt to **rtnty-«tr 

Uar*. In*bo«t7;pcrcnrt*(tfa»amiTO*tTirk 
<11 an oatnaMbf fantora. Th* ®Mw*fa w*« 
at»d* <t optratSon ta tnaqH* «• by 
cnt**mrfc uuLfwiho la ten. Of foortcac niff 

towS^cyatefTann w*r« iM • 

TWdtag ^fafto teagatftgth. 
tenor protnxfa* frw* U* rfhwftlcafa/ cwlflc*. If th* 
WMwS fatrtdac-J th**ae,t* If th* 

tajfndod vbm U dxarrri to «« fro« * 
dfrrrt Icikr Cfwnin*. 


It tkfrty-ori* of th* cm rtrfcw*d cfenden vu 
dan*. In twtEty'fhr It raafatf d h 

Ihm tf drain***, 1* two cf fa%*ntb« iWhiw 
of ridkaa hrptnuUaj- TUrtreo «f tin ptthah 
treated by defatro ware rrprrttd rwr< W 0 * 
loncot period W thtmikt m ccJj trwwia* 

Moth*. The odfan <0ad. Th* ka^M poW *f 

•wild b th* fatal cum m twattynde* nwh 
Death rtwdted in »“ cuat trtafad by ck* fn*e* tnj 
by n 11a* 1 ktadktkn. 

Th* aothor • patlcat vu « cna fifty-rim ynu d 
•a -who pn a bfaUry of ham* tori*, CjMtufk 
t x * min * due rrrwafad a toner reatr*<fi*( bta* t 
cBctitk’dax coihca. Th* cfl m mn hcn «»1 tan* 
ware errfawi On ryvttwcocfc nauwfcwti* <b 
aoaih* fatrr tb* btidder an ic-tnd kohL fiGw 
lofka) najnftntloo ibcrwtd th* tntotr ta be » 
papfBaiy canhwtticef Grade r acrordbl to Biodcri 
tridtoj of maQfsaacy Ikm Jirinu, iLD 


hlatfafaa f 1 Treatment of Bataakac 

I iypcMdta* (Tra lm newt n *n t**n* fa Ujpe 

■padta Wnifr «u > nt i Wfa*^ w r >. i It om 

*W*» mb, 4* 

Th* opentfan deaeribed fa pccfcnwcd «nkr t" 
ml anwithMa. With th* peafa teznad lari fa tfa 
ahdamca end held by forrarw. • lap *hh a t*fa* 
baa* fa braced a ttUk bach « th* hyt-M** 1 * W'* - 
fca Tb* b*«* fa raad* brad eaonfk to la*nv * 
coed Wood fapp/y t* tbe 4*p fa rerr dutir. fa 
Vraath rad be r*dy a Hvti* *m*« Ua* U* W*p 
which Kpaiet** the fcypcapadb* c^waUa fra* "T 
Ml of tb* (faaa Th* fcp b road* thiri t* 

loci* da all of tin e*Q*l*r tbafa wUch 
the corpora entma and epoeffaw «t thfa fa**i 
Th* (ucbloo b cottoned »ro*wd th* fad tf fa* 
hypowdi** cpeniin. Th* lnaiaatfal* 

caaard hy U* tncfakn b cufiy rwttrtflrd hr cm 
l rrnf ji Th* tnririra aroand the wttfh f » 
cp«Jnji naad ba cnir dotf ane faf h far U* *■* 
Witare aoedfa* to p«J* thicrogh th* nfafa »fa7 
Th* Sep fa dfaaactad baa aad twai beri fa« 
th* hytanindb* optnifi* It* fala wijri w 0** 
■Jtarad %t th* bkeefin# «f*ee ef tba brUi*w Jf 
of tb* indrion aa*oad th* opfa faa atth 
tntraptwd «Bk mtnra*. Th»»otarfafcg U* ^*” 
art of dlf eraat coka* and *Jn bPMfht oof tirfaP 
th* nww cp*fa*t \s On nrttra «a cnMmH 
ward th* rip th* <ap fa faretchnf a Serb to yWd* 
uoell ddt dap wtdeh caa h* farad 
nJUtnfaaca on th* W**rMn< mrUct of th* try ° 
form tha u* eiwtirral rv*hw. Tl* tasfalA*" 
otafa ba exactly ij MVitrical W rie* tha n*w n**f ” 
* noctori faap*. Tb* *d*fa •< <h* 
in 4a*d by a fear e atum to th* artanal Bp « ta* 
Iwifoo Monf th**p**faw «ad to th* tw«* " VT 
fwapoce. Th* ikk rf th* peafa fa Ufa W»*« 
tonrthtr ta th* roWHo* aad th* two B(* 
t*f*th*r with fine horathafr 

awrnry fa »» rapid aad aarwth ** *ftw 
cfaion. Tb* bocachalr aatwwa era rtaxand ri y 
end of a week, end U 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Maxwell, J P , Hu, G H , and Turnbull, H M 
Fetal RlcLets J Path &• Bacterio ! , 1932, xsxv , 
419 

The authors report the case of nckets in a child 
who died sixty -five hours after birth The mother, 
a Chinese woman, had a typical osteomalacic 
pelvis The child was delivered by caesarean sec- 
tion At birth it presented ov erlappmg of the cra- 
nial sutures, a marked rachitic rosary, and Har- 
rison’s grooves 

There was a disturbance of endochondral ossifica- 
tion with incomplete and focal provisional calcifica- 
tion and irregular and incomplete invasion of 
cartilage cells by \ essels and osteogenic tissue char- 
actenstic of fetal rickets 

These disturbances of endochondral ossification 
are found also m congenital syphilis and Barlow’s 
disease (infantile scurvy) However, in Barlow’s 
disease the occurrence of provisional calcification 
in all vascularized portions of the cartilage and the 
excessive accumulation of such calcification effect 
a difference in the disturbance of endochondral 
ossification. In congenital syphilis calcification 
ceases in parts of the cartilage, but continues at 
other levels together with endochondral ossifica- 
tion, and there is a necrosis of the cartilage cells 
caused by toxins of the spirochaetes 
The authors conclude that fetal rickets cannot be 
differentiated from osteomalacia 

Rudolph S Reich, hi D 

Williams, H W Multiple Myeloma of Bone A 
Report of Two Cases, With Remarks on the 
Histogenesis Am J Cancer , 1932, xvi, 540 

Seeking support for his theory' that multiple mv e- 
lomata are denv ed from cells in bone marrow which 
are normally concerned with hone resorption, the 
author made histological studies in two cases of 
multiple my eloma coming to autopsy 
The first case was that of a man fifty-six y ears of 
age whose symptoms consisted chiefly of pain radi- 
ating from the back around both sides to the front 
<4, The body of the sixth thoracic v ertebra 
bowed compression with kyphosis of the spine at 
his level Later roentgenograms disclosed round, 
Punched-out areas m the skull, pelvis, and leg 
° UtS l ^ autopsy these areas were found to be soft 
grayish-white tissue which completely replaced the 
he The body of the sixth thoraac v ertebra was 
sectioned with a knife The cut surface was 
, "U the other vertebra: were soft The 
moral bone marrow was devoid of fat Scattered 
ou gh it were islands of grayish-white tissue. 


On microscopic examination these areas were found 
to be composed of oval cells with a round, eccentric- 
ally placed nucleus and a prominent nucleolus The 
chromatin had a vesicular character due to fine 
threads There were no definite boundaries to the 
tumors Myelocvtes were not numerous In the 
nb tumors, cells identical with those in the femur 
were found In the collapsed vertebra the general 
picture was that of repair tissue, hut typical tumor 
cells were found near the vertebral disks Tumor 
nodules in the other v ertebrm also showed the cells 
described There was no evidence of osteoclastic 
resorption, the bone cells looked viable 

The second case was that of a man forty-sev en 
vears of age who complained of pain m the neck 
Death followed the dev elopment of pneumonia At 
autopsy the second cervical vertebra was found 
completely replaced by soft, grayish-pink tissue 
without invasion of the cord or oilier surrounding 
tissues The tumor tissue contained oval cells with 
round eccentric nuclei like those m the first case 
According to an early theory, myelomata are 
denv ed from the plasma cell, as the cells found in 
the tumors resemble the plasma cell Because of the 
multiple ongin of the lesions, however, this histo- 
genesis would require the presence of plasma 
cells in all bone marrow, a condition which is not 
generally behev ed to occur Moreov er, the plasma 
cell does not possess the property of resorbing bone 
which is credited to the tumor cells 

The theory that my elomata are of my elocy be 
ongin is based on morphological charactensbcs 
alone 

The diffuse and extensive bone destruebon present 
in cases of my eloma suggests that the my eloma cell 
is the most potent bone destroy er of all cells found 
m all bone tumors or tumors forming bone metas- 
tases The cells are almost rdenbcal in morphologv 
with osteoblasts The latter are always present in 
old bone marrow and are fixed cells However, 
the funebon of the osteoblast is still uncertain 
According to some, this cell is capable of bone 
destruebon as well as bone formabon 

The author concludes that while it has not been 
proved that the osteoblast is the cell of ongin, there 
is as much evidence m support of this theory as for 
the theory that the plasma cell or my elocybc cell is 
the pnmary cell WnuiAir Arthur Clark, M d 

Sffiur, R Osseous Endothelioma or Ewing’s Sar- 
coma (L endothfliome osseux ou sarcome d'Enn") 
Re- i’orthop , 1933, mu, 197 ° 

Among the bone sarcomata, round-cell and poly - 
hedral-cell forms have been recognized for a long 
time In 1921 Ewing called attenbon to a d efini te 
type of round-cell sarcoma of bone with not only a 
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Tire optntlon (Wcrtt-ed by Torek la 1909 hai 
b«a uaed br tire atrtbor with ailfht a»«flf>a tkau, 
»Hh tnj good retulU. To ftrerd tptejt retrtc 
lion, tire Ustido h bconjht oat throufb an ojrenfnf 
In tire cod of the Krotan and totaled to tba 

litcU oa the buret tid* o( tire tHah. IlrpJrr tat* 
tire mrrtd foberaacrdara iratead of the tunic* 
albaflne* to 6i tire tetticle. UnDectreary trauma U 
* raided. Tire tntkd* U rtietred liter three err lour 
ro a n ! la. If tire cob dlUcm b bGaterti, tbe opermd on 
b tire* pertained on tire otirei ride Tbe tachnVrsre 
b dererflred to dettfl- 

Dwint tbe part y**r tire tnthet ire* performed 
thlt operation m tree! re cun with utlaUctory re- 
mit*. CumD haim, Ml) 

UUatLLAKtOm! 

CUaota,kL F-oatnopWil* In of Ratrntkm o4 

Urim (Koatoofire MfU tUtl (0 riteariow* d'arbre) 
ini. trel il wnL ipji r{U, et 
CJknto briefly rtviem tbe condition* cauaiu; in 
lsare* in tire eorfnopblUc leucocyte* (a tire wood 
tad report* dbidl and rrprrl mental oireemiioos 
correernbif tbe eoRnopbUt* aaaoebted with ctates of 
urinary retention. 


Tbe eorfncphlBa aaaodatad witV a d e no m at a «f 
tb* yeuataie iaiaomaaitrd tire jnata th* atiacy 
retention, $fattp*e deteerptoreo* *f Ore Utairt re- 
duce* It If tire adenoma of IW peoatate k are 
remoTed tha •cutnopMB* peniit*, pttaamiiy u i 
reactioo to tbe totic prodocti em it te d ky tk 

EodnopUHa k unrelated ako afti crieaty re- 
tention from can** ctiret tba* prouatlata. Il dro 
to eoaEftophUJe leoaxytoda our drtrdop after tV 
production of an crperfnrentjJ hydraoepkiiki It 
tixae ardmab tbert i* probably reaxyti* «f rk 
atafnant urtrre d*a to a* ajteratk* of tb* litbrj 
parenchyma and ptfyo-airtertJ **Q* The r reki 
nUila b nreat marled freen thirty to dity dij i tfkr 
Lbatlon of one aretai a tin «bcn the rcaretd* 
ol min* b at tbe earinum and orreda k reretj 
amreryenfax 

In tbe rejHk kTptmtpbro** kypeieerea^A 
taEa to occur either tretau* of a erejtdrt ck*re- 
tirli of tba b*ct trial toxlaa or laBnr* ef abwpdna. 
In tbe pretence of Infection tbe kidney* am k * p**» 
of dep-nerattai and adererel* wiki aiitnkly 
hinder* abaoeptfc* of tba atafUtnt orina, TWrriar 
a »eptkij.tarrrnl* rather Urea a trwa amnia rr*rei 
Frna i. Xcre, II D 
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Giuliani, G Connective Tissue and Endochondral 
Ossification Produced Experimentally (Ossifi- 
canone connethvale ed ossificazione encondrale 
ottenute speirmentalmente) Arc! tlal di chtr , 
1932, xxn, 268 

The author earned out experiments on rabbits to 
determine the difference in new bone formation in 
the hidnev when the artery or \ ein is ligated 
Up to the fifth dav in both groups of animals 
tncalcium phosphate (the pnnapal constituent of 
bone) was formed, whereas in the normal kidnev 
there is monocalaum and bicalaum phosphate 
Quanta ta tu e analysis of kidney s m which the v ein 
was ligated revealed a direct relationship between 
the progressive increase of the calcium, up to satur- 
ation, and the duration of the experiment The 
calaum increased far more than the phosphonc 
acid, and the excess of calcium formed combinations 
with other acids, notably carbonic acid, with which 
it formed calaum carbonate 
Erom the histological point of new, hgation of 
the vein produces connective tissue bone, whereas 
hgation of the artery produces a type of endochon- 
dral ossification Under the former conditions there 
is stasis, and under the latter lscluemia In the first, 
the ossification takes place in a v ast v enous plexus, 
whereas in the second the dev elopment of the long 
bones is accompanied by a relative ischrcmia 
Enchondroses of the fingers and femur and exos- 
toses of the mandible, cranium, and penosteum mav 
be shown histologically to represent ossification of 
either the endochondral or the connective tissue 
type The former requires ischxmia and the latter 
stasis, two conditions which may be of etiological 
importance A Louis Rosi, if D 

Davis, J S , and Finesilver, E M Dupuytren’s 
Contraction, with a Note on the Incidence of 
the Contraction in Diabetes Arch Surg , 1932, 
sn ' .933 

This report is based on a review of the literature, 
torty cases of Dupuv tren’s contraction heretofore 
un reported, and six cases found among 200 diabetic 
patients 

The condition is a permanent flexion of one or 
more fingers due to contraction of the palmar apo- 
neurosis and its digital prolongations It is a focal 
ypertrophy of the connectiv e tissue originating in 
^n^dls of the smallest v essels 

the authors review the surgical and microscopic 
anatomy and describe the function of the palmar 
aponeurosis 

Of the four mam theories as to the cause of Du- 
Puytren s contraction, one attributes the condition 
“ Wtmd influences such as repeated trauma to the 
tv. a mother, to constitutional factors and hereditj , 

c nird, to constitutional predisposition plus trau- 
f ourt h. t° miscellaneous factors 
* ™ authors' patients, nine believed that the 
cult was due to trauma, but this was diffi- 

n Pf ove A traumatic ongm seems to be ruled 
out b 3 the following facts 


1 The usual age of onset is after middle life, 
man> y ears later than the beginning of the period of 
active labor 

2 The mvolv ement is often bilateral 

3 The contraction is not limited to persons doing 
manual labor 

4 The left hand is affected about as frequently 
as the nght hand, and the nng and little fingers are 
much more frequently affected than the radial half 
of the hand which bears the brunt of manual labor 
to an equal, if not a greater, degree 

5 The condition is much less common than 
trauma to the hand 

The theory that the contraction is a manifestation 
of a constitutional condition such as gout or rheuma- 
tism has been widely accepted However, m the 
authors’ cases the madence of gout or rheumatism 
was only 10 per cent 

Some believe that there is a marked agreement 
between arthritis deformans and Dupuy tren’s con- 
traction as both conditions frequently begin m 
youth, mav remain latent for a long penod, and 
during a long life may not progress far enough to 
cause pronounced deformity of the joints or marked 
contraction of the fingers Of the authors’ cases, 
arthritis deformans was present in only one 

A review of the literature seems to indicate that 
in certain families there is a predisposition to Du- 
puy tren’s contraction In a study of one such 
family Sprogis traced the condition through three 
generations, finding it in seventeen of fifty -three 
persons Onlv two of the subjects were women 
Of the authors’ patients, fiv e gav e a family history 
of the condition 

The authors quote Schubert as stating that a 
direct connection between injury affecting the palm 
and the dev elopment of true Dupuy tren’s contrac- 
tion has not y et been definitely prov ed. In expert 
testimony concerning acadents, a direct relation 
should usually be rejected Howev er, in predisposed 
persons, an rnjurv mav cause the full dev elopment of 
a clinically symptomless Dupuvtren contraction 

Schubert is of the opinion that the constitutional 
tendency toward Dupuytren’s contraction mav be 
congenital The authors believe that congenita] 
contractions of the fingers are m no way related to 
Dupuy tren’s contraction In support of their opimon 
they ate the following facts 

1 While the former are congenita], the latter 
generally occurs during adult life 

2 Congenital contractions usually develop in fe- 
males, whereas Dupuytren’s contraction is most 
common in males 

3 In congenital contractions the central portion 
of the palmar fasaa and its lateral prolongations 
are nev er inv olv ed Therefore the first phalanx is 
hyperextended rather than flexed. 

4 In congenital contractions the skin is atrophied 
but is seldom indurated and lumpy as m Dupuv tren’s 
contraction 

The authors conclude with Nichols that Dupuv - 
tren’s contraction is of idiopathic ongm, that it is 
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M£'2$ S BU ’ mai * , *** r <PJ«aiw, od 
la ntkKa Hri&, of ca**x of her* tumor* tbuHod 
tbe Inrlt Wnct of tHi tame* ranged isota 6 to it per 
cnt. Th* neopitxm b Bust frequent brtweaa tb* 
tenth tad fourteenth year* of ago. 

Tb* octet U wuaEr toddlco* an d may be pr*- 
«ded by trauma. Tb* early umpteen in deeri 
pain indefinitely tocx Jkrd , digit nrtflTtx, tod r«t 
nan tod warmth of th* »wrf*ce. fit thb atage tlx 
axufitkw b often rahtakan for acute cateorayailtii, 
bat the roentgenogram* ten neptfrt tad leuco- 
cyt* count it low IS oj-entioo ft performed th* 
boo* tbex b found to be toft tod grxnohr In the 
r*»**oe* of thit pfotrrr* tb* xurteas thouU not 
ftD to bar* tbe tlwoe* enmlrxd mlero*ariAc*Cr tt 
one*. Utumiri are formed tkrarlr in other hone*, 
tb* hmg*. or d**wbcre. Tk* bat* of the ik*n and 
tbe yert*bn» ar* frwoeot aitat for ctetaitaaea- 
Durti* tb* flrrt mx month* tW roantfei x ^ rt m 
wfi] probably ahow nothing Tba char*ct*rbtlc 
pkiim b that of Lmgular dtflia# atwmption of tba 
bone and fnafform #nlarg*saent of tie abaft The 
condition b eaafly dlffartndated from o*t*cgenlc 
aarcoma, brrt b not ao mjOr dliTereijthrtd from 
oateooyeiltb. The terminal pictar* it that of nxv 
tire deatrnctlcrj of tba bone. 

On midoaa^ examination tb* growth b fo*nd to 
ba dLffu»e, occupying drat the ectlr* medaflirycanwi 
and later *rodrjg tba cortex and perforatinx Into 
tbe *oft tiwoaa 0* low magniflcatlofl tba celb 
appear round. Tb*y Ba hi layer* and hare deeply 
mined audef On high maxnihcalioa tbe ntwfof 
appear round or oral raito«bb found to ba rooder 
ate and the cell walla tndeflnJte. Tbe crib wroend- 
ing tba eapCQarfc* may fora rwattea or afreoll 
UoKke oateogenle aartoi**, tbet* are no giant 
CfT b. lug* nadefi or boo* locmatVna 
Aeconfirg to Ewing tbe celb origfnat* from the 
perilymphatic and pffieaanriar rodotbeflam. Thia 
i croon t» for tbe dtffaa* chanctar throarhenjt tba 
narrow Tb* occuntae* cd rrtlcoUr (flSuae, and 
Taacolar (obfype* ha* be*o (oggacted, but the mjae 
honor may pnaant all of thaaa atroetnrai type*, 
dapeoriing upon wher* tba aeetioc b cwt 

In tbe dbgrxWi tba taaaor la eaafly dlffereo lilted 
from giant -aril tumor raytkan*. and mataatatlc 
growth Syphffla mar ba ndad out by mufofkal 
teat*, and tabertnfcJa by tba hbtory Th* oeo- 
rj«m may ba cfbdoruiabod from tbe ewtetgenlc 
•txorraa by ft* tfiffuae character cHaphyaea] location, 
.Bd rvJrteoaftfrtty. and from chronic oateca-yvflrii 
by the xbae.-va ot b^ettria, tb* prwtoct a 1 chtr 
ictcrlatk cell* in bfopay apedmou, and the atweoca 

of *eqoa*tra arri metaateae*. 

In 004 *erlo of ctn on mwrd ■ tr*-rrar cure 
n , #btataod tn it per cent, and fn another ww*, 

^ axrred that tb* moat afTacilr* 

treat roan t for Ewfn?» tamorfadaep^ ndbtlw; 
bat til* moat be xfr*a 


ba repealed *t the leaat tlra cf re uji ex x ltoa 
taae* mat oot be oreixtei Pmpirfcdkfnad- 
atkn abould b< flren to th* ban. Gatttixeaaw 
6* rtrfotly aeo fded . 

Tbt author report* tin* oat* of Eafac’* twr 
Tb* £r*t m that of a jU At* yrar* M who kli 
pain In the bed which ertwed Hrtjf— Si mtk 
after the onaet of tba armiitomatfi* roeatoo- 
fr*m abowrd rarefaction t» tha c* cxlch. laia* 
tmtavst vi* firm, lirtixtufj occarmi b th* 
iamerta. Two ywar* after tha c«aet of the o**- 
didon ecaaldermUe IrEpcorraent wu ootri, iat 
death read ted two yean later from metutiwi It 
b thought that the Initial (acOam treatramt (r/fio* 
me. -hr in di re ek* ) >u in*s£detit. 

The aeccavl caaa v«i that of an tfjit J «r**l 
bor wbo bad a aweUlnt of tb* forearm foflofbx * 
fall Operation reyealed a wft tbxtJc tmocr of tk 
cl*a and roentgen examination dbdoaed difaw 
tUciening Tb* dbxaoab waa aaainwd at **t*f*T 
a rar later The trea traant waa fnadrqca te. 

Tba third c*aa waa that of a boy ahw jan «U 
who dnrafoped acute pain In tb* Vd *tth hro 
Eocnigra examination (bowed ahovpfioa «f d* " 
Caleb. Curettage and drafnaga vn» fcfhrrrd ky 
baalteg of the wound, but a* nwnfge* erawfoaboa 
a y*ar bter abowad peca b tao ca of tha lo*» b ^ 
boo*, radiotherapy waa ffroi. lletMta** cetarnf 
to th* neck of tha femur tbe (fcofl, and tb* b*T- 
Aut^ary dbdowd farolrtuwot of both {emmt jaf 
huenmi oo* BUa, tb* y*rt*hne, a*d th* *b*a T^» 
treatment In thb caa* abo waa cocddcrtd k»»- 
quat*. tliLtuK Airanx CiAax,i*l> 

Dr**.t»lt, aA-uJ t**^. J t, Jf-> 

imetai St pdy of J)*o* R*j*rin Tb* l f r y" 
Thyrop*raihyru*ifcc*e«ny and <d th* «*■»»■ 
t ration ot Paiwthooooa*. S*l TO* 

atr* Soy. 

in experimental atndr oe rro fearer* *2* 
abowed tbe rat* of repair of a *- to J<m- 
of tb* anterior aurfaca to b* reawawbly 
during b*ahh bet w nm a bat mtarted by *w* TI * 
After thyroparathyToldfctcoy beaSag w .*1 
Inhnly dtlayari, hut waa retarded lew and atw ■■ 
to corupbtloc if eaJcfnm waa tJiulaixtwwI to ■“F 
tain tbe blood-calrfma l*yal at nearly ao rtal- _*a* 
pwra thyroid boemoae did not teem to b* ' t|l l * r ~ / 
In tb* cant* of aeveial doc* th* admbrtc**™. 
parathormone waa foOo*»d by th* tar 
po*it of caldum in tbe aiitw, but tb* th« <* 
pl«<j beabn* a a* not changed. When tb*prt ts^ 
oooe iu afrra In reaaoaably large aaiaci- 
n*Jrm*m U bealing waa otwerrttL but U B* 
ao treated frwpaatly had hioody dkrrhcr* •** 
of (ppertiu tb* Uterpr*tat)oc of tbe ^TT 

compCoued- Paratboraoo* will wubw 
lido tale bone repair except in caw* in w*** 1 
b paxathyroid d*6d*»cy Thyroid . 

ccxiipBcated by parathynAd deficiency ■“ 
ddir tb* beaiiag ot a bone defvet. 

■WHJX*? Bme*r. UD - 
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a ere less satisfactory than m the out-patients Of 
forti -seven in-patients is ho svere treated by open 
operation, good results svere obtained m thirty - 
three, and of forts -one treated bs closed reduction, 
good results svere obtained m twenty -fiv e Of the 
fifts-mne out-patients, good results svere obtained 
in lifts 

In the m-patient cases, the best results ssere ob- 
tained in fracture of the olecranon, internal epi- 
condyle, supraconds lar, and capitellum, in the order 
named 

Of the out-patient cases, good results svere ob- 
tained in 85 per cent of those of supracondylar 
lesions, 66 per cent of those of lesions of the internal 
epicondsle, 75 per cent of those of lesions of the 
head of the radius, and 100 per cent of the others 
\\ nxiAir \rthur Ci_srk, M.D 

Massabuau and Gulbal Progressive Correction of 
Vldous Deformlts in the Volkmann Syndrome 
(Le redressement progressif integral de l'attitude 
naeuse dans le syndrome de 1 olkmann) -Re" 
iTorlhop , 1932, xixlv, 239 

The authors hase perfected an adjustable splint 
svhich is a modification of the splints of Mommsen 
and Jhchel for gradual correction of the contractures 
of the fingers following Volkmann’s lschmmic par- 
aljsis While the onginal splints consisted of stiff 
ivires embedded m a plaster cast on the forearm and 
extending in wide circles on each side of the hand, 
the author’s splint is made of steel and leather, 
«tends above the elbow, and has large wire nngs 



iur1 \ ..S'raultaneous preliminary straightening of the 



Fig 2 Individual straightening of the five fingers at 
one time which is rendered possible by the preliminary 
action of the roll 


easily adjustable at the hand which permit its use 
on more than one patient 

One nng is on the palmar side and the other on 
the dorsal side Extension of the fingers is obtained 
by means of non-elastic cords from the finger tips 
to the dorsal nng, and counter-extension by cords 
from the knuckles and wnst to the palmar nng 
The nngs may be moved independently to obtain 
different angles and distance from the hand and 
different directions of rotating force for the cor- 
rection of pronation contracture. The latter is 
made possible by a sort of ratchet mechanism at 
the wnst 

The spbnt can be adjusted to all positions of the 
fingers, wnst, and forearm Non-elastic cords hav e 
been found better than elastic cords The finger 
attachments are made by means of aluminum bands 
curved to fit the finger, and the distal ends of the 
extension cords are hooked into small holes in the 
wire nng W'rixiAu Arthur Claes, MD 

Lexer, E Substitution of the Flexor Tendons of 
the Fingers (Ersatz der Fingerbeugesehnen) 
Deutsche Zlschr f Chir , 1931, ccxxxn, 688 

The author first calls attention to the difficulties 
which hinder the return of function following sub- 
stitution of the flexor tendons of the fingers The 
most important are unfavorably located incisions 
made for phlegmonous processes and the scars of 
traumatic wounds, the formation of a cicatncial bed 
as the result of extensiv e and long-continued suppu- 
ration, adhesions to the surrounding tissues, un- 
satisfactory after-treatment, destruction of the 
lumbneales and intermediate muscular system with 
resulting flexion contracture of the terminal pha- 
lanx, loss and insufficient repair of the transverse 
bgaments, and loosening of the sutures in the ten- 
don or of the attachment to the terminal phalanx 

As the result of attempts to ov ercome these diffi- 
culties the author has completely changed his 
method of tendon repair In the first place he has 
giv en up entirely the free implantation of a trans- 
plant into the defect in the flexor tendon Instead 
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meat apt to occur during mlddU ag* usd th* MntJe 
period. and tint bwreditirT Influence* can*; be ctw- 
itiered a factor fcn tU dcxetopcaent. They *tata that 
there h no one known conitltutkcuJ diaewe with 
which It l* eidnairrir amoditwl cr erf which it b * 
minI/**i*tfotL It doe* not appear to be eauaed 
apedfieally by local Irritation or tmiratlam. il- 
though the** factor* «« wtfl *i tool and cowtftu 
tbrraJ prlHciogici) coabtiaru easy it tb»r* hire in 
exdthig or contributlag Influence! 

Tb* lotbore describe the histological dang** and 
tb* dJnkxl aram of tb* coadfdoc. 

According to thdr «pe rimee, tb* contraction 
occur* more fre<pi«stly in pereem* wfth diibet** 
thus tn peracn* with otter ifluna. 

In general, tb* method* of treatment nay b* 
dlrktod Into tb* follow) 3 g four type*, 
t ban-operative treatmwst. 
t Simple rfWifoo or wibeuUDroai dlrhrfon erf 
tb* contracted fiadal budt. 

1 txdrioc of the palmar fieri* with ckaar* of 
the ikla. 


rnwnl condition* warrant It, eidrioe erf tb* n*lreat 
Ued* with cIo*or» of the akin b tie procedure of 
cbcic*. They lie* * very detailed dMcripttoo erf tb* 
different type* of treatment «nd r*rl*w their own 
experience with each- H Elan Coarwtu, VLD 

mwr-* J D-1 Arthritis of tb* C*rrJc*l Sfrfnci 
Neurologic*! MardfMfartcua. J Am U 
An I cl}*, aerta, pfl 

B%*rd ttite* tbit irthntb of tb* *{rfa* xa*y be 
1 p*rt of a groml prueem IndmJlcg 00* or more 
joint* of tb* «r trend tiej or m*y b* Hmlt*d to tb* 
vertebral column. Tie apintl l u v s rfv tuwi t nay b* 
coxfined to certain »*grn*nti inch ■■ the cervical 
of Imabir erfne and not Infrequently to only two or 
three rertahnB. The localiwtloo of tie procaw to 
tbe borfie* of tb* fifth, afcrth, and wrvrnth vertebra; 
la tb* makufty of cm*** 0/ cerrkzi trthritb b of 
tnterwt Tbb WaJlutbo may b* Tp b bwd by tb* 
awumptioo tbit tbe*e argmatUl auffer greater fane 
tiooai trauma. 

Of tb* ata itndfcd by tb* tnlbor re per cent 
p<T*cnt*d X ray rrldenc* of brpertngrfsic irtfaritb 
of tb* nrfae. SUty-aavwn p*r cent of tb* am and 
jo per cant of tb* women showed aw* evidence 
(j 5 dthw*dt and Baber comment*) on the iflght 
am or ab*enc* of armptora la tbe prmeat* erf 
titenrfra pathological chaage*. SlmDariy Nlreea 
ha* cb**rvcd that tbe coodhioe mar b* UUnt ior 
yw* until symptom! am predpitatod by trenail 
.train, or fatlgn*. , , , , 

Th* itttbot tS*cume* tbe kewdacliea, irmptmn* 
fceytwd to tb* neck, pain radattag Into th* arm*, 
naSoe* «d P*n«th*ali of tb* .raw, and *fl emt 

^*TS^^<M^dal^ff*gnoib rJarth^U* of tb# 

.pine inr*Ir** * coailfkntlon of a Imrg* 


group of fntrfnafc kiJorai 0/ tb* central tW pedpt 
eral nerrow lyUem*, certiia *e»emJ «aj Wta»] 
dkeaac proc eme*, aad mch co*Ati*a 11 trtkdtfi rf 
tb* »bould*r and other jtrfjtti *f tbe ana, mbbftoH 
bund tli, cervical rib and rarioc* Wrfeaa 4 tk 
cnrvlcaJ rertebne fndodlng ttsbercakab, fnettra 
dWocatioo*, a#w growth* (primary tnd rortutadA 
osteomalacia, ofttomyeBtb, and *cd*o«yra* 
Tb* dbgnori* b rrndeml dllbcilt by tb* Ir*cp**K 
occurrenc* of ertenrfr* rertabof irthrftii wti*n 
tymptam* fas pence* part i-ikVCe Die. 

Tb* promt method* of treating nu&aSth mat 
log Irons cervical artiritb are geimlJy ccocdw) >» 
b* eery msotWactory Ilnwertr the the np aade 
■tenure* appricabf* to arthrith la genera] are kuw- 
fidal Co nride r i tJ* relief of tbe rpaptow* k 
afforded br ImmotrfHxtng tbe cerrica] *|rf*e fcr 
tc v ei 'il w*rk» la a Iboma* cnOar with *krt perkdi 
of itretchlsg (traction) **rh day ffl*prd rrcmdr 

described * cWrice for tit* cri*ctfr» appAcadv d 

Lbeae principle* 

Roentgen brufiation of tb* tpl*# fa reptatri 
aa*n door* hi* proved detail riy banebdri In aaay 
eaae*. Pfroier baa reported arcefleat mwfta *W 
attribote* them to tb* d ccoinw ri n# rmhiof 
from tb* action of th* ray* on th* comwrthrt 
•orroondlnx tb* aervw root* In tbe litwmtrfet) 
foramina. Amreig ladicatk>a* dtrauS ag »P« hl 
treatment are the prwrefithw of crrmtrttrijhn rf 
paralyieri muadei and of ccwtiartnre driwWty 
Tbe author aniiyaed tbe «ymptom* b to cawa « 
artiiitli of tb* carrical apfne which coertUrted it 
p*r cent of all ci**» of irthritl* of undetuafotf 
etioiogy *tudkd ower a period of four 
Ten Uluatretirw cm hbtorfe* nrptwrfw 
pitte or rektlr* latency of mbjectfre *»d obittn'* 
rrldence of tb* primur lorfoo* of Tertibrel 
rid* *1 compared with tb* ma)cw gaiHe ttioew s ** 
to the mttw root* which *re hsrolwed 
In general It may be mid that arthritk rf tk 
cerricaJ qrfn* manifet* Itadf by rign* aM I’ri P 
tewu* remot* h» rMpect U> tb* »pl**- 
may InecJre anr growp of nerve fiber* orotrtjw* 
a nenre root, that ia, *jtnitic and 
motor and »*n*ory and tb* mnptom* way «« 
rritkoce of Irritation ot annplete or partkl m * 
fwncrion. The rrmptom* are fre^oeatly -W * 11 
and may rimnlat* the** of s***T twb*. uk 
biwpteai, local, and general dbaa re entitle* 

p*u*L*wm,MJ». 

ffUBOKT or th* boito, jonrr*, 
muscus, mrooiTB, ric. 

takfarf. NL.WI Nartth^d. p ™ "2 

Itaawlt* of Tiwarmat »t [*hrrim 
gJbow ffiw JUj 5 m- Uti Load, IW*. W 
FcJkrw-up aaamlnaboo* were nadt of 
right ln-p*tfcnr* and fifty rd** owty*oc« u ** " 
www treatod at Guy'* JTcatrful, Lwvfc*, foe 
or dldoeation near tb. dbow In tb* bKatlreg. 
who w*r» tb* more aarionriy tnjwred, th* r ** a 
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On completion of the necessary anatomical orien- 
tation with regard to the fourth and fifth transverse 
processes the sacrahzed apophysis is removed with 
an osteome Care is taken in desacralizmg the 
apophysis to prev ent trauma to the lumbar nerves 
situated under the trams', erse process and lying 
upon the anterior fibers of the iliopsoas muscle It 
is of paramount importance to remove a sufficient 
amount of bone to prevent resacrakzation 

After the resection of the apophysis the iliac 
fragment with its muscular attachment is replaced 
in its original anatomical position and fixed with 
chromic catgut. The sacrolumbar tissues are then 
returned toward the midline and fixed to the 
lamina; and spinous processes of the vertebrae with 
a few catgut sutures The pelvico-lumbar region is 
then immobilized in a cast. 

The immobilization is continued for two or three 
months or longer Early mobility of the sacrolumbar 
structures may stimulate dangerous osteogenic re- 
actions with re-formation of the apophysis and 
resacrakzation 

The author reports two cases which he operated 
upon according to this technique The first case 
was that of a woman twenty-eight years of age 
who complained of pain and tenderness o\ er the left 
sacrolumbar region and distinct limitation of mo- 
b ° n The roentgen-ray findings were those of an 
advanced sacralization of the left transv erse process 
of the fifth lumbar a ertebra to the ala of the sa- 
crum. The Putti apophysectomy was followed by 
complete relief of all symptoms 

The second case was that of a man twenty-seven 
years of age who complained of intense and con- 
tinuous pain in the left lumbar region and atrophy 
of the left thigh, and finally' became bedridden 
Roentgen-ray examination revealed lumbar scoliosis 
with unilateral sacralization of the left fifth lumbar 
apophysis Apophysectomy' was followed by' the 
application of a cast The patient died a few days 
after the operation, evidently from cardiac insuffi- 
aenc y S L Govern ale, M.D 


Lerlche, R Painful Amputation Stumps (Los dou- 
leurs des moignons d’amputation) Presse rr.ld , 
Par , 1932, si, 869 


Persons with painful amputation stumps form a 
1 iSi C ® r0u P They' find their manifold complaints 
gntly' regarded They are promised relief and 
tln< ” r 8 0 numerous operative and other treatments 
without obtaining it, and sometimes are driven to 
morphinism or svuade 

The subjective symptoms of painful amputation 
umps are bizarre in character and distribution, a 
ct making their interpretation most difficult That 
cn cannot be understood is usually put by the 
lnto the category of the neuroses, and 
suffers accordingly Only when the symp- 
° 3 are analyzed and their ongm is determined can 
cessful treatment be administered 
of pamful amputation stumps the illusion 

rne presence of the amputated member is so 


constant as to be considered normal. The explana- 
tion of this phenomenon is simple Of all the 
tissues sectioned m an amputation, only the nerv e 
fails to atrophy and become functionless Attempts 
at regeneration produce the familiar neuroghoma 
which is subjected to the pressure and the move- 
ments of the surrounding tissues The impulses set 
up in the divided sensory axons are referred by the 
sensonum to the amputated extremity When the 
sciatic nerve is injected with novocain the patient 
is no longer conscious of his leg 

If the irritation of the neuroma exceeds the nor- 
mal limits the sensory impulses are perceiv ed by the 
patient as pain The conditions causing such pain 
are determined largely' by the tissue individuality 
of the patient This tissue individuality is most 
easily recognized m laparotomy' wounds which are 
aseptic and heal by first intention Whereas in one 
patient a supple, almost invisible scar results, in 
another the scar is broad, thick, red, painful, and 
sensitiv e ev en to changes in the weather Similarly , 
the neuroma which forms after every amputation 
may m some patients become exuberant and mv olved 
in abnormal scar tissue With healing of the wound 
the growth capacity of the neuroma is not always 
exhausted Occasionally there will be an increase in 
the size of the neuroma after ev en two or three y'ears 
This fact explains the delay' in the dev elopment of 
pain 

The pam may be of a burning, pricking, or tear- 
ing character It may be referred constantly to a 
certain region such as a toe It never spreads 
beyond the territory of a certain nerve and never 
changes its distribution 

The pam is always delay cd for at least a few days 
after the amputation and sometimes for several 
years Its onset is often sudden, but after it begins 
it is constant In this respect it has a resemblance 
to traumatic epilepsy 

Like the normal illusion of the extremity , the 
pam is rebeved by the injection of novocain mto 
the nerve If the neuroma is excised the pam 
ceases until a new neuroma is formed, but if the 
nerv e is sectioned at a distance from the neuroma 
and carefullv sutured the pam is often reliev ed per- 
manently' 

Impulses from the neuroma may affect the sym- 
pathetic as well as the spmal sy stem and cause pam 
of a different character Nageotte has shown that 
the Schwann cells of the neuroma mav invade the 
surrounding tissues like a neoplasm and produce a 
dense cicatricial mass It appears that these cells 
have the property of exatmg the normal nerve 
fibers m the area m a manner which thus far has 
escaped neurological interpretation In any event 
the result is a senes of vasomotor, trophic and 
sensory phenomena which are without fixed topog- 
raphy and are perceived m the stump itself and 
adjacent areas The pam is ill defined and often 
slight, but is constant and thoroughly exasperating 
Patients with pam of this character are apt to be 
treated as malingerers 
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h* now flDa tb# d#f*et by iUdlng forward tb* central 
ttmnp of the Undoo *hkh be cut* tinwtiobCqoefy 
within It* muacohr attachment fca tb* foraarm. Ia 
eases of comptrU Low erf tb* fiexor task*! tb* 
difficult rrpi* cement of both the au perfkfcti and deep 
tendon* batbem abandoned for aom* Lbae. A* tb* 
remit* have been juft u food when only one tendon 
to the terminal phalanx h replaced, Jt appears 
n*ces*ary to OM only tb* aapcrfidal tendon. It I* 
poaalbi* to find tb* tendo* through * relatively 
unifl incision *nd to free (t from ft* dcatrfckl bed 
»o tb* t liter »*etkia of tt* muscular insertion It may 
b* di*pl*c*f auflldratly for the parpa*** of repair 

No leas Important I* the attachment »t tb* 
terminal phalanx. Tb* usual method* of tut rain f 
ire not •xffldrat either tb* stump titer tear* hoi 
or too do** and firm suturing lead* to nweroais of 
tb* tendon stump. The *ur*c method would ccn- 
alst in. endreitof tb* boot with the tradca la the 
form of * loop. However this cinwot b* done 
her* use the ^iac* between tb* Wot and the nsfl 
bed I* too narrow Tb* tatfoor tbere fc or perforate* 
the boro with * drib and lira n*r»n the tendon 
through tie bo l* to the do rail mzrUct of the 
fingen *nd laura* It to the apeoeuroab cf the 
erteojor tendon IVkan tb* terminal phalawx 1* 
very small the tendon may b* split op awd sutured 
to tb* p*rfo*tetun on each aide. 

A third problem l* tb* prevention of adbealoa*. 
Adbealo** form baeam* tb* fre* traaaplanl mint 
obtato It* noariahmrat from tie surrounding tissue*. 
At first they in dafleata, bat they becum* too firm 
links* p*s*v* and active raorwnral* are begus 
•arty When the finger motion become* limited by 
the formation of adbeabwa, after an Initial p*rtod 
of •ttiaftctocy progresi la tnobfllratloo. It i* beat 
to 6edft from attempt* at mobUbrntioo for a few 
weak* natfl tb* eiratridag process ba* con** to • 
standstill and then to operate. At operation tb* 
tcu tbra* should be removed a* thoroaghly a* 
powtfble and tb* teodoc than encased La some 
material which will prevent tin formation at new 
adbeaions Of tb* material from living aourca*. the 
author recnmmrad* lor tbi* porpoa* a portion of 
tb* saphenous rein of atrip* of barml *ero*a- 
L Uiwev er it ii ffirrpJit to u*a the parchment pee 
pared according to tb* Lange PtUen method or tb# 


trftitd di «—f ■*»*#. i*j*, ivi, jj. 

In a review of tb* Dtcnton Tutti brad tb 
deacrfpdons of four method* of apepirwetowj 
aarsdy. those of Bondorf, T 1 artb rfa e r , V» K*k 
and RabWal- A critical *t»dy of the** nwtiadiW 
him to eiv ivWin Booniot** method beam d 
Inadequate asporara of tb* cpmtfr* field ud « 
n amber of alleged faDur** IcOoalag it* «*a Tb 
other procedural ara oi/octiooabl# bwaaas tb k- 
dalcn Lrartraca a huge ma of naacaUr tiww 
difficult to db aect and coctaloteg many lopwtut 
irai'i or £* ol such a character m to prerret partW 
resection of the ersrt of tb* Hum for canplatrB 
moval of tb* tnnsrtrs* apophyda. 

In * ip* 7 Ptrtd performed aa apcpbyiectaw^ a* t 


giri twdv* years of age according to the tecmqj* 
advocated oy Bonniot, Three tnaalb kta lb 
patient rrtnnsed to tb* Rtmofl CTck with atfltr 
renen of all of her ayaptan* and the asoaflja d Mth 
hnnhar apophysis evwn more proocmaced tba fcfat 
the operation. A* tb* resah cf ttb Ww, W 
nndertook atucfiaa for tb* devrfopmect m i m 

taebnlqoa. Tb* detafla d lb* n*w pewiw* my b 

rammxrtred bdedy a* follows- 

Tb* rite* of tb* ateond and fifth haabat 
proccaae* ara datermfnwd and raariad on tbito 
with aflrer ritrsta Tkt 
docabltu* In a ahbbtly ravwoad Fowto; 
with overranwctkin cf tb* normal bmharkado* 
Tb* aurgeoc atand* on tb* aid* of th* 
procea*. A akin locWon frcea u to ** 
made lightly b term! to the mkfll** rf to* 
from the aeeoDd lumbar rartetn to tbeVm 
fifth lumbar vertebra and fr*n th*re eWaert 
ward and bteraDr for a dbtinea cf bam 4 b * °V 
FoOowb. iaetdea erf the *P«*“ J 
hrraboaarraJ region the hanbcaaoil t**^ *^,^ 
long arwctnr *>ln* aroap of 
from tb* bewy and **£**&& fa 
operation. Tb. kv-er rad of tb. bc«oa 
external deviation b then eateadad to to* ^ 
layer and a portion of tb* tipper 

rrr*, . nr f riTlrmr and * « J ou *Vb la I**™? 


pared according to tb* Lange PtUen method or tb* creat * or $ an. long and * <* \ tutu* i 
prepared ox aero** which h told under tb* name Removal of this crest b part** n rt7"^", 

"nl affirm adult*. In whom tb* fifth hr®h*T aP’Eirf". ■ ■ - 


>< pft»troc 

Aim of imnortance ia the repair of the traaareraa 
Kjarowta. At first tb# author bdkrrd tbit to bo 
aaneceseiry In a few inataacea h* Uft *car tfaane 
La tb* traraveopa fold* of tb* finger to aerve as a 
aabatitul* for tk* tnnrrem ligament, bat tb* 
malt» were anrtUMhle. Thtnfan, tfttr hotting U 
the teodoc pluty **d tb* attain men t of good 
ntobGity b* now replied tb* trarwvarao tendon 
by wvmrerrfiui lb* bone with a piece of tendon and 
f.Vf. or strip* of akla. The meat refl*hle repair of 
tb* tremwreo* Ogamenu U obtain when the week 
can be doo* b#foc* tb* repair of tb* t codec. 

XjTiirr* (Z) 


ttemovai ot uus crai — ■> n ## 

•delta, in whom tb* fifth luwi har 
da^fjr dtnlid thMtaj ****™*^i 


traJuvTta»*popb^almto ca»« ™P°\. *- 

seek a* tilted petvb and «pc™dyVWoe#c > 
metioa at tb* DUc oest b dcM ib 

j2- rfc-i ^ “ 

rraectod lfiae awl tb* k , n ^,n- 

loated bv p*lp»tfag t* 

™*. nearert the ^ 

bra fourth trensrvers* proora Uj to* ^ j tb 
tioo of tb* fifth apophy* “ 

aacrum. AD mnsrabr 

the foartb and fifth lumhar vtrttbf* *« w 
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On completion of the necessary anatomical orien- 
tation mth regard to the fourth and fifth transverse 
processes the sacralized apophysis is removed with 
an osteome Care is taken in desacralizing the 
apophysis to prevent trauma to the lumbar nerves 
situated under the transverse process and lying 
upon the anterior fibers of the iliopsoas muscle It 
is of paramount importance to remove a sufficient 
amount of bone to prevent resacralization 

After the resection of the apophysis the iliac 
fragment with its muscular attachment is replaced 
in its original anatomical position and fixed with 
chromic catgut. The sacrolumbar tissues are then 
returned toward the midlme and fixed to the 
lamina; and spinous processes of the vertebra; with 
a few catgut sutures The pelvico-lumbar region is 
then immobilized in a cast 

The immobilization is continued for two or three 
months or longer Early mobility of the sacrolumbar 
structures may stimulate dangerous osteogenic re- 
actions with re-formation of the apophysis and 
resacralization 

The author reports two cases which he operated 
upon according to this technique The first case 
was that of a woman twenty -eight years of age 
who complained of pain and tenderness ov er the left 
sacrolumbar region and distinct limitation of mo- 
tion The roentgen-ray findings were those of an 
advanced sacralization of the left transverse process 
of the fifth lumbar vertebra to the ala of the sa- 
crum The Putti apophysectomy was followed by 
complete rebef of all symptoms 

The second case was that of a man twenty-seven 
years of age who complained of intense and con- 
tinuous pain in the left lumbar region and atrophy 
of the left thigh, and finally became bedridden 
Roentgen-ray examination revealed lumbar scoliosis 
with unilateral sacralization of the left fifth lumbar 
apophysis Apophysectomy was followed by the 
application of a cast. The patient died a few day's 
after the operation, evidently from cardiac lnsuffi- 
aenc y S L Governale, M D 


Tertche, R- Painful Amputation Stumps (Les dou- 
b moignons d'amputation) Prcssc mid , 

Par , 1932, d, 86 q 


Persons with painful amputation stumps form a 
tragic group They' find their manifold complaints 
igntly regarded They are promised rebef and 
undergo numerous operative and other treatments 
without obtaining it, and sometimes are driven to 
m ?3y musm or suicide 

The subjective symptoms of p ainf ul amputation 
» m»ps are bizarre m character and distribution, a 
, gating their interpretation most difficult. That 
ch cannot be understood is usually' put by the 
niaan into the category of the neuroses, and 
su ^ ers accordingly Only w hen the sytnp- 
c- S ar , e analyzed and their ongm is determined can 
essful treatment be administered 
of h, 53568 amputation stumps tbe illusion 

ae presence of tbe amputated member is so 


constant as to be considered normal The explana- 
tion of this phenomenon is simple Of all the 
tissues sectioned in an amputation, only the nerve 
fails to atrophy and become functionless Attempts 
at regeneration produce the familiar neuroglioma 
which is subjected to the pressure and the move- 
ments of the surrounding tissues The impulses set 
up m the divided sensory' axons are referred by r the 
sensonum to the amputated extremity When the 
sciatic nerve is injected with novocain the patient 
is no longer conscious of his leg 

If the irritation of the neuroma exceeds the nor- 
mal limi ts the sensory impulses are perceived by the 
patient as pain The conditions causing such pain 
are determined largely by the tissue individuality' 
of the patient This tissue mdividuahty is most 
easily' recognized m laparotomy wounds which are 
aseptic and heal by' first intention Whereas in one 
patent a supple, almost invisible scar results, in 
another the scar is broad, thick, red, painful, and 
sensitn e even to changes in tbe weather Similarly, 
the neuroma which forms after every amputation 
may in some patients become exuberant and involved 
m abnormal scar tissue With healing of the wound 
the growth capacity of the neuroma is not always 
exhausted Occasionally there will be an increase in 
the size of the neuroma after even two or three y ears 
This fact explains the delay in the development of 
pam 

The pam may be of a burning, pncking, or tear- 
ing character It may be referred constantly to a 
certain region such as a toe It never spreads 
beyond the territory of a certain nerve and never 
changes its distribution 

The pam is always delay ed for at least a few days 
after the amputation and sometimes for several 
y'ears Its onset is often sudden, but after it begins 
it is constant In this respect it has a resemblance 
to traumatic epilepsy 

Like the normal illusion of the extremity, the 
pam is relieved by the injection of novocain mto 
the nerve If the neuroma is excised the pam 
ceases until a new neuroma is formed, but if the 
nerve is sectioned at a distance from the neuroma 
and carefully sutured the pain is often relieved per- 
manently 

Impulses from the neuroma may' affect the sym- 
pathetic as well as the spinal sy'stem and cause pam 
of a different character Nageotte has shown that 
the Schwann cells of the neuroma may invade the 
surrounding tissues like a neoplasm and produce a 
dense cicatricial mass It appears that these cells 
have the property of exciting the normal nerve 
fibers m the area m a manner which thus far has 
escaped neurological interpretation In any' event 
the result is a senes of vasomotor, trophic and 
sensory' phenomena which are without fixed topog- 
raphy and are perceived in the stump itself and 
adjacent areas The pam is ill defined and often 
slight, but is constant and thoroughly exasperating 
Patients with pam of this character are apt to be 
treated as malingerers 
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b* ww IQ» tb* defect by iSding forward tha central 
ttamp oi tbe tcadaa wbLb he cuu thro ug h ohhqttrfy 
within it* mu aa i t i r atuduDenl in th* forearm. I* 
aw of cumplct* lota of tba (Uw tewdow tit 
cEflicult nrpiica»*ot of both the KperfieW tad deep 
Uodata ha* been abandoned lot *cm# that. A* the 
rt»nit» her* be*n Mt a good when cad/ cw tendon 
to tb* tennlcal phalanx h replaced, ft appear* 
neaa^rj- to U** only the auperbdtj tendon. It b 
porelWe to find tb* tendon through * refatfrely 
*m*J! Inddoo and lo fre* it from ft* cfcatrfekl bed 
*o tint */ tar taction of 1 La enaenbu- iraertioa It may 
be dbfJ*ced aoffickntiy feu the porpoae* of repair 
No km Important f* the attachment at the 
ttnnlaai phalanx The tranai meihorfi of faflcnlng 
are not rofSckot eftfcrr the ttamp later tarn kxa* 
or too do** and firm tutoring kadi to necrori* of 
tb* tendon tturap. Tba turret method wcuid coa- 
akt in enrirtiiag ti>* boa* arith the taadoa b tbt 
(arm ot a Iwp However ihU casnec b* done 
became the *p*ce between tb* taint and tlw naE 
bed la too narrow Tb* author therefor* perforata 
the breve with • drill and then pataea lha tendon 
throegh tb* boi* to the dorm) rerrfac# of tb* 
fingtre and fatten* It to the aponeuroala of th» 
attestor tenrkx. IV'bm the terminal pkalaox 4* 
re ry araai) tb* tendon may be *pht up and actcnrd 
to the perioetrsnn o n each aid*. 


A tided proiJem b tb* nrerantion of *dbe*km*. 
Adbeakva* form bacaua* tb* fre* tranantaat moat 
♦btala fu nourfchment from tb* eurowwdiot timaea. 
At £ at they are dWJoat*, bat they fcacoroe too tra 
aide** pamir* and activ* morewent* are begun 
early U’hea tb* finger motioa become* Hmftecf by 
the foematfim of adbetiona, after an Initial period 
of *atkUetory pr o gr am Lo mobflfaa tion, It 1» b**t 
to deskt froen attempt! at mobfltmdon (or a kw 
weak* ontli the dcatrfifng p i o eeaa baa coca* to a 
(tandattU and than to opera la At operation the 
tlawu aboold be r*m erred a* tboroaghly at 
po*dtJ* and tb* tendon then encaatai In kkm 
materia) which will pn r e n t the formation of n*w 
adbeatioa Of tb* material from tfring aource*, the 
author recommend* fox thi* parpoae a portion of 
tb* »*pJveao*» rein or (trip* of bcreal wroaa. 
Howerar It It aimpier to e*o tb* parch men t pre- 
pared accrotiiiif to the L*ug*-P5te*u method or tb* 
prepared ox **coaa which u told cinder the net** 
“pbjtioo.'* 

Abo of Important* la the repair of the taarrere* 
Hrire*ata- At flat tba author beflerad tfif* to 6# 
onn#ce***ry In a few Inttanc** he ieft *car than* 
ia tb* tianwrerec Md» of tb* far* to tern at a 
*nb*tftwte tot tb# b*n*r*re* UgacreEt, bet tb* 
rodt* wee* nnreHabie. Therefore, after b^Dnj of 
the tendon plaaty and tb* attaining! of good 
ranWHtr b* now replace* the trxxrrrrt* ttndoo 
by (urnwreBni the boo* with a pic- of tendon and 
Sjd» w atrip* of *hta. Tb* moat mGj ibt* repair rf 
the tranarereo HgammU b obtained whew the work 

an b* doo* bkoe* the repair of ti* twdo^ 


»rr**i ii 1731, rrf, p 

In a rtnirw of th* Hteretore Patti fatal da 
dreed ptire* of kmi method* of apcpiywrMr 
nameiv, tboot of BomJot, Certhefawr m Aai 
and Bahtini. A crftfcai ito^-of tie** metbste W 
him to cujjd «p u i Bcmnkrt ■ sathod l*c*a» d 
badequat* «ipo*ar* of th* opera tire Add n»f * 
p umber of aOeg*d laEum foliuralar Hr aw. TW 
other procedure* are obJ*ctko»W# wanac tte h- 
daioo tr a rcreq a krp maa* of Mcnir ter 
dlfflc*Jt to cQa*ert and crgitalriog taw bep*^ 
r«**i* ot U of aoda a character mi to peertwi pad* 
r eac tion of th* crert of the fflaa fat ct*f*te » 
(aortl oi the trearrec** apopiyria 

In 1 o*y Patti p*rl*noed an apcphy*te tey * * 
jfrf twelve rear* of «r» taorefinf to th* ktte* 
advocated try Banalot. Tire* awotha k tn ** 
patient retnrnad to the Stireoli Ctbk rki r*cw 
rent* of aH of her lympfoma and the aarea»« a 
lamhar apophyri* ev*n more prowoaaced &*» 
tb* operation. A* tb* rtatJt of tU» W«| t - r -11 
undertook etodic* far th* der*fapcr»l * *f* 
fr>ml/y of Tbt detail* of tb* new proerdar* ■*! ** 
puaamarlred briefly a# ftflow*. 

Tim kto of tb* *ecood and fifth hMiwr tramrei* 

pr oce a *** are dat*etnh»ed and marked te tea** 
alth •brer aitrato. Tb* patient Be* to rmtn^ 
deeobilat lo a tBfbtly rare rani Fowler tete" 
with overeoeredioa of tb* noem*l hnaWr "***; 
Tb* aurgaon etawd* ou th* tkk of tbt 
pence** A akin facWcm from U to a V" 3 _ 
made kijbtiy later*} to th* »WII»* W ta* 
from the aeoosd haabar rert*hf» to tb* bam *1 
fifth lumbar nwt*fcra and from there ot&jmly ^*' 
ward and literal! v for a dtetance of free* 4 to ® c ~, 

Foflowfaa iacfte of th* 

InmboacraJ reeiaa the iambomaal to®*, 
tong erector »plite group d u- 

from the bony ^an* and retracted u*' 3 #, 
opaeadon. The lower end of tba lwctea * L _ 
titemaJ daekdoo b than cetancUd to ^ tl* 
la)Tsr and * portion of tb# oppar F“rt « "Vj 
cre*t 4 or 5 cm. long and 1 or * caa. aVkja^^rJ 
Removal of thh cre*t ia partkukriy tapeec**, 
adulta, b* whom tb* fifth lumbar *P c t^y~ .fL or p 


tnamrere* apophyfa alio In cam* W pclv to ®*2f7 
■nch a* tQted pafvi* and *poodyVjB«te*a . ™ 
•ectloc of the fike erot b doa# . 

Th# wrrxkal field bavUa b« y 

rejected Dlac cra*t, th# mtb lembai T *^*^* 1 _ 
looted by palpating hr te* 
procea* neareat th# creat. lmm*dlat»y ®*“Vi M 
Free Jourth tranareree procaa* b tba ■acreBfe’^IT 
tic*> of the fifth *pcp£r*b bread to Vuaato^ ^ 
•acniEQ- AD eaoa cu br and ttrxbocnn te^fVj 
tba faaath *ad fifth Umbar vartabere are w* 15 
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On completion of the necessary anatomical orien- 
tation with regard to the fourth and fifth transverse 
processes the sacrahzed apophysis is removed with 
an osteome. Care is taken m desacralizmg the 
apophysis to present trauma to the lumbar nerves 
situated under the transverse process and lying 
upon the anterior fibers of the iliopsoas muscle It 
is of paramount importance to remove a sufficient 
amount of bone to prevent resacralization 

After the resection of the apophysis the iliac 
fragment with its muscular attachment is replaced 
in its ongmal anatomical position and fixed with 
chromic catgut The sacrolumbar tissues are then 
returned toward the midlrne and fixed to the 
laminm and spinous processes of the vertebra: with 
a few catgut sutures The pelvico-lumbar region is 
then immobilized in a cast. 

The immobilization is continued for two or three 
months or longer Early mobibty of the sacrolumbar 
structures may stimulate dangerous osteogenic re- 
actions with re-formation of the apophysis and 
resacralization 

The author reports two cases which he operated 
upon according to this technique The first case 
was that of a woman twenty -eight years of age 
who complained of pam and tenderness o\ er the left 
sacrolumbar region and distmct limitation of mo- 
tion The roentgen-ray findings were those of an 
advanced sacralization of the left transverse process 
of the fifth lumbar v ertebra to the ala of the sa- 
crum The Putti apophysectomy was followed by 
complete relief of all symptoms 

The second case was that of a man twenty'-seven 
years of age who complained of mtense and con- 
tinuous pain in the left lumbar region and atrophy 
of the left thigh, and finally became bedridden 
Roentgen ray examination revealed lumbar scoliosis 
with unilateral sacralization of the left fifth lumbar 
apophysis Apophysectomy was followed by the 
application of a cast. The patient died a few day s 
alter the operation, evidently from cardiac uisuffi- 
aenc y S L Goveenaix, M.D 


Lo riche, R. Painful Amputation Stumps (Les dou- 
leurs des moignons d’amputation) Prcsse mid , 
Par 1 1932, id, 869 

Persons with painful amputation stumps form a 
, P. c group They find their manifold complaints 
lghtly regarded They are promised relief and 
mitf r ®° numerous operative and other treatments 
thout obtaining it, and sometimes are driven to 
morphinism or suicide 

The subjective syunptoms of painful amputation 
™PY rc bizarre in character and distribution, a 
, Peking their interpretation most difficult That 
ich cannot be understood is usually put by the 
thp 1Clan 1 ! y o category of the neuroses, and 
fn „ PI suffers accordingly Only when the symp- 
, are analyzed and their origin is determined can 
successful treatment be administered 
of f, cases °f painful amputation stumps the illusion 
e presence of the amputated member is so 


constant as to be considered normal The explana- 
tion of this phenomenon is simple Of all the 
tissues sectioned in an amputation, only the nerve 
fails to atrophy and become functionless Attempts 
at regeneration produce the familiar neuroghoma 
which is subjected to the pressure and the move- 
ments of the surrounding tissues The impulses set 
up m the divided sensory axons are referred by the 
sensonum to the amputated extremity When the 
sciatic nerve is injected with novocain the patient 
is no longer conscious of his leg 

If the irritation of the neuroma exceeds the nor- 
mal limits the sensory impulses are perceived by the 
patient as pam The conditions causing such pam 
are determined largely by the tissue individuality 
of the patient This tissue individuality is most 
easily recognized m laparotomy wounds which are 
aseptic and heal by first intention. Whereas in one 
patient a supple, almost invisible scar results, in 
another the scar is broad, thick, red, painful, and 
sensitive ev en to changes in the weather Similarly, 
the neuroma which forms after every amputation 
may m some patients become exuberant and involv ed 
in abnormal scar tissue With healing of the wound 
the growth capacity of the neuroma is not always 
exhausted Occasionally there will be an increase m 
the size of the neuroma after even two or three y ears 
This fact explains the delay m the development of 
pain. 

The pain may be of a burning, pricking, or tear- 
ing character It may be referred constantly to a 
certain region such as a toe It never spreads 
beyond the territory of a certain nerve and never 
changes its distribution 

The pam is al way's delay ed for at least a few day s 
after the amputation and sometimes for several 
years Its onset is often sudden, but after it begins 
it is constant In this respect it has a resemblance 
to traumatic epilepsy 

Like the normal illusion of the extremity , the 
pam is relieved by the injection of novocain into 
the nerve If the neuroma is excised the pam 
ceases until a new neuroma is formed, but if the 
nerve is sectioned at a distance from the neuroma 
and carefully sutured the pam is often reliev ed per- 
manently' 

Impulses from the neuroma may affect the sym- 
pathetic as well as the spinal sy stem and cause pain 
of a different character Nageotte has shown that 
the Schwann cells of the neuroma may' invade the 
surrounding tissues like a neoplasm and produce a 
dense acatnaal mass It appears that these cells 
have the property of exciting the normal nerve 
fibers in the area in a manner which thus far has 
escaped neurological interpretation In any event 
the result is a senes of vasomotor, trophic, and 
sensory' phenomena which are without fixed topog- 
raphy and are perceived in the stump itself and 
adjacent areas The pam is ill defined and often 
slight, but is constant and thoroughly exasperating 
Patients with pam of this character are apt to be 
treated as malingerers 
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Win of sympathetic origin b not altered by sec 
Bern of the Spinal nerve*, bat b relieved Umportril y 
by liberation oi tb* neuroma. 

Accompanying the sympathetic pain m cyancab, 
tidaM, ottdlk, and extern! r* atrophy cwnparebto 
to thoae obaarved In an extremity after aectkm of 


tbeprindpal nerv*. 

Tbo two trpea of pain Juat described eften occur 
together 

A third type of dilttirb* oca U an citron* hyp*T 
watbesi* of the stump In thk cootUtfam contact of 
the clothing causa moat violent nala. On the other 
hand, tha atnmp k almost LnaenJiive to firm palm 
tlon and *r*n to rough squeezing, The cooditioc 
which Eeriche believes to ba the baab of thb peculiar 
byperrstbesin was dbctrmed la the course of a 
radlcotomy which rertaled tntraae bypenrtnla and 
n-dema of the arachnoid gfring tha roembrans aa 
Inflammatory aspect. This change b regarded aa oi 
reflex origin and of the aame nature at tha cyaixab 
and (rdema of tha stump. It k etocelrable that 
soch reflcire affect evan the hlgbtr nervous center* 
and In tkia way canaa tha extremely diffusa and 
strange symptoms of which the patients frequently 


Toe cease of paln/d stamp# la to be found, not to 
tha rirca m rtan res of tha amputation, but in the coo- 
stltatioo of tha patient. Primary or aecorriary do- 
mra of the woo ad and auppu ration are without 
Influence. 

In the treatment of a patient with a painful *tnmp 
it b important to know what act to do. Tha rarioua 
complaint* out narer b* Ukan Qghtlr To prerm f 
laeuxaN# drug addition, treatment moat be timt- 
tntrd promptly Even when tha atnmp b poor re 
amputation U contradndkatad because It randan 
final cart more difficult- Thb b true a bo of alcohol 
Infection*, roenlgen-tay treatment, diathermy and 
resection of the ne uro ma. These measure* general]* 
fall * nd lead to ultimate di sas t e r a fact Arflnftefy 
proved by wmil of Laricha's case histories. 

So cceaafu l treatment depend* upon an early and 

Oared operation. 

To facilitate the snalrsfs of the symptoms, local 
anrstberi* may be employed. Injection of the prin- 
cipal nerre trunks should reflare pain of fixed 
topography referred to tha amputated Hmb, and 
Infiltration about the main artery or paravertebral 
Injection of the rami should abolish pain of tb* 


Type s Caaes of aiaputatioa tiroegi the thigh 
la which the stamp b ardemitoas, eymotic, 

*t*d, and modaratriy pahtfoL Wire tMi ccoAtka 
has bean present for only a short time perkrtahl 
sympathectomy alow* cf tea gfvs* a pernawrt rerr, 
but for safety the addition of sertieu sad s etm 
of the sciatic nerr* b adrkabla Pitta tie [tad 
ttoc has been present for a keg time and tasoctm- 
ful interventions hirr been andextahtss, iuk 
teeny or gaagOonectomy should ba doo*. JEM tin 
In which vasomotor rymptoms prsdocalmb n^ced 
wall to periarterial sywipatbeclcsay bat k aid caaes 
with se re n pain tbs treat meet should b* Sighed 
directly to tn* pngftoc. In the epper tnrnaftr 
neurotomy of afl of the priadpal amr* may k 
r arcary In addition. 

Typo 3- Cases of ampotatke with (Sfltaa pain b 
the stump and root cf Lb* Hob with redbtloca. h 
inch casts operation* oo the p eri phe ra l nems tn 
useies*. Poatedor redfeotomy with erebieu «f ti* 
srfotl gangUoo or a chonlotocry k demanded 
However aa erwn each radial opentims my k* 
h b probable that mr gao us may rrentaiDy b* W 
to attempt operations oo tb* arthral coctm. 

Auxit F ErxOucwT, ltD 

miBatnaon, a A.i Transplantation *f T n*m 
with BtnbUtatJoo wf Paralytic Tally**- 
CyuM.fOi* 93 1 Er OJJ 
The author state* that in th* choke cf ■ ■do 
soltmhk for transpfan tattoo the foftowtEg prisdpw* 
should b* born* In mind: 

r Th* masdc .6ouJd hare *a uric* i*Bu * 
at least related to that of th* mwsci* to be m»t“ 
and arost be treated a»d i»ed ts a wft ana® 
tendon and gliding mechanism- Aa aatagjdwr 
musde prorrs atMactoty ocrakooalty but * fT 

altar loog tralnln* 

a. Tbo strength of the moKie to b* tran^bdtd 
mmt b# nearly that of th* nruacto to be rrpkcta. 

3. Th* llna of poD from the rewto origbto 

tendoo faaertkm must ba a* straight u pus* ™*- , 

4- Piopar tension must be placed 00 tha ■*■ 

whim tha tendoo b fixed to tb* d*w pefat « 
aertiou _ 

5- la order to nrerent th* tormattoo of 


three different types of aa«aa foftows 
Type t Casa of amputation through th* thbh 
with pain In tl» arm of the foot supplied by tie 
oiitlcnaT* which U rdlerod by anaatheaia of th* 
wiitk aerrs Im owi ca^ the tree traaat Indkated 
b sedton and careful eodtoyad auture of th* 
aria tic narre 10 am fromtl^nrumna.ndlnjec 
tton of Irom 1 to . ten. of chromic arid 

Into the central end of the dWttod 

or wren cure of tbo pain caa b# axpacted. 


5- ia wag 10 prcTou c ^ 

thr gfldfog nwrLanlpn of the ItUuCM W* 
pr reared. . 

fl. All deformltie* mart be corrected betas 1* 
traMplantattoa b undertaken. . . 

7 Transplanted tendon* moat ba Brnf 
preferably subperloateally OiaknmfTy (ejud«M*' 
tendon anastomoab k ncceamry as, he 
when the peroneal tendae i* trtnaftrred Into 


the anile. Tb# method of cbrica b the tripkartmoo' 
Mb cf Hyaracn, In which tb* aubastrsgals r C»j ~ 
cucoenbrid. aao artrsgmloacapbrid Joist* are W*"- 
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The author reports sis cases in which good results 
were obtained following various tendon transplan- 
tations In each of the cases, however, an arthrod- 
esis was performed Rudolph S Reich, hi D 


FRACTURES AND DISLOCATIONS 
Campbell, W C Ununlted Fractures Arch Surg , 

1931, SUV, 990 

The stages in the healing of a fracture are 
(1) haemorrhage, (2) the formation of blood clot 
between the fractured surfaces, (3) cellular invasion 
with the formation of a fine fibnllar network, (4) the 
formation of a hyaline and penosseous substance, 
and (5) calcification With the exception of the 
calcification, the process is practically the same as 
the formation of granulation tissue in the healing of 
wounds It has been compared to the setting of the 
plaster of Pans in the meshes of a crinoline bandage, 
the crystallization of the plaster corresponding to 
the precipitation of calcium and the cnnohne to the 
connectu e tissue matrix 

Two factors essential to ossification are (1) a 
hyaline matrix in an area of retarded circulation 
such as a blood dot, and (2) a surrounding area m 
which there is a sufficient blood supply' 

In any discussion of unumted fractures non-union 
must be distinguished from delay ed union A frac- 
ture is usually classed as unumted when there is 
tree motion between the fragments at the end of six 
months However there is no time when a disbnc- 
tmn between delay cd union and non-union can be 
made arbitrarily If stability increases, the prog- 
nosis for solid union is good 
In a senes of 4,771 recent fractures, exclusive of 
iractures of the neck of the femur, which were 
observed by the author there were only 4 in which 
R e 25 J anent non-union resulted 
The causes of non-union of fractures are con- 
stitutional and local Local causes are by far the 
more frequent This is evident from the fact that 
onion can be induced by efficient local measures in 
o'er 90 per cent 0 j cases 

j treatment for non-union the patient's general 
ndition should be improved as much as possible 
n any- local and constitutional defect noted on 
tl ro , utlne examination should be corrected 
,, c otL *> method of treating non-union which is 
0 fiy of consideration is the apphcation of a 
ofTl? auto 8 en ous bone graft with due consideration 
JlrsJ )nDQ ^ es ^ one regeneration and repair 
°f transplants have been employ ed, 
W medullary , (2) osteoperiosteal, (3) chip, 
„ r L, ’ atK ] (3) onlay The author uses the onlay 
described in 1923 He believes 
( l best meets the physiological require- 
0 a bsolute fixation and the promotion of 
in j Scribes the technique of its use 

He rir * 2 “ re P°rts the end-results in 104 cases 
^ draws the following conclusions 

tim<»k n ,? D 13 acc °mpLished m a shorter space of 
- bie use of the onlay transplant, as ev idenced 


by the fact that no motion can be detected from 
the time the operation is completed 

2 Earlier movement is permitted in adjacent 
joints and thus function is conserv ed 

3 The onlay graft increases the dimensions and 
strength of the bone, maintains its circumference 
intact, and adds new bone 

4 Even in severe infections, solid union is 
obtained by the onlay graft m 94 per cent of cases 
Therefore infection apparently does not affect the 
end-result 

5 The operation requires a well-trained team of 
at least two experts and three assistants, but this is 
justified by the increased incidence of good results 

6 In anv method selected, all of the phv siological 

principles of bone repair and bone transplantation 
as well as the minute and the gross pathological 
processes of an unumted fracture must be giv en con- 
sideration if satisfactory results are to be obtained 
The use of the onlay graft conforms better than any 
other procedure to the physiological process of 
repair H. Eable Conweix, AID 

Landivar, A. F The Treatment of Fractures of the 
Forearm in the Adult (Tratamiento de las fractu- 
res del antebrazo en el ndulto) Terccr Congreso 
Irgcnliro de ctrug , Buenos Aires, 1931 

Landivar considers in detail the anatomy , phy si- 
ology, roentgen-ray findings, pathological physi- 
ology, and treatment of fractures of the forearm 
He classifies such fractures as follows 

1 Juxta-articular fractures of the lower extrem- 
ity 

a Radius (1) Porteau-Colles, (2) Goyrand 
b Ulna 

2 Fractures of the shaft 

a Radius 

b Ulna 

c Radius and ulna 

3 Fracture of the ulnar shaft complicated by 

dislocation of the upper end of the radius 
(fracture of Alonteggia) 

4 Fracture of the radial shaft complicated by 

dislocation of the low er end of the ulna 

5 Compound fractures 

Restoration of function of the forearm requires 
equal length of the radius and ulna, normal curv a- 
ture of the bones, and preserv ation of the homolo- 
gous points of the ulna and the lower end of the 
radius to prev ent rotation 

Attention is called to the fact that the pronators 
are gravity -aided muscles with a long lev erage and 
the supinators are gravity -opposing muscles with a 
short lev erage. Because of these facts the former are 
the stronger 

The roentgen study of fractures of the forearm 
should include a frontal view with the arm m exten- 
sion, the olecranon resting on the table, and the 
forearm supinated, and a lateral mew with the epi- 
trochlea testing on the table and the forearm flexed 
and in supination (thumb up) From a study of the 
landmarks, rotation of the fragments can be deter- 
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calned accurately All roestyauayrama ifapaM tw- 
etud* the wrkt u*d elbow 

Rotation, particularly of the rv Sa, b an cscsed- 
Loyfr I mpor tant deformity intederiny with «ptn* 
flow and pronatlon. AH of th* author * method* al 
traatia* rractwrc* U which this deformity josy 
occw «n bowl on lu parvastioo ae corrwdWw. 

In hk troenj dkcoasicm *f (he trestmaot af lt*c 
ttnw cf th* fojmnn LandSrar *iy* that beau** of 
t bd_r rcuneenJc tapcrtanca such fracture* tbcrshl be 
treated only by paracms eapwcblly trained fas their 
manajtmmL "nxer ahoold be reduced eariy and 
tmder local rather than reyWni »n**theaia Induced 
with t per cent novocain- Tba redaction tbcruld b* 
u mmriy perfect aa pcsalbla. Roentyesoyram* 
abculd be made before and alter the redaction and 
U the tLtn* the patieat U <fbcfa*rr*d- The period 0/ 
Imwobflbwtkw M be m abort 11 p—fila 
Actb-a nmaeit U the fi»fn ahmid b* berna 
twenty Jour bom* altar the redaction, and physical 
therapy ahonW he yfrm earfy 
In bit dkctoakra of each type of fracture, LaadS- 
rar desoibei tba deformity fins tha cxnae* cf Ha 
production, *ad describe* the method be beflert* 
beat snftxd far Ita carrrotlco. 

lit reduce* tha Portaan-Coika fracture with tha 
arm tn wsttipiunatkxt, arcictlat amepiet* nruoatioc 
foe fear of peududar * port redwd low iwtaUaa «f tha 
Uwwt frarsjent. Altar tha radw etkm ha lmmnMll saa 
tha arm tn an inyeaku* plaatar apllnt with tiiyht 
f-raVn of tha wnrt, *fl*fct ulnar drriatkm, and 


In hrrta -articular fracture* of the lower end of tha 
tdna ce appfki a platter mould from the middle of 
the arm to tha knwckla* with tha arm Hexed at tba 
dhow and tha forearm t> a cmlpru natJpc. 

In ihnritaneon* fra clans of both b oat* af tha 
faecarrs doaad redaction eho u ld ba tried before 
open redacti on. Lawflymr uac* tba Baehler frama 
apfilaa a dmriar cast from tha ariddk of the 
arra to the knathhra to trsianhffla* tha am in 
coenpieta mptaatfcn with the hand In ulnar twcOna 
tion and tbe elbow flexed at a riyht an*!*, reyerrfle** 
of the rfta of tha fracturu. Alter throe ar tawr w i» h > 
pbyatcal therapy b Parted. At tba «xd of dyhi 
waaia the eprirt k r o w n ed darin* tba day bet la 
replaced at ulybt Ice to* 01 two w*afc* keyrr Too 
eariy am aa« »*rtmd*rr dafoemity 

In fracture* of tha radial abaft, Lamtfrar Irarrsv 
HTt«a tha arm with ftaxioo of 90 deyrne* at tha 
*bov, creapkt* aorfaetfao, nlsw Arrktim, 
and tfitht fiction of th» bawd. 

Fractores of tha siaar abaft without dfdocatJon 
of the radkl head ar* ran* If thay ar* not rednesd 
and horaoblilred correctly they load to pa—darthro- 
ab and riches calls* form* two. Tha pjemoc of 
fsiW abcedd ba moderate artsnafcn, aiig'wi 
«tv 1 radial derlatiaD of tha head 
In cam* in whki. anaa reduction U sectsaary 

Lax^firax place* tha patW in tha realral doraift* 

pt^tioo edththa *rta »t » r^bt talk ^ tha bodyasd 

the forearm k ompieu **riD*tioa. Ha appeoaAts 


the fractnra frocn the deemi wnfaca wt th* fceTtra. 
Ha describe* the Una of faxikon, tha uetrsknJ 
land mart*, and tha raethod* ef tnrioa ta detril 
The woerda us dnlnad for from InTrtr tem w 
hwty-dfht bourn. In doaad mbirris * beyn 
period of ImmnhfHntkxa k ra jubnl aad the las 
ofUmtkei mwt ba eompiete. LawSm teawwa 
metafile paoatheaa* at tha ewd af frsea thhty-frrt* 
forty-firs days. H# rtaetn the** th o s e k rk 'm 
art In tha epfiat Ha then roatlooe* tha tiwikCii- 
tkra for two wrai* lonecr Th* pcaftioa of tscshS- 
atkm la tha same a* for rinsed irdsctfcw- 
Tha fra cture of Uootcok may ba Mjt er lew 
For th* low tractor* of tine type, Lawdtrtr ufrfca 
d o s ed reduction U tUa h poawbfc. If ooca rata: 
tion b cccramry both tba fractars aad the Aafcn- 
t loo thoold be opera ted epos. For th* k*h bvtma, 
open redaction L the heat procedara la c<J*a d k* 
) 1 — ttrrs (rsetura Laiafinr lauaoUbr* tha mi 
la amts flarion and aenlprcnatien, aad is raao d 
th* hlfh fracture he imraoUHm ft in mteadea tad 
bcrlo* paxkrs notice at tha titer* aftar tss atria 
Fractors of the radial shaft with tflriatks d 
the ki w u end of the tdna ccf i }4 cn. or more 
be reduced a* it will interfere with bawetka. 

Coxnpoowd fra c t nr e* of tha (qrearta ar* <k^W 
by Laaiftrar Into the fofloertay thta* type* 

1 Fracture* with a stall opedaa. T rax* *«aT 
raqabs only local ttari R jat V m with fofi** t»d mpf 
dfbeidemanL. Tba wound raar the* ba dawf 
around a catCDary drafa. Tba fractera fisc •* 
rad seed a* thouyh that* TO no wocad Th* ton 
ahoald be rmoorad at th* end of trees tarSlf-kk 
to forty -rijht hour*. Primary eotura wfihw* “»»• 
tya k to be oundeamed. 

*. Fracture* with a wide epenfsc Tb<» 
f 1 saiw aad raqulra wide dfiafoarsent <** 
wcemd should b* kft open » that cnrfl -e ' * 1 f 
irtennfttcBt ir rlylfitm may ba «taf£*hoi H Mm 
sary Dtpendlnj upon th* extatrt aad tyT* <* “f 
tra ct er a. rtdsctioo may b* etlectad with th* »<• ® 

(a) a plaater %flot immohllktey tt* j** 
arranyed lor cetenrion aftot tha mansetrf Aljaft 

(b) casdaaoss artraafar b th* frara* <* UnW* 
lb* apparatus cf Jodet, (c) cuBtfnrsw* trtxf ka xw x 
a Thcenaa ^ftnt, or (dj Jbect or tfcektal traco**- 

y. Fractsraa with marked esaaou* aad »e*t P*y 
damays (ennhiny intnrke) Such frartara* u* ttrf 
•eriooa bscauae 5 the ajpsdatsd ehoth- r '~* 
dr* traatment (dkhtiactba, dralnaye, ad haf*; 
WHt.tb.1 «r-wii^ ba prm *t first, bet ampataw* 
may baccan* rrer w ar y Tha sdrkaWflty at 
tlcc will dapod upon th* jaaeral raactk* *** ^ 
ritabtr of tha extremity as haftcated by tha p"“» 
■maa tion, and tasaperatma. 

Woirea iL TirtW* 

Utlsaoar B- Tba JUpatrof Oimrritad F™*®? 

rfttskacb af tba fasar tlaH« 

teyfh, yp 

Tha ntkri opwatiun ciadWa la nasd^ t«* 
a wid* cavity b the abwrsatcd head of th* tmr 
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Fig i a, exposure of joint cavity and fibrous tissue, 
6, line of removal of trochanter, c, head and neck of femur 
shaped to fit each other 

snthout removing it, reshaping the neck to fitTnto 
this cavitj , cutting off the trochanter, putting the 
neck into the head, and fastcmng the trochanter 
back in a lower position This is done through a 
Smith-Petersen incision No cast is used, bonj 
muon not being expected or necessary A Rannej 
sphnt is apphed to hold both legs in abduction of 
45 degrees After eight weeks the patient is allowed 
to get up m a wheel chair 

, "Fb^ operation has been done in ten cases There 
has been little surgical shock It establishes as 
hear!) as possible the normal relation of the head 
and shaft The cartilage on the head and in the 
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Fig 2 a, position in which leg is to be maintained 
after operation, b, normal relations of structures re-estab- 
lished, c, completed operation. 


acetabulum being preserved, motion is better and 
there is less pain after this operation than after other 
reconstruction methods 

William Arthux Claes, MJ3 
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360 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


361 



5®, 1 Aneurism of popliteal artery Arteriography 
mth thorotrast two days before operabon 

discovered that thorium binoxide or thorotrast is 
non irritating The injection should be made 
°tU> and, as thorotrast is quite visad with a 
rather coarse needle Use should be made of an 
apparatus by which the pressure and the amount of 
injected can be controlled If too little 
thorotrast is injected, only the larger vessels 
ru be rendered visible, and if too much is injected 
e veins will also be mjected and the picture will 
complicated The pressure should be from 1 5 
fm 2 l ^ >m ’ an< ^ the amount of thorotrast injected 
m 10 to 20 c.cm , depending on the region In 
V n5ms r somewhat more thorotrast should be 
,1 ,'?, ot d er to fill the sac Stereoroentgenograms 
nmh l t^cn This can be done without mter- 
? n £ the mjecbon by means of a special apparatus 
r eno graph> will show the nature of an aneurism, 
relation to the vessel, the permeability of the sac, 


and the collateral circulation In one of the authors’ 
cases of aneurism of the popliteal arten four ar- 
teriograms were made, one before and three after 
the operabon This procedure caused no circulatory 
disturbance and made it possible to follow up the 
de\ elopment of the collateral circulation 

In the suturing of arteries arteriography is the 
only means of \ enfymg the result and making sure 
that the artery is permeable Aneurisms that are 
almost completely obstructed by clots and barely 
allow the contrast fluid to pass are the ones that 
show the greatest pulsabon and expansion 

Arteriography is of value not only m cases of 
\ascular lesions, but also in cases of tumors, which 
frequently are difficult to differenbate from os- 
teomyehbs In osteomy elibs, ischaemia is almost 
alway s present In arteriograms of tumors the most 
striking finding is the new formabon of vessels, the 
picture differs essenbally from that of inflammatory 
hypercemia Ischmmia is present also in syphilis of 
bone In this condibon arteriography shows not 
only the vessel structure m tumors, but also the 
results of treatment. 



Fig 2 Same case as m Fig 1 Arteriography eight dais 
after the Matas operabon First stage m dey elopment of 
collateral circulation 
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involvement, and in eight without such clinical 
manifestations, involvement of the genito-unnan 
tract was found at autopsy 

Among the thirteen cases of lymphoblastoma and 
two cases of myeloblastoma with clinical signs and 
symptoms of gemto-unnary tract involvement 
there were six with a mass in one or both flanks, 
one with enlargement of the prostate and retention, 
four with pain in the back, two with enlargement of 
the testes, and seven with hmmatuna and pyuna 
In a case of lymphoblastoma of the spleen an opera- 
tion for pennephntic abscess was narrowly' averted, 
and in another case of lymphoblastoma a kidney w as 
explored because of se\ ere cystitis and pyuna 

My eloblastoma invades the urinary tract less fre- 
quently, but often gives rise to hmmatuna because 
of the associated purpunc tendency In cases of 
tumor of this type, pronounced and persistent 
priapism may occur 

The only treatment of value in these conditions is 
nigh voltage roentgen therapy or, in special cases 
the external application of radium Surgery is 
usually contra-indicated except for diagnosis The 
tumors of both types are fatal The ms eloblastoma 
usually causes death within from two to four y ears 


in cases of the chrome type and m from six weeks to 
six months in cases of the acute type. In cases of 
lymphoblastoma the prognosis is more difficult. The 
average length of survival is from two to four years 
but m one of the cases ated by the authors the 
patient h\ ed for sev enteen y ears after biopsy 

Willard J Kiser, M.D 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Moriconi, L The Repair Process in Wounds of the 
Lymph Glands (II processo di nparaxione delle 
fente delle ghiandole hnfatiche) Arc I tlal d: 
clur , 1932, xxn, 301 

Following a review of experimental research by 
others on regenerative processes in the lymph 
glands and repair of the lymphatic tissue of the 
spleen, the author reports experiments in which he 
studied the repair following the incision of mesen- 
teric and inguinal lymph nodes On microscopic 
examination he found that wounds of lymph glands 
are repaired simply by connective tissue Hemor- 
rhagic infiltration causes partial destruction of the 
parenchyma and the regions destroy ed are replaced 
by connectn e tissue A Lours Rosi, M D 
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IUItt Royer i Tbs Actk* and hlatbod of Use of tb* 
RVctric*! trrffs In the Trmtmtat of Cancer 
(Action et mplol da kbtimri fifccrij«£ > 1 im U 
traitement d« cancer) ByS. « m(m 5« M. it 
c*tr *j> 

The TXh*c of the electrical kidfe In tb* prodactkm 
d hrwwtaak end the prrmitko of labctton and 
ihock h*» been w«il tetiblbhed. bet ta ■I tlmata 
nine in an«t c*n be known only aft c riapse 
d ■rrml yean. However experitnee to date per 
mfti * lev cooriaaian*. 

In cert tin irgkwa, putknlnir ii« aifC* and the 
nri, the zme of the electrical kriie b iefinitrir 
contra- indicated became d the danger of petkrra 
tlon or thn*nbo«h of tb« large Tt*ab_ Thb daegw 
«xkt» eren foe the experienced operator who b 
tbeetmghlr familiar wtth the properties of the cm 
rant. When it b poeaibi* to tnt aide d the tumor 
u foe example In cun of localUed masees In the 
breast, tb* am d the electric*] ladle ha* few 
adranleg** 

In egeratkm* In Inf noted 6dtk, partlcaiariv in 
caritloa iodi u the etttum, colon, upper rapfratocr 
tract, and otarns, the electrical knife b of greet 
aerrice bocanee it doeew the root a of Infection and 
aiworptk®. Thb la troe abo when a broach b left 
in crfrnbr thane, aa when the rectum b remwrwd or a 
largo tamer ia nweeted from the bladder Defect* 
la the hladds wall have been left mentored aith 
out untoward reaulta. In ctaae of diffuse toraon of 
the krtaxt and faca, repeated sar ti u e * can be made 
wren through cancerous tbeoe ah hoot danger of 
dlmctiifnatinj the tumor crib- Btcatwe of the 
hcrocatatic propertie* of the kmfe It may be tatd to 
ramora localised tumor* of the brain, Urwr ^Aeen, 
indjwoetaie. 

The anther ebowa the effect* d the catting cm 

rent on the 'k along the line of the lnchdoa by 

m arrha d j^wtofniemenphe Blood veaeeb and 
jyxarAeUlc* are ocriodtd and career cdk chbjcued 

The octhabcm of the lymphatic* mar be drw>oo- 
alnlrd operimeataDj by powdering a wound in 
the mammar y region of a cdara pit wttk cannin 
Wtwo an ordinary acaipel b e**d the regional 
lymph nodes become rapidly charged with pigment, 
where** when the wound U made with the electrical 
buffo none of the cannin ie atwnbed 

Tt» aae of the electrical kntf* require* a certain 
amount of experiroca. The type ul ernrat b abo 
d great fanpartaneo. AD Wa of »cria*i can be 
obfaW tow* • «!«*■* ^^Sjfacwrh 
fVctrocoagublloc to a cb*n *ertk® difftring hardly 
at all from the cut of a scalpel 


In coJbbccaikm with Goadet, the astka ket 
dewbed an tpperah* deiivwrioj a riwi carte* 
with both coagubtLng and arttinj propetk* TV 
degremcf each actlc* can be yarUd »» dtjJrrd- In 
can c e r oca area the tun eat ihoekl be predoobaith 
coagulating 

Tme kaife must be haedbd deSoateb bra* tk 
more Ugfatlr ft b appikd the cco mAj tin these 
are sertiooed. PanidoricaBj, In* ti«un, sect o 
tendon and faada am cBriW men rrediy tia* Ut 
artoiar tbanc. Atatn T Di Gaoax, M D. 

G. I— Jr 1 The fcinrio* ef Oeb b 

Proctodyaf*. t*n Gym*. 4- d»W, t»ja, >» TT* 
The purpoM of pcoctodrib h the rWaiftiwe* 
and munteaaoce of water balance to mac* b *Un 
it b tmpoetfbie or laadrheUe to adfflfriwcr Wth 
by mouth. Pmctodyik b need battad cf kj^ 
■hrmodrsb and bitra Tenor* hladc* 1» mt * 
acute cooditkea and In cowfandtec will tie* 
method* fca acuta enclitic®*- Ia the c tlsci 
opinion such admlnbCratlan d CnW b thcrun*! 
edeoaete end pfmlotoglcel 
Of the rwoctoayaf cn ttadled by rtr^c 1 
cent sofutioa of gbeoee ws* found to be baC BV* 


with * o.j per cent W* 


cent eohittOB of 

thb h combine- , r — - , 

■odium bicarbonate the rate of ebeoiptf* h ***• 
wbat lowered, but the effect b the cow tart* a 
aridarfe b powdbiy greetff , 

01 the sofutlon* of Inorganic ealtj *t*ned, 
per cent »ohjtlan of sodina dcarbo**tewu 
•nparicr to other* te the fit* of tbeort*fc*t- 
botonldty b not the ideel conce wttaric* for ■ 
«*bg each a e oacent t a tk m ww are neriertfcg oe* 
the be*t propertia of the gut — It* ‘ " , 

penneehf* membr a n e. K e o ta tlon which fc de&Jdr 
hypotook to the blood ie more neiflly ab*orb*L a 
regard to the gbxo*e **jtkm» we may cn**fcto tw 
the sekcllTo ectlrily d the gut come* tets P*7_ 
Bow am A WctaxrrT, «TX 

Boeheuser IL i Is Thyroid Ita 


opafidr* Yhruwitiose* nod Emhehm * 
Z**tr+.V - 1 CHr uj p. Ip 
Boehame J m gi oea with the riew of^TmA k* 
rtportsd two case* of thyrotcnlcceV wohtataJ 
oncra tfre pulmonary tmhcffaxn aad ctwredeet*^ 
•L-- the tbury that the thyroid fo**** 

« pt7 hq i c. g l« 


they nriutid 

aa effecrim prtgbybcric — - , 

boikia. lie refer* to tb* repewt o* kb**«* d 


»sx nc rracra iu ua ^ „ 7~L r. W 

metabolism cf thrombotic patient* (PrariU. /L^w . 
I Ckir tgim cd, 93) b which he dbpeuTwi rr^** 
theory that bypot hyrcAdiwn i* the cam* d tbg^ 
hob* and that therefore the prwphybrtfo adm»- 
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tration of thyroxin constitutes a direct substitution 
therapy 

He seeks the primary cause in an effect on the 
vegetative nervous sv stem, and attributes the great- 
est importance to vagotonic hypertonia of the ab- 
dominal organs, particularh of the liver However, 
as pure vagotonia or sympatheticotoma has not been 
observed m man, it must be assumed that there is a 
general disturbance of the vegetative nervous sys- 
tem The investigations of Isaak and Reiter 
{Dculsch mcd IT chnschr , 1031, No 3S), m which 
increased lmtabihtv of the vagus nerve m Base- 
dow’s disease was revealed by blood-sugar deter- 
minations after the administration of insulin, confirm 
this view 

Therefore, m Basedow’s disease, m addition to 
hypertonia of the sympathetic, there is an increased 
reactivity of certain organs to paras vmpa the tic 
stimulation Accordmglv , thyroxin should be given, 
not for the purpose of relieving a possible deficiency 
of thyroid hormone, but to offset the vagotomc 
effects of the operation It should prev ent the in- 
creased vagotonia of the abdominal organs and 
increase diuresis, permitting more rapid elimination 
of the products of cell destruction Since the latter 
may lead to an undesirable concentration of the 
blood, adequate a dmin istration of fluids m the form 
of Ringer’s solution is necessary E Teach (Z) 

Sangulgno, L The Etiopathogenesls of Postopera- 
tive Parotitis (SuU'etiopatogenesi della parotite 
postoperatona) Riforma mcd , 1931, slvui, 478 

The author reports a case of postoperative 
parotitis and reviews 132 cases collected from the 
recent literature 

The organisms commonlv causing this condition 
include the bacteria usuallv present in the oral 
cavity and the staphvlococcus aureus, the colon 
baallus, and occasionally the gonococcus 
The theory that the condition is due to a gem- 
toparotid reflex has not been supported by the 
author’s statistical study’ or the reports of well- 
informed institutions Several autopsy’ reports 
indicate that the infection may reach the gland bv 
J 71 ! the lymphatics, producing an mtraparotid 
lymphadenitis The theory that the condition is 
0 stomatogemc or ascending canalicular ongin, 
although having much in its favor, is not definitely’ 
Proved by bacteriological and histological observa- 
, ons : The theory that it is of hcematogenic ongin 
p fails to find support in numerous cases 
^ r °btis occurs most frequently after operations 
it? ic fTestive tract and genital organs, especially 
tne female It may be brought about by’ post- 
perative bacteremia with salivary’ stasis, a geru- 
rrHWl! 1 reflex, or unhygienic conditions of the 
ut J a * one , but m some cases 2 or more causes 
' be present simultaneously 
, he author concludes that the vanous theones 
applicable to individual cases, but no one theory’ 

,,, e *P* a m all cases. As a rule numerous factors 
are active. < r wn 


\ igydz6, J Postoperative Parotitis, Its Patho- 
genesis, Prognosis, and Treatment (Zur Frage 
der postoperativ en Parotitis, ihrer Pathogenese, 
Prognose und Therapie) Zcnlralbl f Chr , 1931, 
P 3 J 97 

The author discusses the so-called postoperative 
sialo-adenitis, a senous complication occurring most 
frequently after laparotomies, and reports two 
cases His patients were women eighty’-one and sixty - 
fiv e y ears of age The former was treated operatn ely 
and the latter conserv atively The author’s observa- 
tions are summarized briefly as follows 

There are two types of postoperative parotitis 
One is septic and metastatic, and the other, an oral 
ascending infection The differential diagnosis is 
based upon the escape of pus from Stensen’s duct 
The oral infection, in which the duct empties pus, is 
relatively benign and amenable to conservatn e 
treatment Careful oral hygiene, forced chewing 
movements (chewing gum), stimulation of the secre- 
tion of saliva, and discharge of saliva (ingestion of 
solid food, injections of pilocarpin, and frequent 
evacuation of the gland by massage) mav quickly 
result m cure E Glass (Z) 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Glover, D M Six Years of Tannic Add Treat- 
ment of Bums Stirs , G\ncc &* Obsl , 1932,11V, 798 

Statistics to date show a marked reduction m the 
mortabty from burns when tannic acid treatment is 
used Hams reports a reduction of the mortabty 
from 26 6 to 12 per cent, and Herzfeld and Wilson a 
reduction from 38 to 9 or 9 5 per cent Glov er re- 
ports that in I2i cases of burns treated by vanous 
methods the mortality was 14 per cent, whereas m 
310 cases treated by the tannic acid method it was 

9 6 per cent 

Tannic aad treatment is comfortable for the 
patient After the formation of a firm coagulum 
over the burned area, which usually requires from 
twelv e to twenty -four hours, little attention need be 
paid to this area for about a week. During this time 
the patient is relatively comfortable under his 
bghted cradle tent 

The data obtained by the author indicate also 
that the incidence of septic complications in bums 
is much lower when the tannic acid treatment is 
used than when any other treatment is given 
There can be little doubt that the tannic aad 
method is practical and economical 

Bums should be regarded as emergenaes and 
treated as early as possible In the tannic aad 
treatment the burned areas are spray ed with a 5 or 

10 per cent solution of tannic aad while the patient 
remains under a bghted cradle In addition, an 
amount of fluid suffiaent to combat dehvdrabon is 
given, but care is taken not to ov erload the circu- 
lation with fluid 

During the secondary toxic stage, continuous 
dressings wet with Dakin's solution are applied to 
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•epmtloc <rf the coagulant. Earfy tkin 
grafting b adrbahle to prercat the davelxnnent cf a 
profound era Jodarr a arm to, cBatfntoh tbs danger 
of la to aeptlc compfkatioci, tad picrcnt unnectaaM-r 
•emfa* lad osatncmt. 

Tb* treatment erf chemical ex electrical buna i» 
t**cd cm the uh prindpie* •« the titatmaat of 
bona cmeed by heat. 

IkarxKi A- hlctrom, M D 


Gbannrwx, J,, and Feu tan, A, t Pra nu ttre Anti 
tatUHu SaTtwhwripy (Da 1* **rotbte*pb prt nr»- 
tira •ntUifMiWtiM) JWnii c Ur ipji He. ■ 

In Ampat, 1014, tbt author* »w * ran who h*d 
• wo*a«f of the wrbt nued by a f*D ow a bottle 
Iragwot. Under tbeir ckwcTYarioo byperarut* 
trtama *le»*iopod and terminated b ckath. Six 
week* later they obaerrad wewwfcd roidkra from 
the battU «1 th* iiarn* with more or k*a delayed 
tetamn wfekh la aoroa ia*ta»e** began HtyplciUy 
with rtteatkm o< urin*. 

Since 1918 the b Ret km erf aertun combinad with 
cartful dnuwing of the wound la* grtatiy reduced 
the lockfence of tetanm, In tan year* of ho»pft»l 
work Chwaflaaa ind Fontin a* cmiy 00* ca«e 0 f 
trtima. The patient waa in obeaa woman with 
rttrooecal appendkiti* who iu open tod opera on 
th* fifth dar of the it U tfc. Tatitnn de-trioped 
eight day* after the operation. The condition wi» 
rocogntoerf at the beginning and th# patient »*- 
coY«rad. 

I» tha but two yean the aotbean har* otarnb a 
larger number of cam. In Anpwt, 1930, they were 
called U> lae a young man who a weti prwncwaiy 
had cut hb heed 00 lomethtoj in plunging into a 
•tream. The around w*» deep and irregular Gea- 
erxlbed totanu* began on the morning of tha aetenth 
day and, in *fte of treatment, wta util in twanty 
foot honn. 

Foe tha deraiopenent of titiiraa U fa not decenary 
it* tha wt«nd to be irregular dirty aad infected 
and to contain fortiga bodin. Airy era of the** 
ywufitkmi b aaffiebat An athleti emtracted 
Warm* alter a prick with a apihrd aboe, twt recur 
er*d. A wemaa died of hyperacute tetantn from 
getting 1 ipltoter under her nail, and a chOd died 
of tetano* ifw a wup «ting Pac*. 


roentgen tmdbtkn, and tha adwbktntkw «i 
poWum hafidu. A* a rob U h otly raHWbra 
EranaT Lew, Mu. 

itimcm, W. E.i Pith*t*nic On-Pradocba Ani- 
rohic Bacilli In Chronic Wctn. l r<I Iwj 
i*J* 7J* 


Tba author rtpeata two cnee cf rbykat fo 
tangyuM fdbwtag tba uapotitka cf e atra b a n 
that wen the rita of chrocic ban, d a tu w u tb 
powdblo niatJcmjbbj of th* *lcm to th* pa-todBai 
mhctkn, and rot i n * the ftadhm »f a tartib- 
logkal rtody erf c hroni c akeratiag k*w rth 
tkrnUr rabrenc* to tha p na eat t cf payaadachf 
anaProbea. 

In one of Uattaona caae* cBaheta *«i prtwk 
and tha direr and uaocbied biedko Wd 1 Wa 
teriocj b Ba cnca opu* ft The other prtkat M 
typhCb and a catiafal *Vw of the had. b Wi 
caaea tha akeMmarfa* crtmnfty ra* iwpaUtd 
below tha kty-e, rot Heed dlubtHty «M caawd V 
paia, lad pi peptw denalnped U th* uapu*&a 
•trap era the third day after tha operation. There 
waa no raaaou to iuepuct gaa-bidDoa Webio* b tie 
akm prior to tha ampatatlow. 

The technique cf tha hnktioa of taa&nhw at 
the palhocenidty and diffcraetlatioe of th* or^- 
iama in dtamarL 

The pathogenic antrobea (ounrf roo^ fra^caOlT 
in chronic akm are tha doatridium aekia. "&* 
author db cu aaq tha poerfbk to* te» of bbetkw »*4 
coodode* that fa tha caaea ba report* th# ngiaiwi 
ware probably preeeot tn tha throe* pc** J* * 
ampntitioin Si «Ute* that pofyusafeoi*: tai *- 
dtba potftingeaa inttloiin b cf drfMt* «i“ ™ 
vhcmkf ba need more fremeatiT Ha 
r h r rwL- akentlag kaiocts be f ul rim d to oak ***** 
thair aargical ratnoral b lUaurptad. If tha ttaoc 
tobtfc ittrmy ftnaantotioo prodnewl by th* **: 
tridira waic h fl h noted tmtooUc ciiitajfn 
ba idmiabtered baforo tha opaatkm. 


AatroaL A-t Tba Baetariophata inf fti Awg a^* 
tofcLrttcal InfactiocM (L* 4/Uitoi 
toga < iTcm battaiWiffca mOt ***** * 


roighia) hjrr»* mf ip»*> th** 

After hrtefiy rwHawing tha bSiWey cf tM 
ophaga and tha theory cf ft* oaa in i cjyf? 
author tw«ty nine c*ae* a f 

of ttanhytococdc bdUcthra which ha tteit to aCT 
bartwopfnge and foBawad op frtaa th* 
aricJogicil, and 
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ANAESTHESIA 

Bolliger.A The Detoxicating Properties of Sodium 
Thiosulphate in Avertin Intoxication An 
Experimental Study Med J Australia, 1932, 1, 

After the author’s work demonstrating a decrease 
in the sodium thiosulphate excretion during com- 
plicated and uncomplicated pregnancy and the 
puerpenum in human bemgs and dogs, it was 
thought that some of the thiosulphate might be used 
m a process of detoxication peculiar to certa in preg- 
nancies This theory led to experimental work on 
dogs to demonstrate the detoxicating properties of 
sodium thiosulphate, if any , m a standardized intoxi- 
cation produced experimentally with ax ertin admin- 
istered rectally 

In twenty experiments performed on ten dogs 
avertin was administered rcctallv and intravenous 
and subcutaneous injections of sodium thiosulphate 
were gix en In previous work the minimum lethal 
dose of a\ ertin m the dog was found to be below o 7 
c cm per kilogram of body weight The experiments 
demonstrated a detoxicating effect of sodium thio- 
sulphate given mtrax enously and subcutaneously in 
avertin intoxication. The effect was shght and of 
uncertain magnitude 

In a senes of nine experiments in which avertin 
and hypertonic sodium thiosulphate were admin- 
istered simultaneously by rectum a delax r in the 
absorption of the ax ertin was demonstrated When 
a 3° per cent solution of sodium thiosulphate was 
used it became almost impossible to induce ax'ertm 
anaesthesia 

In ten experiments verx large doses of ax ertin 
were administered and after cardiac failure a high 
rectal irrigation of a warm 30 per cent sodium thio- 
sulphate solution was given In three instances the 
irrigation acted as a restorative By' the same pro- 
cedure it was possible to restore an ammal on the 
x erge of respiratory' failure 
lor three day3 following ax'ertm anaesthesia an 
increased tolerance for ax'ertm of small magnitude 
was demonstrated 

In some experiments sodium thiosulphate was 
retamed to a somewhat greater extent than phenol- 
sulphonephthalein, and during ax'ertm anaesthesia, 
sodium thiosulphate was absorbed from the intes- 
tine and excreted in the urine m appreciable 
amounts In ax'ertm anaesthesia the sodium thio- 
sulphate had a strongly diuretic effect 

J Edwin Kirkp atrick, M D 

! * eev ®rs> M H., and Waters, R M Circulatory 
tmnnges During Spinal Ancesthesia Anes 
Anal > 2932, xi, 85 

The authors state that the studx’ of the factors 
mx'olxed in the circulatory depression occurring in 
spinal anesthesia has been retarded by the general 
chef that the cause is visceral vasodilatation 
^ ult ' n e from splanchnic nerxe paralysis One of 
e chief causes of this depression is cellular oxx gen 


want Several factors produce a vicious cy de, 
lowering of the blood pressure resulting m a decrease 
in central vasoconstrictor tone, and the decrease in 
the central x-asoconstnctor tone resulting m further 
lowering of the blood pressure 

Physiologists have long recognized the importance 
of skeletal musde tone and contractility m the mo\ e- 
ment of capillary and xenous blood One of the 
factors m the circulatory depression of spmal 
anaesthesia is functional severance of the motor 
nerves to ox er half of the skeletal musdes 

A secondary factor m the vascular musde tone is 
the aad-base balance of the blood. An increase m 
the hy'drogen-ion concentration of the blood lowers 
the vascular musde tone Studies of the blood and 
alveolar oxy gen m patients and of the artenal blood 
in dogs under spmal anaesthesia showed the oxy gen 
tension m the tissues to be rdatix'dy low during 
the period of circulatory' depression Samples of 
venous blood after spmal anaesthesia with circula- 
tory depression showed a lowered oxygen content 
and capacity with a raised carbon dioxide content, 
a decrease m the carbon dioxide capacity , and a 
decrease m the hy drogen-ion concentration Samples 
of alveolar air showed an oxy gen shortage and carbon 
dioxide increase of about the same grade as that 
folloxvmg the use of other respiratory depressants 
such as the barbiturates 

Another factor in the circulatory depression of 
spmal amesthesia is intercostal nerxe paralysis In 
experiments on dogs, section of the intercostal 
nerves resulted in a gradual fall in the blood pressure 
in twenty -four minutes from 116 to 54 mm Hg 
The gradual nature of the drop suggested that the 
decrease xvas due to oxx gen want 

In animals in which the intercostal nerxes were 
sectioned the authors were able to maintain or 
restore the normal blood pressure by maintaining 
normal chest activity xvith the use of an artificial 
respirator of the Drinker type Following high 
cervical block, normal pressures were maintained for 
relatively long periods of tune 

The theory' that the circulatory depression of 
spmal anesthesia is due primarily to oxygen want 
is supported clinically' by the fact that patients who 
were instructed to breathe deeply' or who were given 
oxygen-rich mixtures maintained a better blood 
pressure, felt better, and were less nauseated than 
others The authors therefore suggest the adminis- 
tration of oxxgen-nch mixtures to patients under 
spmal anaesthesia to prevent or o\ ercome circulatory 
collapse 

Ephednn giv en previous to the induction of spmal 
anaesthesia tends to maintain normal blood pressure, 
but after the blood pressure has dropped it is less 
prompt and less effective m its action, and when the 
blood pressure is low it may not only fail to restore 
the pressure to normal but may prove tone to the 
my ocardium. 

The authors conclude that the treatment of acci- 
dents following spmal anaesthesia should consist of 
two-phase artificial respiration plus the intravenous 



INTERN' ATIOVAL ABSTRACT OF SORCERY 


3&S 


adminlUntloG of cpbedrtn bs a dcmje aufflrient to 
maintain the blood pra»un at the pca-amatleka 
leraL They tnY% found thit In at&xarii the drcn 
latory depcwricm oeajrrtnj In ria»I inrwtbeili b 
ranch mon marked when born til, ethykne, ct 
nitron* oitde b [fvtn or m crpJrfai oc acopoluniie 
b admlnbiered <■ ■ pre-opentfre *edatfr» tha* 
■when *pbal a not t hea la b Induced without mpple- 
mantur meaaare*. kCtuuao J t«u, MJ> 

Copwllo O,, IMmltrl, and Nila, 4 t Lumbo- 
sacral Rwdtmlar P*nty*i* Fetkmtnft Spinal 
A amh wt i (P*r£l«l» ndx -cbr hanb oa aa a p**t 
nquhaoteka) long mH, jrji, jxdt, 5*9. 

Tha author rqxrrt* thi cue of % woman who 
entered the hc*plu.l to be open ted npoa foe chronic 
ippendkitb. Pbvricil eximlmtlon rtrrtwlcd the 
nio*l dram of pain 00 prtttuje In the rijbt DWc 
fcws. Tb» operation *u perfurtard under jpinil 
*n*itbe*U Itklactd with aoYidln At tbe time of 
th* *ptn\ puncture the ration noticed tbit bet left 
le* tncrr*d autcem tidily time wn 1 arn tinned 
ett otalor, u»| ftuioo which tb* tu amble to pee- 
vent She had 00 pain. D irtnt th* open Hoc nothin* 


abncraal ocacnwd. Alter th* epentio* th* patio* 
experienced lewttr* pain fat the rtjht kj wha At 
wu El ted and the left leg mulnad iwutkdc 
When the tried to atind ihe io«nd It bapa*BJ* U 
fttm tb* left lej Tbe Uft k* to bnaaDJe t» 
toocb, beat, and p*i* and abo to tnatmnt o( « 
•crere bom which bad b«* earned 67 a hat uier 
bag, Later tbe cadent cn«pbdj*d cf p*b fn tb 
lumbar region which vaa locaKni at tha ku «f tk 
pcnc tme and tvEatad to tbe bcpdoal and (btatl 
reriocn of tbe left ibia. Than w« no djaaria- Etta 
light ptanm a 00 the tumbcmcnl region on tt* Wl 
ki canted Interne dbenafort Tbm »jp«rwJ ta 
b* a dtfinita hyperotbarf* of tkia man rtii»- 
A rfl*r*-i*k of partly** Wkrwtng ^jlntl 
wai niide- 

SI* ran* tin after tb* opart t loo th* ca njnlc* 
remained practically tbe time. Tha only fespma- 
rnent wai a tE(ht Inereue of mtaculir power b th* 
panfywd ertrernitr 

The author* befatre that tbm wu an b/mfU 
tbe r t^d* ttjnfna, and tbit tWa way hare beea *• 
to a hematoma which wu rt^oaalhk tin 4*_tb* 
pekstaoce of the paxalyrfa. A E. T m U ^ 
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Cammarano, P The Treatment of Mai Perforant, 
with Special Reference to Roentgen Therapy 
(La terapie del mal perforante plantare con speaale 
reguardo alia roentgenterapia) CUn cliir , 193a, 
vni, 296 

The author reports five cases of mal perforant 
Three of the patients were y oung adults and two 
were elderly Most of the lesions were typicallv 
situated on the sole of the foot The onset of the 
condition was slow and unnoticed Three of the 
patients were free from lues and the two others 
were not benefited by antiluetic therapy All of 
them were engaged in occupations which required 
standing most of the day Three had more or less 
extensile hypsesthesia and two had hyperhidrosis 
All fixe were treated by the method of Busi, 1 e , 
irradiation of the lower dorsal and lumbar spine 
Complete cure resulted in two, marked lmprove- 
mentm two, and healing of some of the lesions in one 
This method of treatment has the advantage that 
it allows the patient to continue his usual work 
When it is employ ed correctly it is relativ ely harm- 
less and painless Its success is probably due to its 
effect on the site of the disease in the spinal ganglia 
In reviewing the various methods which have 
been employ ed for mal perforant the author agrees 
with De Gaetano that as a rule the X-ray treatment 
described is best If this fails, stretching of the main 
n ene trunks m the leg may be tried If this fails 
also, the same procedure maj be applied to the 
sciatic nerve The author has entirely discarded 
periarterial sympathectomy A- Louis Rosi, M D 

Hlntee The Results of Operative and Irradiation 
Therapy In Carcinoma of the Skin and Mam- 
mary Gland (Die Erfolge der operatic en und der 
Bestrahlungsbehandlung beim Carcmom der Haut 
und der Brustdruese) 56 Tag d deulsch Ges f 
Chir , Berlin, 1932 

This report is based on cases of carcinoma of the 
skm and mammary gland treated at Bier's clini c 
und the Roentgen-Radium Institute The cases of 
carcinoma of the skm were treated m the period 
hom 1912 to 1931, and those of carcinoma of the 
Mammary gland in the period from 1912 to 1930 
toe course of the condition was determined m 95 
P« cent of the cases 

Of the cases of cancer of the skm, a small number 
which were especially fax orable were first operated 
u Pun All of the others were irradiated. Of the 
patients operated upon, a considerable number 
eturned for irradiation of a recurrence A smaller 
umber were operated upon after primary lrradi- 
tion Only a few were gix-en prophylactic irradiation 


In the cases of carcinoma of the breast a pnmarv 
radical operation was done in all except m those 
which were definitely inoperable and the few oper- 
able cases m which the patient refused operation 
Prophylactic secondary irradiation has been earned 
out in an increasing percentage of cases since 1914 
All recurrences were also irradiated Treatment by' 
irradiation alone was given in only a few cases 
besides those which were inoperable Up to five 
x ears ago only r the roentgen ray s were used as a rule 
Since then radium has been employed in about a 
third of the cases instead of, or as a supplement to, 
the roentgen rays It has been used for contact 
irradiation for superficial carcinomata up to 2 5 cm 
in diameter and smgle skin recurrences after ampu- 
tation of the breast, and for irradiation at a dis- 
tance of 2 cm for more deeply' lying infiltrations or 
nodes 

Of the 486 patients treated for carcinoma of the 
skm from fixe to twenty years ago, 469 were followed 
up Of the latter, 279 (61 1 per cent) haxm surxixed 
and 167 (34 3 per cent) have been free from symp- 
toms for fix e y ears or more Of 3 1 7 patients treated 
ten or more years ago, 302 (93 26 per cent) were 
followed up Of these, 127 (4006 per cent) haxe 
survived and 72 (22 71 per cent) have been free 
from symptoms for ten years or more 

The results of the various types of treatment of 
carcinoma of the skm after a period of five y ears or 
more are as follows 

Of 130 patients treated only by operation, So (61 5 
per cent) are fixing and 48 (37 o per cent) are 
asymptomatic, and of those operated upon only 
once 72 (53 3 per cent) are fixing and 44 (33 8 per 
cent) are asymptomatic Of 81 patients operated 
upon first and irradiated later, 55 (67 9 per cent) are 
fixing and 24 (29 6 per cent) are asymptomatic. Of 
21 patients given prophylactic irradiation, 10 (47 6 
per cent) are fixing and 6 (28 6 per cent) are asymp- 
tomatic Of 41 patients irradiated first and oper- 
ated upon later, 32 (78 o per cent) are fixing and 
6 (14 6 per cent) are asymptomatic. Of 213 patients 
treated only by irradiation, 120 (36 3 per cent) are 
fixing and 83 (39 o per cent) are asymptomatic 

The ax-erage age of all of the patients with carci- 
noma of the skin was sixty-one y ears As compared 
with the normal death rate, there was an excess 
mortality of 17 per cent after three years and of 22 
per cent after five years In the cases m which the 
lesion was on the forehead, temple, cheek, or nose 
the majority of the deaths had no relationship to the 
disease, but in those m which the lesion was m the 
region of the ey es and on the extremities the majority 
of the deaths were attributable to the disease The 
primary postoperative mortality -was only 3 deaths 
The author draws the following conclusions 
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effective in stages 2a and 2b, but proph} lactic 
irradiation is advisable also in Stage 1 
With regard to the histological structure of the 
tumor, the author states that prophylactic irradi- 
ation should not be omitted even in cases of benign 
colloid cancer In cases of adenocarcinoma it giv es 
a more favorable result than in cases of medullary 
cancer (a five-} ear cure m 43 4 per cent of the 
former as compared with 30 5 per cent in the latter) 
In carcinoma simplex the incidence of cure is verv 
similar One-third of all of the cases reviewed were 
cases of scirrhous carcinoma Of these, a fiv e-v ear 
cure was obtained in onl} 26 7 per cent, and after 
postoperative irradiation in onl} 37 per cent The 
results m Paget’s disease were not unfav orable when 
the patients came for treatment while thev were 
still in the operable stage Attention is called to the 
fact that a number of patients who were operated 
upon for supposed carcinoma, hut whose tumor v, as 
considered benign on the basis of the findings of 
histological examination, subsequent!} died from 
carcinoma Therefore even lesions that appear onlv 
clinicalh to be carcinomata should be given pro- 
phv lactic secondar} irradiation Even in inoperable 


cases a considerable prolongation of life was obtained 
by irradiation 

In the discussion of this report Koenig stated 
that he had attempted to obtain statistics on patients 
with carcinoma of the breast who were living in the 
Wuerzburg region Four hundred and fifty-nine 
have survived five >ears Of the 102 who were 
operated upon in the clinic, 72 are still living 
Koenig believes that the best results are obtained b} 
surgeons who alwa}s operate according to definite 
method He stated that this is true also in carcinoma 
of the rectum The surgeon who is more accustomed 
to the abdominosacral operation will obtain the best 
results with that procedure, whereas the surgeon 
who is accustomed to the sacral method will obtain 
the best results with the latter Poor results will be 
obtained b> those who do such operations onl} 
occasionally Nevertheless the reports show that 
there are thousands of patients living who were oper- 
ated upon for carcinoma from five to twentv } ears 
ago Howev er, we can arrive at our goal onl} when 
definite regulations are established as to the manner 
in which the patients with carcinoma should be 
operated upon Stettkeb. (Z) 
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CUmCAL DmiTtS— OETCLli phtsjo- 
looicu, ooiromorra 


Dcr»rttt»,t.i Dtabaric G*n$re»a. rf*Wr*t* tr V/v 
Zt*U»i J Sttg fj I, Wt- 

IVWe the sw erf lamiin ha» pfoirnod Kfo (a 
< 5 * Seta, modem arperiroc* h*« dan**lr*tH tn 
focram la the rairolar change* Mandated wfth th* 
coodWoo. ArUrioaclcroab rraaitia* In e«n*feoe b 
■ fmjoent cwBfflea t.'on Til* i* c*w*D 7 limited 
tie **«*e»ljLrl» erf the erteria tod con*t*t» of 
oedurfoo of tie huneo with lurrartan of the lalirw 
hr cdrradtto«H re-eft. Throcnbori* with «-»omtfea 
tkm *pd tb* (Wr*iopiae*t *1 « collateral etreoktiw 
ha betn noted fa mats* autcTwy *p*d:Drn*. A 
chronic WVmatatory pTo>-**« fn the read »*!] fn- 
yuMnf the rt—ealar »» wr£] u the tntbnil coat ku 
*1*0 b**n ohoerved. The author abow* the d tft wn t 
0/ *rterhj dlaeaa# br pbetmlcrocraph*. 

Of the factor* praibpoaln* to the dertiopnxttt of 
ifiabellc pu(m*, rawidir ebanae* *r* moat Im- 
portant. I-oremd mfattace of the tbaoe* to fa>- 
loctiou «od trauma muj allow faoirrno to d rrei op 
from an apparently trivial Injury AIxuy method*, 

Ira-haftoy tb* »Iati« and If otLowiax procedure* and 
thr ow of th* Pacboe oacHlamatrr «» of »H la 
detarmirfnf tha d**rra of Impairment fn the 1 n w rii 
WhO* they ar* aot campletdy adequate, thcr w 
Of Vilae In leWed caw* 

Tha darrioptoent of (anfiune may be preendad by 
pain or mnnbo*** and a aawaatVwi cat berctUa ta tha 
ejtrtmftie*. Tha** may bar a drrinftc refatiewihlp 
tn exvdaa A* tha arterial ri n if ar* fa i l— J , tha 
ayraptoan ar* not of wddan oaiart. With tka dewalcp- 
rwat of ptfjai the pafa ha ronna ceaftanl and 
a c t ci '*. In tb* craenc* of tnfaclicm tb*re are lyinp- 
trrmj of fa j —i l a and *<T*b The area of tnf a ction 
may octond aonaa tiWvv* from tha pojnaoi 
am*. 

Patiaat* with arterial chan^*»bocild baln^ i**a*il 

wfth the fraportanca of p roper footwear and car* cf 
tha tact. Tb* diahatic *tata ahcwld ba OwtroCM by 
cto aid tanifn- An am cf dre ftnjrena ifaocJd b* 
pcnttclrd with aadarptie draw ft u*d tratad wfth 
WiL Hat b b«rt aaittad by tneana of «i lncaad*i- 
c*nt bdh. Tha hafbatfom for aanpatatkw arc ft) 

^-.iWny tanjTtna unaffected by a ay team of 
trattwet, (.Trepdcmk, (jJ £tfl*r* of ra^on* to 
Art ami due to the ptanance cf arm bftc 

tlon, and <4) panfrtant and latractaht* pain. Tha 
rita of ampatadoa acmrt ba caxafnDy »owri*d and 
tha patient prtpamd prtyerfy fct the op ca tfan fa 

order to pttmwl ahwck Md addoda. Th* ctwr*rtcc 

b beat pecfarnjad under *fnal ****tf"**J=** 
thh h wctrwfndfcatod. The «** af U>a tounigort 
tobrw abardcoad. 8p«d with mtelmaJ traama {.nfroot 

J 7 * 


to tha tisnea h Important Adoqurt* bp* rttl aa 
taoriem mart ba provided. After th* cjwntioa 0* 
dbbetk' *t*to mart ba ttmtmflod by the ahnhhtn- 
tioo of fc*u3n fn muntltia* aWort »*Ww m 
pfodoca hypo ff ycgml a. Wnauw J Ptfrrn, U D 


< »i*r n. t Tb* Wr wiu l oik aJ Coeurffcwfto— rf CW- 
dwiant Trrrr (la — nrwrfTrtrri rrW)- Tnaw wM 
T»i i«y«, ri, rjj. 

TMa artJde Ir t rd»H«n} erf a* etperi*»c* «f on ml 
raj* with th* unnn nmikiiitM rf —f*h*l 

Tha arty cwrabral lyaaoteiw dliw Kbit hwa 
tho« o ccun tny fn trpkfd and otba lafrtthaa 
dJaq*q. A ddfrhua with rrrftatteo woo tfm phe* 
to torpor More Lnleraatint ara tha bl» »yaf<M 
In one caas m a than »od netatbsi dertfepe d mtal 
mooth* af tar tha f*r*r Tbt patirnl mc w a wL M 
died of tnbarculorfa Anrftrr patient praentef da 
*rndrt>CJa tf dementia pretax lira meoti* 
tha a tt ach of farer trat ntnmDy wa* cared caa- 
pUaly 

In addition to payrhlc diacadm that* £ 
aen*ocy and moCnc ditfarhaaom In i*re «M 
dbaaaa may rrcJr* a* an aenta *ncepi5»lhi« aft* 
hoadatho, deitrtam, toyodoaia, and dJph’P* •** 
aura d*ath w«M» a ft w fay*. ,Wthn*a ttj* 
aa*odated wfth con to Woo* or Warfo tpa. i w* 
enmmow and charactedade art Ufa cerrhrw »► 
ourha Thoa may be mhjeu or may awa— ta» 
character of a frarc aocepballda. 

Vaacniar ar* rather co*ataem aao cj— 

th* lymptam* of mffrafna, toJ wfl ni aS ■ 

tb* ocular and partphw*] p h an—wn* - _ 

Tb* anther* ham o h aecrad two cun wt tt tia 
orabaOopoattna irwdreaa O— *f th* 
rocoraraA In th* athat tha cnodftho prop*— ■ 
far a whfl* ami thm rw—Ired *t*A»«T . 

Spfnal Involmmant b of tire* dlnfcal trpea A* 
an— 1 form b a flaccid paralyri* which,!* 
aiemf ra and fat»L Tier* comacai h a 

pieria wfth an*r»th«U or hyw»*h«Ja. Th* 

of S owfltion f» anriahla It *«y itrdcpi a«2 
or rapidly and may mtroarm* or P«ri*- * T 
joo* no farthar thin afl^it pytamSdal lyutf** 01 

^QdU^mctadatic cf — dafaat tmr h tha w» 
drwn* of meofnforaxflcaioiiaurUl*- Tb* 
ecawht 0/ a flaccid pamiyri* with aWaW* 
toodoo rr£atm aM rfbit maaetdar atrophy 
h n* ^f—j ritHkr Ktinit d**> 

■rfnaf ffokf rerral* aa fateaa# uJaatenmlrt*™*" 
(aaathoei— la, a lares amowat af aQw^v’™? 
fctoiw aS) Occariooafly an btareftt^J 

po^fr* BahfreU dfa Udfcat** *j» dap** * «• 
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During the acute phase of the disease meningeal 
symptoms are common. They are usually evanes- 
cent, but a basilar meningi tis may occur as a terminal 
event 

A true meningitis producing all of the classical 
clinical and biological signs usually appears toward 
the end of the fever, but in some cases may f not 
develop until as long as seven months after apparent 
cure The course is slow, and except for the favorable 
outcome, closely resembles that of tuberculous 
meningitis 

In conclusion the author states that transitions 
from one tvpe of nervous involvement to another 
are common, a fact rendering the prognosis un- 
certain. He believes that, with its dissemination, 
undulant fev er is undergomg changes in its charac- 
ter This view is supported by Nicolle who says, 
“Undulant fever is m a process of evolution and is 
showing a tendency' to become chrome In the future, 
through its manifestations and chromcity , it will be- 
come one of the most frequent and tenacious of 
diseases ” Albert F DeGroat.MD 

Kllboume, N J Leg Ulcers of Unrecognized 
Etiology J Air M 4 rr , 1932, xcviu, 195s 

Kilboume states that leg ulcers without an obvious 
cause are a neglected diagnostic problem Many 
treatments tried have resulted in only temporary 
improvement or none at all The causes of the lesions 
w 150 cases reviewed by r the author are shown in the 
following table 


CAUSES IN 150 CASES OF CHRONIC 


LEO ULCER 


Causa 

Circulatory diseases 

Cases 

diag- 

Diagnosis 

estab- 

nosed 

lished 

Lacunar ulcers 

- 

6 

Ordinary vancose ulcers 
Arteriosclerotic ulcers 

Senile 

92 

3 

7 

92 

2 

7 


oypmutic. 

Lymphangitic ulcers 
Thrombo-angutis obliterans 
Metabolic diseases 
Endocrine ulcers 
Hypothyroidism 
Hypo-insulmism (contributory) 
Hypopituitarism 
Anauma ulcers 
Primary anemias 
Sickle cell ananma 
Pernicious anaemia 

~ (also blastomycosis) 

^condary anaamas 
tnuttony ulcers 
Malnutrition ulcers 

-Elections 

^aisermann negative ulcers 
£ assermann positive syphilis 
nberculosis (Bazin’s erythema mdu- 
ratum) 

Mycotic ulcers 

lodenma 


2 

11 


8 

n 


Neurotrophic disturbances 

Hypenesthetic ulcer — im table ulcer r 1 

Anresthetic ulcer — tabes dorsalis t 1 

Carcinoma 

Basal-cell 2 2 

The lacunar ulcer has been found to be due to 
invisible vancose veins which are too deep in the 
tissues for palpation but may be demonstrated with 
the X-ray after the intrav enous injection of a radio- 
opaque substance such as uroselectan The author 
warns against the use of iodized poppy -seed oil as 
in experiments on dogs m which this substance was 
mjected into the v eins by Ratschow death resulted 
from pneumonia due to fat emboli. 

Kilboume discusses m some detail ulcers due to 
arteriosclerosis, endocrine deficiency such as hypo- 
thyTOidism and hypo-insulinism, anaurua, obesity , 
maln utrition, tuberculosis, drugs, malignancy, and 
neurotrophic disturbances He distinguishes 2 types 
of neurotrophic ulcers, the amesthetic and the 
hyperaes theta c. 

He states that the diagnosis of syphilitic ulcer may 
be extremely difficult In clinically doubtful cases 
in which the Wassermann reaction is negative a 
therapeutic test with bismuth or iodides should be 
giv en. "U illard K Kiser, MJD 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Rieder, Vf Postanglnal Sepsis and Its Treatment 
from the Standpoint of the Surgeon An Ex- 
perimental and Clinical Study (Postangmoese 
Sepsis und lire Behandlung vom Standpunkt des 
Chin rgen Einc experunentelle und klimsche 
Studie) Arch } khn Chir , 1931, clxvrn, 1 

Rieder beheves that the focus of sepsis may be 
situated in veins which are thrombosed m or near 
the pharyngeal tonsil. To prove that the walls of 
v eins may become infected from a gland he cites the 
histological findings in a case in which such infection 
occurred 

In his experimental work he mjected a bacterial 
emulsion into the vascular sheaths m the necks of 
thirty -seven dogs and rabbits Subsequently the 
bacteria were found to hav e entered the lumen of the 
v ein through the v enous wall and m a few cases they 
had entered the thrombus in the lumen. This 
occurred even when the jugular vein had not been 
ligated In twenty -two animals m which the jugular 
vein was bgated at the time the injection was made 
thrombosis resulted only fiv e times and only when 
changes occurred in the vascular walk In the 
animals without thrombosis bacterial inv asion of the 
v ascular lumen could not be demonstrated ev en by 
cultural methods 

In the diagnosis the anamnesis is of chief impor- 
tance The disease-picture is so little known in 
medical circles that the only effectual treatment 
surgery , is often not given at all or not at the proper 
time Chills are not necessarily an indication for 
operation, but a continued high temperature usually 
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Indicate* fattcrrmtiocL The dkcrattscy betwem tie 
load tocaflkr Inroirmirtt and toe sarerity of the 
general awmptoms suggests tie nature of the con- 
dition. The hardened cords in the rwck and th# paina 
about the angle of the mandible are alao of aid In the 
dkpoaia 

Th# prognosis la poorest in analrobfc Infections. 
In such tnfecticcia pulmonary metaataata occnr Tba 
vaiae of Hgitian of the Tefaa aa a therspentk 
messare k still doabtfuL In an experiment on a dog 
the author found that BgatJoc in tne tcmaClar region 
of one of the internal Jugular reins, and serera! bimn 
later oftheother did not check tl* dJaaeminatkm of 
tha bacteria in the blood. 

In studying mwn Hgitian, the antiKO' injected 
the reina and then dbaected the neck* of thirty -focr 
freah csdtrar*. He tbaa obtained rahiable data 
concertina th# numerous anatotnicai nriatlcM. A 
n am her of the** are shown by flfustratlcsm. Among 
them were anaatomoaea with the pharyngeal plena 
th* r mi rertebraUa the ram fajdaik eitrroa, and 
the C ranial twsru-hja of the T«na facta H« peat crier 

Rjeder coodudes from his findings that aQ cf the 
possible routes of infection within the ares of ranoos 


drainage must be kept in mind. He chscribsi k 
detail (partly with ptttuei) the metho* which k 
o*«s to trpoaa these baa sttafled areea Ose pfctan 
ahows lymph r es a il s injected iroca tbe tnahr 
region which eocnectrd with tha lywrph soda 
dbwetiy ar indirectly behind tht digastric aid 
atyiohydd urasda The ardhor's retied of j» 
cednr* depends upon the asadtrioo fasad k the 
Indfrifail esse. The (taps in kk opera tirs pro- 
carfere Isdnds ligation of the vans tugokrk m 
Ymr fadales. cerodoatioa of tk* tonsil onenifaed 
with Ywwas ligation, and intsrrapdos of cnaihiaky 
of tbe Ttue ir maflkiT a wfth rrocrral cf tirranhaJ w? 
to the healthy n— Whan the lymph jkn* an 
brrolrtd they are ertinmted by opening Bp tka 
parapharrngaal spaca. Kleder operates aader loaJ 
icjfcrthesk or arertin narcoais 
He dtes a case of arrexe poetangbai pysaek fa a 
chQd of four a half yean in whom Mm 1^- 
dnn ended the cMIh, bat th# fehrfl coediti* rn 
hot controlled wntfl the Joint swts hates kad Iwa 
inched and Irrigated and as «yshall whlck ksd 
becccTM inrofred In paaopitheindtii kad kaei 
enocUated. lustier 0$. 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Wilensky , A O The Association of Osteomyelitis 
i , e Skull and Nasal Accessory Sinus Disease 
Arch Otolaryngol , 1932, xv , S05 

The author presents a review of the association of 
osteomy elitas of the skull and nasal accessory sinus 
disease, including the etiology, pathology, svmp- 
ms, clinical course of typical cases, prognosis 
_ c ‘] tl T e , rlt i dnd mortality The clinical picture pre- 
nted by the majority of the cases is very similar 
e infection that leads to the fatal result usually 
coirs within two or three days after an operation 
r msease of the nasal accessory sinuses The 
P 0 °I the frontal bone is invaded by the organ- 
J 05 * n d osteomyelitis is set up The infection 
preads thence through the outer table, giving nse 
subperiosteal abscesses beneath the scalp It 
' , 0 s P r ead inward and may subsequently 7 give 
m»n, ° , ertra dural or subdural abscess, general 
Inn fj 15 ’ , cere bral abscess, or thrombosis of the 
k in, U , n , a or °tker large sinuses The dura mater 
m c ^ m Practically 7 all cases, and the pachy- 
gitis may 7 remain localized a long time Throm- 
sinii«.? C< wL S m the lateral or longitudinal 

tnamfn i. j e , mvas ion of a large venous sinus is often 
Pnrnm em b°h with distant metastases 

oma or bronchopneumonia frequently occurs 
nuplo,5 eD !v a ^ J t0 rnake a diagnosis of osteo- 
lt n off m j 5 “ones near the orbit or ear However, 
cause th 1 < k® cu H to recognize the diffuse form be- 
n „i,„ r , e General symptoms are often more pro- 
diavnnc, and m ?y mas k the local symptoms A 
svmntnm TJ rddde before operation if the 
toiditic S accompany the smusitis or mas- 
htis he arC care I u H> studied When the osteomy e- 
shoulrl £° mes e 'ndent, operation is necessary and 
should )> e 15 extensive as possible The cranial bones 
If the J? res ® cte d beyond the limits of the lesion 
tem D er,, 0Und continues to granulate and if the 
must k« Ure remains high, sequestra are present and 
removed as completely as possible The 


mortality is high After a varying length of time 
ranging from weeks to y ears, the patient succumbs 
to one or more of these conditions with or without 
the manifestations of a general blood infection 

AIakuel E Lichtenstein-, M.D 

Bull Engel stad, R. Radium Treatment of Actino- 
mycosis of the Face and Neck (Radmmbehandlung 
von Gesichts- und Hals-Actinomycose) Norsk 
Hag f Lageoidcnsk , 1932, xem, 161 

Since Hey erdahl reported the cure of twenty -one 
cases of cervicofacial actinomy cosis bv radium lrra- 
diation in 1927, twenty -eight additional cases have 
been treated with radium at the Imperial Hospital 
at Oslo Twenty -five of the twenty-eight patients 
were completely cured, one died of meningitis due 
to the staphylococcus albus, and one is still under 
treatment. One patient has not reported, but when 
last heard from was practically cured. The cosmetic 
results were very good The usual dosage was from 
33 to 55 mgm of radium-element used with a 2-mm 
lead filter for forty-eight hours The number of 
treatments varied Preliminary incisions seemed to 
delay the cure R. Bull Encelstad (H) 

EYE 

Guazzieri, G The Pathogenesis and Treatment of 
Traumatic Pulsating Exophthalmos (Sulla nat 
ogenesi e la cura dell’esoftalino pulsante traumaUco) 
Anr ilal ai c/rir , 1932, 3 i, 429 J 

The author reports two cases of traumatic pulsat 
mg exophthalmos resulting from bullet wounds m 
which the bullet entered close to the ear and became 
lodged at a pomt external to the base of the skull 
m the region between the sphenoid bone and the 
basilar process of the occipital bone The exophthal- 
mos developed three and eight weeks respectn eh 
^ Cr h h V n]Ur> r H T d n0ISCS described as resemblmg 
°j a hammer or a blowing murmu? 
preceded the development of the eve changes ^ 
both cases a diagnosis of arteriovenous aneunsS 
401 
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Wilensky, A O The Association of Osteomyelitis 
of the Skull and Nasal Accessory Sinus Disease 
Arch Otolaryngol , 1932, xv, S05 

The author presents a review of the association of 
osteomyelitis of the skull and nasal accessory’ sinus 
disease, including the etiology, pathology, svmp- 
toms, clinical course of typical cases, prognosis 
treatment, and mortality The clinical picture pre- 
sented by the majority of the cases is very similar 
the infection that leads to the fatal result usually 
occurs within two or three days after an operation 
for disease of the nasal accessory sinuses The 
diploe of the frontal bone is invaded by the organ- 
isms and osteomy ektis is set up The infection 
spreads thence through the outer table, giving rise 
to subperiosteal abscesses beneath the scalp It 
ma\ also spread inward and may subsequently give 
nse to extradural or subdural abscess, general 
meningitis, cerebral abscess, or thrombosis of the 
longitudinal or other large sinuses The dura mater 
is affected in practicalli all cases, and the pachv- 
meningitis may remain localized a long time Throm- 
bosis occurs chiefly m the lateral or longitudinal 
sinuses The invasion of a large venous sinus is often 
manifested by emboli with distant metastases 
neumoma or bronchopneumonia frequently occurs 
ft is generally easy r to make a diagnosis of osteo- 
mvehtis in the bones near the orbit or ear However, 
is often difficult to recognize the diffuse form be- 
cause the general symptoms are often more pro- 
nounced and may mask the local symptoms A 
agnosis may be made before operation if the 
( vr 'Tf°ms that accompany the sinusitis or mas- 
1°’ V s are carefully studied When the osteomv e- 
■ becomes evident, operation is necessary and 
. ou . j “e extensiv e as possible The cranial bones 
Tf °tn )e re5e cted beyond the limits of the lesion 
e wound continues to granulate and if the 
mperature remains high, sequestra are present and 
must be removed as completeh as possible The 


mortality is high After a varying length of time 
ranging from weeks to y ears, the patient succumbs 
to one or more of these conditions with or without 
the manifestations of a general blood infection 

AIaxuel E Lichtenstein, AI.D 

Bull Engelstad, R • Radium Treatment of Actino- 
mycosis of the Face and Neck (Radmmbehandlung 
\on Gesichts- und H.-ils-Actmomy cose) Xorsf 
Mag f Lageridensh , 1932, xcm, 161 

Since Hey erdahl reported the cure of twentv -one 
cases of cervicofacial actinomy corns by radium irra- 
diation m 1927, twenty -eight additional cases have 
been treated with radium at the Imperial Hospital 
at Oslo Twenty -five of the twentv -eight patients 
were completeh cured, one died of meningitis due 
to the staphylococcus albus, and one is still under 
treatment One patient has not reported, but when 
last heard from was practically cured The cosmetic 
results were v ery good The usual dosage was from 
33 to 55 mgm of radium-element used with a 2-mm 
lead filter for forty-eight hours The number of 
treatments v aned Preliminary incisions seemed to 
delay the cure R. Burn Engelstad (H) 

EYE 

Guazzieri, G The Pathogenesis and Treatment of 
Traumatic Pulsating Exophthalmos (Sulla pat- 
ogenesi e la cura dell’esoftalmo pulsante traumatico) 
Ann rial di clnr , 1932, n, 429 

The author reports two cases of traumatic pulsat- 
ing exophthalmos resulting from bullet wounds in 
which the bullet entered close to the ear and became 
lodged at a point external to the base of the skull 
m the region between the sphenoid bone and the 
basdar process of the occipital bone The exophthal- 
mos developed three and eight weeks respectivelv 
after the mjurv Head noises described as resembbnc 
the beating of a ha mm er or a blowing murmur 
preceded the development of the eve changes In 
both cases a diagnosis of arteriovenous aneurism 
401 
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became blind in one eye and 29 5 per cent became 
blind in both ey es, and as the result of intrinsic eye 
disease, 23 9 per cent became blind in one ey e and 
47 1 per cent became blind in both ey es 
The anatomical causes of the blindness are shown 
m the following table 

Both eyu One eye 

No % No % 


Absence of the eyes 165 7 9 

Atrophj of the eyeball 4S8 23 5 

Comeal changes 466 225 

Glaucoma and buphthalmia 383 18 4 

Diseases of the choroid 
and retina 216 10 4 

Diseases of the optic nerve 196 94 

Detachment of the retina 56 27 

Intra-ocular growths 30 14 

Other diseases of the ej e 77 37 


8 

48 

138 

123 

54 

244 

10 

2 

31 


1 2 

7 3 
21 o 

18 7 

8 2 
37 1 

1 S 
o 3 
4 7 


The pathological causes of the blindness were as 
follows 


Congenital blindness 

Gonorrhoea 

Smallpox 

Infectious diseases of childhood 

Trauma 

Trachoma 

Glaucoma 

Syphilis 

Myopia 

Malignant tumors 

Diseases of the central nervous system 
Sympathetic ophthalmia 
General and other affections 


No 

% 

14 

3 2 

36 

8 5 

23 

5 4 

13 

3 0 

52 

12 3 

17 

4 0 

117 

28 1 

53 

12 3 

3 

0 7 

3 

0 7 

35 

8 4 

11 

2 6 

46 

10 2 


Trauma was the cause of blindness in 15 7 per cent 
of the males and 7 9 per cent of the females , glaucoma, 
in 22 5 per cent of the males and 37 4 per cent of the 
females, and syphilis, in 19 7 per cent of the males 
and 2 4 per cent of the females 
In farmers, blindness in one eye was caused by 
trauma in 45 g per cent, by glaucoma in 20 9 per 
cent, by trachoma in 8 7 per cent, and by syphilis in 
4 1 per cent, m laborers, by trauma m 48 3 per cent, 
by glaucoma 111184 per cent, by trachoma in 3 2 per 
cent, and by syphilis in 8 9 per cent In fanners, 
blindness in both eyes was caused by trauma in 14. 1 
per cent, by glaucoma in 33 2 per cent, by trachoma 
m 8 4 per cent, and by syphilis in 9 9 per cent, and m 
faborets, by trauma in 18 9 per cent, by glaucoma m 
23 per cent, by trachoma in 4 6 per cent, and by 
syphilis in 31 per cent Kmuns (O) 


Blal mt V P ’ Brown, J B , and Hamm, W G 
ihe Correction of Ptosis and of Eplcanthus 
Arch Ophlh , 1932, vu, 831 

In the absence of action of the levator palpebrce 
® U5 ^ e i direct fixation of the tarsus of the upper lid 
m the occipitofrontalis muscle best elevates the lid 
Cf the plans proposed for such fixation, the authors 
neliev e the most satisfactory is the use of thin strips 
w SCla ^ ata The technique is as follows 
, Mter adequate exposure of the iliotibial band and 
he removal of all fat, thin stnps are cut m the direc- 
tion of the vertical fibers The strip is fixed into 


the eye of a moderately slender surgical needle 
S cm long by pushing one end of the fascia through 
the eye and fastening it with several transfixing 
and encircling stitches of fine silk 

A transverse skin incision 1 cm long is made 
complete!) through the skin above the brow and 
two transverse skin stabs are made about 1 cm. 
apart just above the tarsal border The earner 
needle is inserted at the outer end of the horizontal 
cut and after it has traversed the brow and lid 
subcutaneously is brought out through the cor- 
responding stab It is then inserted in the same 
stab wound to engage the upper border of the tarsus 
and emerge at the other stab wound, where it is 
again inserted to traverse the lid and brow sub- 
cutaneously and emerge at the inner end of the 
horizontal cut The strand ends are then tied m a 
single knot, which is tightened until the desired 
elevation of the lid is obtained The knot is fixed 
by several sutures of fine silk, and each end of the 
fasaa is buned under the skin The incisions are 
closed with interrupted sutures, and a light pres- 
sure dressing is applied for from twenty-four to 
forty-eight hours At the end of that time all dress- 
ings are removed 

At the beginning of the elevation of the lid the 
directions of pull of the levator palpebrae and oc- 
cipitofrontabs muscles rather closely comade, but 
if the elevation by the latter is earned high enough 
the tarsus may be drawn away from the globe 

The tendency of the patient to draw up the e> e- 
brows and to develop a strained expression in the 
effort to open the paralyzed lid or lids is usually 
relieved b> the operation 

Ptosis may be part of a congenital deformity 
of the bds which may be assoaated with epicantbus 

Epicanthus is due to an apparent congenital or 
acquired vertical shortness of the involved tissues 
which produces a more apparent than real redun- 
dancy in the transverse direction It may be em- 
phasized b> a natural or acquired flatness of the 
nasal bridge In the congenital type correction can 
usuall) be obtained b> flap switching which adds 
v ertical length at the expense of the transv erse 
redundancy In the traumatic type it may be 
necessary to use a shin graft or switch a flap from 
a distant site In some cases elevation of a flat 
nasal bridge will help 


Key, B W Extensive Indodialysis Operation, Re- 
Attachment A Report of Two Cases Arch 
Ophlh , 1932, vu, 748 


Indodialysis following injury without loss of the 
globe results m deformity and visual disturbance 
^ ' css marked cases neither may be noticed 
and both may' be corrected by the judiaous use of 
atropm immediately after the injury For cases 
which do not respond to this treatment, Rev pro- 
poses the following surgical procedure 

A keratome incision is made directly at the site 
of the indodialysis to form a flap consisting of 
conjunctiva and a bit of sclera The ins is then 
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artery with ddayad deyeicarjsjt erf the Artorio- 
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aecood caa* a baial fracture xii th* *dl» tindca 
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secondary to infection of the pial v essels In the 
first type surgical cure is possible as long as the in- 
fection is limited to a basal astern In the second 
type the condition is uniformly fatal, at least when 
it has advanced bey ond the neighborhood of the 
primary' focus 

Pneumococcus Type III meningitis secondary to 
infection of the pial y essels is generally of sphenoidal 
origin In this condition a favorable outcome re- 
quires an early attach on the sphenoid, and the 
type of operation will depend upon whether the in- 
vading organism enters from a thrombophlebitis of 
the submucosa or an osteomy elitis of the sphenoidal 
basis 

Meningitis due to the streptococcus hcemolyticus 
is the result of a localized collection of pus m the 
mastoid, a yenous sinus, an adjacent air space, or 
the medullary substance of the sphenoid basis or of 
the petrous apes. Encephalitis is an early and fre- 
quent complication of meningitis dey eloping as a 
sequela to infection of a pial y essel 

George R. McAotjtt, MU 

NOSE AND SINUSES 

Bompet, R The Development of the Frontal 
Sinuses In the Child and Its Surgical Signifi- 
cance (Desarrollo de los senos frontales en el mfio 
\ sus aphcaaones quirurgicas) Rev mid Lot -Am , 
1933, xvu, 633 

In children, affections of the paranasal sinuses 
present characteristics which are fundamentally dif- 
ferent from those presented in adults Frontal 
sinusitis requires special consideration because of its 
frequency and gravity in the child In adults, the 
frontal smus is affected less frequently' than the 
maxillary' smus because of its speaal anatomical 
and physiological characteristics In children, the 
difference in the frequency of involvement of these 
sinuses is still greater because of the late appearance 
and slow development of the frontal smus 
The author has made a very detailed study of the 
embryology and anatomy of the paranasal sinuses, 
with special attention to the derelopment of the 
frontal smus m chddhood The literature shows a 
difference of opinion as to the time of appearance 
of the frontal suras In 1869, Dursy claimed to hay'e 
discovered a small frontal smus in a fetus of ioX cm 
Rdlian found a frontal smus m a baby' fifteen 
months old and in two children of six and seven 
years respectively Other authorities maintain that 
the development of the frontal smus is not complete 
until puberty 

Because of this diversity of opinion the author 
made an extended study of roentgenograms of the 
frontal sinuses in children between the ages of six 
months and eighteen years He concludes that the 
frontal smus appears between the sixth and eighth 
years of age This fact is of great rlimml and 
therapeutic importance because it interdicts the 
diagnosis of frontal sinusitis before the age of six 
"years 


The author s umm arizes the symptoms, diagnosis, 
and treatment of frontal simians m children and 
includes in his article a number of roentgenograms 
of the frontal sinuses at different ages of childhood 
Welliaii R Meeker, M.D 

Van der Hoeven Leonhard, J The Anatom cal 
Basis of Chronic Frontal Sinusitis J Laryngol 
&• Oiol , 1932, xlvu, 369 

The author studied 212 frontal sinuses to deter- 
mine the differences between acute infiammanons of 
those sinuses which dear up under local treatment 
and those which go on to a chronic state 
He found that most frontal sinuses with a trans- 
y erse diameter up to 30 cm were free from anatomi- 
cal factors which would mechanically prevent spon- 
taneous healing, whereas most of those with a 
transv erse diameter of more than 30 cm contained 
shallow ndges, pockets, lateral recesses formed by 
vertical ridges, and septa which impeded drainage 
and hence would interfere with spontaneous healing 
His findings therefore indicate that the prognosis of 
acute frontal sinusitis may' be aided by' determining 
the transv erse diameter of the sinus from the roent- 
genogram and thereby' determining the probable 
presence or absence of factors interfering with 
drainage Jahes T Mills, MU 

PHARYNX 

Skoog, T • Spontaneous Haemorrhage from the 
Tonsillar Region (Leber Spontanblutungen aus 
den Tonsillengcbieten) Arch f Ohrcn-, X ascii- u 
Kchlkopfh , 1932, cxxx, 206 

Spontaneous haemorrhages from the tonsils or 
tonsillar area are divided into three groups The 
first and most important group are those occurring 
m peritonsillar or other inflammatory processes 
arising m the tonsils The second are those caused 
by ulcerous changes in the tonsil The third are 
haemorrhages the cause of which is to be found, not 
in the tonsil, but in some general condition such as 
haemophilia, hypertonia, kidney disease or vicarious 
menstruation. 

In discussing the first group, the author ates the 
statistics of von Lebram (twenty -five cases), Lueb- 
bers (fourteen cases), Stumpf (fourteen cases) and 
Sercer (sixteen cases), and presents a new collection, 
including thirteen cases from the literature and 
three cases of his own. The haemorrhage occurs 
most frequently in cases of tonsillitis or peritonsillitis 
with a protracted course or with marked swelling of 
the glands about the angle of the jaw It is less fre- 
quent in anginas of short duration The angina of 
scarlet fever seems particularly dangerous The 
source of the bleeding is usually an arterv, seldom 
a vein The bleeding occurs considerably- oftener in 
the form of a spontaneous haemorrhage or following 
the rupture of an abscess than after an incision. 

In accord with Luebbers, Skoog rejects the vien 
of Lebram that ligation of the common carotid is 
the only method to be considered for septic haunor- 
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withdrawn and t No. ooo French rflk Fsba* i» 
P***ed through It lad it* aderocoetooctiTal flap, 
tins Utter being in tons iatnred to rrfac*. 

Key emphasii** tbo importance of performing tic 
tent iy «od paaamg tb* tatan tfmxigh th* 
m»r(fn of the fcU Yt*aa Wmcdtt IlD 

IWdwi EFjgh Wood ftwm* and th* Feawtot 

Ot»U Cttocbdrack god AtrtaHjtcnnnd). KUm. 

XTentirU / A jo* gj ltrrrfl. 

In a careful ttudy of the blood vends In th* 
fundus of the *ye In joo case* cf high blood peesanns 
with or without kidney cfi****c certain twH 
change* **re found to acaxnp*ny the different 
type* d hypertenekm. Etonlng th* pat the moniin 
attempts to Interpret tb* vaarutor pictcre by epb- 
tb*lmo*copy with red-fr*o fight without * knowledge 
erf the internal fuxltog* tod to * correct clinical dtog 
no«l» In 80 per cent of the aue*. In to pet cent the 
diagrvW* m not entirely correct, »od in to per curt 
It wt* Incorrect 

The tnthoT unt the Volhard ck**ihcxtlon, vit. 
trot r**cutor dl*e**e* (emanttol hypertension and 
nulignaftt acleroais) *nd primxry re**J dheaae*. In 
essential hypertension tie Idch-em to th* btood 
prewar* to du» to e p*«Ire rrftoi mechanism, 
where** la tb* malignant aclecoato of tarte End 
chnjck nephritb th* kidney of lend potocotog, End 
the kidney of pregnancy It to due to an retire 
hrmatogcnk: tokic nwchanlam 

la w*eotlalhTp«Tt*nak>n the ve**eto are frequently 
d lit ended **d often »bow slight vmnatloaa In aUber 
The venules of tb* nucaU itow definite tortuotlty 
The tcrtuaaUv to tot* In the itedinm died veto* and 
disappears jn the larger veto* The arteries Me 
uttwjjy of normal eaHber ton sometimes ext slightly 
nEirowtd. They tr» rarely tortuot*, addons show 
«rty ekemao (A th* himln* End never promt 
aftemale dflatatwn End narrowing Compretrioo of 
rrtn* U Elwmr* praent Et croJnp Sometimes 
there to E tkhest* perlpepflUry erdema and more 
frequently dbpiacematit of pigment la the region of 
the m*eni* Serere oedema to never obiervad- 
Harroocrbaga to frequent hot throcnbo*i» to rare. 

In rn*Ujnint iderons th* Urge vein* are often 
very narrow Mated '««k ar* found only In 
enrdtor decoin pentuloCL, and cflitonded tense veins 
only when ther* to to tr>crr*®e in the tensloc of th* 
cmbretfrfttil fluid with papflkrderrta. Even th* 
raetlhirrvUUtd and «nall «m* me Ixecjocntly Mrro* 
Tb* nuxotor rrfn» am ahno«t nena to twond u la 
qeqUtol hypertenalocL The nwoiUx veonto* ire 
fmroenlly eery toetooo*, but th* tontxwftr to mere 
,nrohr thin In **MOtUl byp*rten*icm- In yrronj 
peooo* tb* tortnodty to Inopseirtly atornt- The 
MtHS are often defcnltdy ot ttwrieclly narmaed 
tbn»*t>oot theb extent- Tb* wall ax* »J0 often 
rrrr difherdt to tad er»n In tb* redn* fie* from 
cr^fcna The Eftertot f™qoently ito»»WlW 
dxA am In their caliber and »oeie<lase» obateration. 
Vtw»yi ther* to marked coenpcnak* at tb* ettarin* 
pjfr.ta of ve**eU- 


Oartclrrhlic of malfpunt *clen«k to the ^swnJ 
BEimwInj of artcrtoi *»<l rrim, t*p*ctolr d tk* 
««B« T»*ek- A* a rule papClcrdtrm ud rrttod 
erdem*, acw and old fod to nirbse nxrberi, tad 
h«TOoah*pa are promt, md not weqtsetlJy tier* 
are total or partial tteombrae*. PottatwWc 
atrophy to not rar*. In caaea of levtrs paptflcrrttoal 
change* a tra* contracted kidney doMh —pectel 
The differentlatioo of the Taacutoi plctom d 
r-jUgni Et *cierc*i» and ebroofc wphrfth to diferiL 
The eaacalar chanje* a*d papHkeettoil tadJeji b 
both condhtom* may be rey limQar Freywtob 
malignant a c tor o ato to Hggntad ody br waritrf 
toetonrity of the ran aka erf th* nwento, tort m* 
tbto &»Bn* to not tlwar* pee*ent All tkeertos 
regarding the locne*** to the bleed p ra am* iff* 
thwt the change* occur to the mlkw arterto* irf 
Trim Therefore th* ophthato»*ccipk tttfeg* (biy 
diract Italght Into the pathologic*] proem. 

{C$. 


Qray, A. Jk-l PaOwrfogtoal Chwnga* tn th* rfarfkary 
Herr* far CXc*4»fmto iirfTWt W ia .Wraw* 
OtnlcaHy. I*pwi*ny wtth Wj*m* t*>w*c»to 
¥iim«n- CP,**T tw- 

in crto*dero*to tbera to E degeneratlo* *f tba 6ben 
of th* cochlear nr re* begtantu ka th* wa'Wkrj 
abeath and neiitikiflma and total ateadtoi hto tto 
ajJa cylinder Thto ptoceaa occurs lnd«peod«tly a 
th* fixation of th* itajw# and of th* toxy dwrgn ■ 
th* capaolt of the labyrinth and pcobatJy frrrtda 
both. Tb* clinical picture to therafora paodocaO 
cfcfaflj by the ■ere# deiroMatloo and tauT t* * 
mlwor <tojn-* by tb* Hxaucra of the supe*. 

Tbudta* and p*r*casi» aBltofi are atoo do* to 
cerr* dwneratioei. The n*rae change* and 0" 
change* fn the capwie at the tobyri*lh k* Wc- 
peratont of each other and both are procabfy c»** 
into eatoteM by aocm common factor to os taw 
rcctcc are which cootroh th* mntritkat & th* rf 1 * 
lure# or the organ at a whole. The cheat** at* 1 
to genera thra to cbaractn and a*t tof tomw amT 
Aa they may ocenr to Tarying degree* to t*« gum 
ant atractcraa, tb* efi idea l picture cf oeoacw*" 
rarka fairl y alddy to cflfl*r*at caaas 

Owmae SL UcAoun IfA 

Itoitotcn, vr r , ScjpporatfT* d 

* ad Kmaf Ortgtn it* '* 

Amo /trerfM sftoftl VrmA*. 

CuUrytpl i M it «*j 
Dorfng th* past for yean l$7 per** 1 «lth 
paradT* taantogltla otfgtoaltog to th* **t * *" 
were obaerred by tb* author Of th* nj ** 
operated upon, 14J <6*d and 31 p*T c tat reosrwr*- 
Autopsfe* were perfoiwsed tots orev . 

Depervflng on th* mod* of th* 
method of it* eitearfon aithto th* 4I rdaoti^- 
pwratfra msmtogftia to of the fcfknrtojf *j7j2j 
ft) aobancWd apace menlngtti*, *ad\i) 
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NECK 

Heliwig, C A The Geographic Pathology of 
Goiter Surg , Gynec 6* Obsl , 1931, 1 ' , 35 

Comparative studies of the morphology of goiter 
in various parts of Europe rev eal a variation m the 
different regions Similar studies have not been 
adequately made in North America From the data 
available and from the author’s material from 
Kansas, it appears that m North America the 
geographic variations are less pronounced than in 
Europe In North America diffuse goiter is relatively 
more prevalent than nodular goiter, congenital 
paxeuchvmatous goiter is not seen, parenchvmatous 
nodules (fetal adenomata) are infrequent and the 
most common form of surgical goiter is of the diffuse 
and nodular colloid (macrofollicular colloid) tvpe. 
Thvrotoncosis accompanies goiter more frequentlv 
than m any other country yet studied. This is 
probabh closely related to the high incidence of 
colloid goiter, which the author considers the essen- 
tial orgamc factor predisposing to thvrotoscosis 
North American goiter resembles that found in the 
level portions of Europe 

Hellwig says that further geographical studies of 
American goiter should be made and a uniform 
nomenclature adopted Leo M. ZnnrEiirvu, M.D 

R- On Carbohydrate Metabolism in 
Thyrotoxicosis and Hypothyrosis Acta mcd 
Scand , 1935, lsxvu, 558 

The ability to assimilate carbohv drates — esti- 
mated on the basis of blood-sugar curv es after the 


ingestion of 1 gm of glucose per kilogram of body’ 
weight — was determined before and after thyroidec- 
tomy in the cases of seventeen patients suffering 
from thyrotoxicosis and before and after treatment 
with thyroid gland extract in the cases of seven 
patients suffering from hypothyrosis 

The investigation showed that in thyrotoxicosis 
there may be pronounced anomalies m the carbo- 
hydrate metabolism which disappear after thy- 
roidectomy No parallelism with the basal metabo- 
lism or the dim cal symptoms could be demonstrated 

The pathogenesis of the changes could not be 
determined, but is behev ed to be different from that 
of true diabetes The fact that m some cases the 
carbohv drate metabolism remains entirely normal 
cannot be explained 

In the statistical material which is behev ed to 
prove that thyrotoxicosis predisposes to diabetes, 
the diagnosis of the latter condition is based on the 
blood-sugar findings associated with gly cosuna In 
the author’s opinion, however, the criteria which 
generallv serve to differentiate diabetic and non- 
diabetic gly cosuna — -re , the blood sugar in the 
fasting state and the blood-sugar curve after the 
ingestion of carbohydrates — do not have the same 
significance m thyrotoxicosis and therefore the 
statistical evidence is not conclusive. The same 
objection applies to isolated observations of cure 
of diabetes after thyroidectomv 

With regard to hypothyrosis the author states 
that his investigation did not support the theory 
that the carbohv drate metabolism deviates from 
the normal in this condition 
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f&aal paralysis on the right side In 1913, following 
a se\ete fnght, she began to hav e pain in the nape of 
the neck, which irradiated to the occiput and head 
In February , 19x4, her limbs began to feel heavy and 
she experienced difficult} in walling and moving her 
arms In May , she began to notice atiophv of the 
muscles of the forearms and contracture of the ex- 
tensor muscles In July wheD she entered the 
hospital, she had paralysis of the upper and lower 
limbs on both sides and pam and atrophy of the 
muscles The symptoms grew progressively worse 
and she died in June, 19x6 
Autopsy disclosed forty -seven tumors ranging m 
sire from that of a pea to that of a hazelnut on the 
cerebral surface of the dura mater, and a large tumor, 
the sire of a small orange, occupying thejrontal pole 
of the left cerebral hemisphere All of the tumors 
were tabulated There were also a number of small 
tumors on the inner surface of the dura mater of the 
spinal cord and several intramedullary tumors mani- 
fested extemallv only by swelling of the cord 
The histological structure of the tumors is shown 
by photomicrographs The neoplasms were made up 
of bands of cells attached by a prolongation to the 
walls of the vessels There were also plexuses made 
up of large numbers of newly formed nerve fibers, 
some of which traversed the tumor and others of 
which followed the vessels In the gray substance 
nerve cells persisted in the midst of the tumor, some 
of them showing transformation into the sympathetic 
type of cell The most remarkable finding was a 
symbiosis of the nerve fibers with the tumor cells, 
which had the appearance of peripheral nerve fibers 
undergoing neurotization The neuroglia cells in the 
tumor showed enormous hypertrophy Some of the 
giant astrocytes showed prolongations directed 
toward the walls of the vessels In addition to the 
giant astrocytes there was a neuroglia reaction at the 
periphery of the tumor The spinal ganglia showed 
rarefaction of the nerve fibers between the cells 
atrophy of some of the cells, and the formation of 
nodules m place of the destroyed cells In these de- 
generated zones the walls of the vessels were thick- 
ened Along the roots there were fibromata made up 
almost exclusively' of collagenous fibers, and near 
nese fibromata there were fibers undergoing 
neurotization 

The second case was that of a woman forty y ears 
^ge whose illness began with headache In 1915, 
wnen the headache had become very severe and 
accompanied by vomiting and dizziness, a diagnosis 
0 tumor of the cerebellum was made and the 
pa lent was given deep roentgen treatment Her 
condition grew rapidly worse and she died m March, 
iox6 Her skin was covered with small tumors 
mnging m size from that of a millet seed to that of a 

a , nut. These tumors were not p ainf ul spontane- 
ously or on pressure They had been present for 
^' c , a rs Autopsv showed a tumor originating 
? e . white matter of the left hemisphere of the 
tDUluin and extending into the gray matter It 
a grayish gelatinous mass made up of a very 
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nch vascular network containing many neuroglia 
cells m its meshes Onlv a few atrophied Purkinje 
cells could be seen There was also a thick mat of 
neuroglia fibers which was denser at the periphery' 
than m the center of the tumor The subarachnoid 
space was also inv aded by the tumor, which formed 
a sort of diffuse glioma occupying the convolutions 
The skin tumors contained an abundance of pigment 
and medullated and non-medullated nerve fibers 
Attdkev Goss Morgvn, M D 

Roussy, G , and Oberling, C * Histological Classi- 
fication of Tumors of the Central Nervous 
System Arch Neurol &* Psychtal , 1932, xxvii, 
12S1 

The authors studied 231 tumors of the central 
nerv ous system m an attempt to simplify' the 
classification for use by neurologists They con- 
sidered both the clinical and the anatomical factors 
mvolv ed They recognize 5 large groups of tumors 
They designate as gliomata the tumors formed by 
the interstitial neuroglia, as ependymochoroid 
tumors, the neoplasms constituted by the ependyma 
or the covering of the choroid plexus, and as 
ganglioneuromata the tumors due to the prolifera- 
tion of ganglionic cells or neurons The more em- 
bryonal type of tumors formed essentially' of neuro- 
blasts and spongioblasts they' call neurospongiomata, 
and those reproducing the structure of nerve tissue 
in an earber stage of development they' classify as 
neuro-epithebomata 

According to the nature of the predominant cells, 
the gliomata are divided into astrocytomata, 
obgodendrocy tomata, and glioblastomata The 
ependymochoroid tumors are discussed with the 
ependymal and choroid tumors Ependymal tumors 
are classed as ependymomata These are further 
subdivided into ependymocytomata, composed of 
cubical cells without fibrillar prolongations, ependy - 
moblastomata, composed of ependymal cells with 
fibrillar prolongations, and ependymogbomata, in 
which there is a proliferation consisting of ependymal 
and astrocyte elements 

Choroid tumors are most often papillomata, but 
an epithelioma of the choroid was found in 3 cases 

Of the 251 tumors studied, 17S were classified as 
gliomata and 26 as ependymomata The large 
number of ependymal tumors found was explained 
by the fact that a considerable number of the 
neoplasms studied were mtraspmak Ependymata 
are apparently more common m the spinal cord than 
m the brain. Robeet Zorin, gee, M.D 

Peiper Compression of the Brain and Decompres- 
sion In Cases of Brain Tumor (Himdruck und 
Entlastung bei Bxmgeschwuelsten) 56 Tog d 
deulsch Gcs f Cktr , Berlin, 1932 

Those taking up brain surgerv will have discourag- 
ing results during the first feu y ears, as was the case 
m Schmieden’s chrnc, but the results will gradually 
improve if attention is paid to certain factors such , 
especially , as the conditions of brain compression ’ 
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BlUia kTD ITS COTESUHGlj CJUHUL 

moiTis 

Arti. A'wrf. ft- 

Cobb bu made a atndy of lb* faaown (ictnr* tv 
■xnotbie (at the ctnrruMre itxt*. Hi* (Saturnian 
deal* ddetlr w(tb tin awt of fit* (q wxi(*d Idio- 
pathic tpfleprr 

Lennox and Cobb lirrtadgated tb* importance of 
heredity by cnrapCIng etat&icx ronnMr,* the par 
enta, hiding* aj»d cWktien ot epUaptk patient*. 
They found tbit. In a coctrd group, t j5 per j ooo 
tuflrred tram tpfUprr where** In the ej^lepdc 
group jr per 1,000 cud ot ejflei»y occurred in tear 
retail ye*. In Uw c**e* of a group cf penerm with 
traumatic baad Interim *bo wtt* auftring Irotn 
epflapay they locrod a UnrObJ bisiary ot rfflepay tn 
14 per i^oo. They ctmciudcd that tn tha gtwraJ 
nm of ejitteptic patient* theta b an Inherited mint 
about I timaa aa graat a* la a control 
petaaoa. Theae 
po*fng (actor. In a 

the ll*t of awn of erftepay where** lcrmrriy many 
author! tie* regarded heredity a* the moat Important 
ring!* etioloffcal (actor 

Tha author (flacowpe* at length the water metaho- 
B*m (actor dted by Fay and SlcQuarrta Be ra^ct* 
Fay’* mechanical theory of epdepay IB* own ex- 
perience indicate* that ratrietkm at fiyld* doet not 
lower the tnimcnuriai pramire and that a scemm 
drinking at fiakb doe* not r*t*a U Be befieree that 
tha benefidaj eflrrt of dehydration (a due to fad ora 
other than a change in the pruvira oj tha cerebro- 
aptaai ftukL 

Ha ie > U a* the evidence that lytnpathatic nacre 
control of the r u arh of the twain t» of hnpcctance 
tn tha prodoetioo of tha ejfikptic lit, and dlaium* 
tha influence ot atroog emodee*, ennrrmla, partnea 
USty change# in tha nerve caQa and oapOkriea. and 
allaW 

In conduce* ha »y» that much reaearoh mart 
m ha done bafoaa tha cac»e of fit* can bo deter 

a. Qixa Swcunw, M-I) 


A««rW *- JVjciW, 4j«, nrf, 


c«w haa mr succeeded b „ 

tcana frora tha OTtbdhrm to ccarpfctdy tict tk 
rrmptem* did not racnr whiia a try rntik. 
Balky ha* hers aUr to prefcag 1B» jwt u km ky 
roentgtn irradiation. 

Another common troop of rSoeoat* m dad 
** gfiofck*icrr-it* nroWiom*. Thaa* tarooc* awaly 
occur fn tha cerebral berrrfyhrnt cf afedt*. Tta 
average length of tbs cfiaical cwne b iboct tad* 
month*. 'Hw lymptoma often begin ainetij W- 
canae kaanorriuga and thronbotfc icf a»fa| k> 
cruently occur hi tha tumor. The*a tnaon ccoad- 
tuta from »o to jo per cent of all gSaoan. 

A group couiitating about 10 per ce*k ot il 
tfennata are the aatrocTtaoal*. Tbe*a twacw p*t 
uowiy and h*ya a tendency to uudeigo b^ftetiw 
which prtdnm laiga eyat*. The cyit* jncdcifc 
deatroy the tumor*, hot a taaall aairtl *o<fch w 
tumor alwaya panitti. If tha ertt b twpdol «** 
tha cmal nodule U l e mo red, tha patieat **T *■ 
hwWfnbrf y A*trcxytognta ta ay OC OC ■ y* 
crrebaDum in etfldm and ptodne* ir»«i*Ba «*b 
Smafler group* ot tumor* am ckwiSed » * 
godeedrotliynata, ipoogiobb*lc*n»l*, a^rwti- 
lomata, apavdymocTjata tod rpeutyrwjfifc^ c^^ 
piDoaiomata and rf rio^^orna ta, pitta**' 0 ' 
ata, and oeuro apahSomata. Bawnw, 
tb i* pot raeit of the gflornat* cannrt o* o»**** 
definkety tn any of thaae gmeB*. . , __ 

It the hbtoJoglcal eatuia of the Ura h 
before opera tjoo the operatfgty of the «* » 

the method of attack can ba batter aKuUntn 


Certain efinfcal lyndrorae* harr V« i-^ 
which lacflcala tha type ot tumor titnr oriwaoy 
Symptom* of a rerebeflar tumor tn chftSwod **T 
torariaUy mean alther a me dnaotfa^t*** f ^ 
aatrocytom* Symptoea* of a t*«« A • * 

tha cerebral bambpherea tn adult Wc, ap*®**’ 
ii m livg wri-HT* age or later fodfcat* • *iiN* |,,T ' 
rapldfy growing and tnflltratlag 
Alter a ap e anr e of tha tumor a knowkvj* 
U*io4s«k*l nature may b* a.jmtrj to 
It* further ranwral or *ubaect»«< traatw eat- i , 
may ba phwd by runriiwtVui with "W*" 
atah» or cf trureo lectiae*. 

Ro*m gcrtrwwa, 


ftod* dm taw*wr» iwodN* <* *T«™ 


Jt-t ftms imc b, 4S7 
Two caae# of motllpl* tumor* of tha cwtrd a®” 


Three Urga froop* of turnon which yanr la the 
u) uJ C<n*i r alia origin, and bWogiail bthayior 
qX-ttt In tha brain. One rroup, which co caBtutea 

(boat ro per cwt cf all gflomala, are tWVd a* . 

-wrfnHoUwtoowta. The** twmor* occur chiefly in too* ayrtetn am nvorted. 

tn cHhwc Tha aeer The fak wt. that uf a woman cf twaotyaiay^ 
ara leewtk cf Hf* of patwwa with *wh *c 4 l«ra U who In 1800, rite* ^cUag cnfjh 

So tar** ti* author (a aware, no pain (a the cerrlcii rogtao kJkrred by a proaPt* 
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head suggested hydrocephalus the facial expression 
■was usually bright and not apathetic as in idiopathic 
hydrocephalus Percussion over the parietal region 
produced a dull note, ■whereas in hydrocephalus the 
note is tympanitic The ocular fundi may show 
retinal haemorrhages and various degrees of optic 
atrophy Occasionally', papilloedema is present 
The diagnosis was established by r puncture of the 
fontanel. In cases of hy drocephalus the ventricle is 
usually entered at a depth of from 1 to 2 cm and 
colorless ventricular fluid is easily obtained In cases 
of subdural htematoma the fluid appears just after 
the click of piercing the membranous fontanel is 
heard It vanes from a slightly straw-colored fluid 
to almost pure blood, and gushes from the needle 
with each cry This fluid must be differentiated 
from subarachnoid fluid which is sometimes in- 
creased in cortical atrophy and is slightly colored 
by the bleeding caused by the trauma of the 
puncture 

Trauma is considered to be the most important 
etiological factor, but the condition may be favored 
by malnutrition 

The haemorrhage into the subdural space probably 
arises from injury to the superior cerebral veins 
which run from the cortex to the dura or longitudinal 
sinus Organization occurs along the inner dural 
surface of the original haemorrhage with the forma- 
tion of very thin-walled vessels From these thm- 
walled vessels there is a continuous transudation 
producing xanthochromatic fluid Perhaps the in- 
creased intracranial pressure compresses the menin- 
geal veins, augmenting the transudation through 


passive congestion The thin-walled vessels may' 
rupture and produce lamination of the membrane. 

The outer membrane may' be so thm as to be 
freely visible on the mner surface of the dura 
The authors believe that it is only' m this type of 
case that spontaneous recovery or recovery after 
repeated punctures of the fontanels may be possible 
The possibility' of the spontaneous regression of a 
subdural hsmatoma might be deter min ed by exam- 
^ng the membranes through a trephine opening 
When the membrane is thin , conservative treatment 
P 11 } be tried However, the thickness of the mem- 
brane does not determine the amount of fluid present 
or its rapidity of formation If the haematoma is 
bilateral the authors tap the side opposite the side to 
be operated upon. This prevents subsequent push- 
es o' or of the brain with pressure on the brain stem 
*e fluid on the unoperated side after operation, 
when the intracranial pressure approaches normal 
j moderate sized osteoplastic flap is then turned 
uown over the frontoparietal region and the dura 
TiTm * 3ase toward the occipital region 

tv. k' u e-black gelatinous membrane is removed 
without an attempt to go far beneath the dural 
\vl?t'° n "^ e underhung transparent or milky 
te membrane covering the depressed brain is 
moved from the arachnoid The dura is then 
osed and the bone flap replaced without making a 


The authors behev e that operation is justified m 
cases of subdural hsematoma in spite ot its high 
mortality Robert Zoelxngee, M-D 

Wiele, G The Clinical Picture of Pituitary Dis- 
turbances on the Basis of an Erdhelm Tumor 
of the Pituitary Gland (Zur KTuuk von Hypo- 
physenstoerungen an Hand ernes Erdheunschen 
Hypophysentumors) Klin I Ychnschr , 193a, 1, 66 

In the case of a woman thirty-two y ears of age an 
Erdheim tumor of the cramopharyngeal canal was 
demonstrated roentgenologically by' a shadow due 
to calcification above the normally formed sella 
turaca The pressure of the tumor upon the anterior 
and the posterior lobe of the pituitary gland, the 
midbrain, and the chiasm caused hypogenitalism, 
loss of axillary and pubic hair, amenorrhoea, marked 
deposits of fat on the hips and breasts, diabetes 
insipidus, somnolence, temporal atrophy of the 
optic nerve with homonymous color weakness on the 
right side, and a paracentral temporal color sco- 
toma. 

Following roentgen irradiation of the pituitary 
gland, vision agam became normal, the patient felt 
well, her appetite improv ed (with the regular use of 
praephyson), and her weight decreased However 
the shadow due to calcification which was seen in 
the roentgenogram remained unchanged The epi- 
physeal lines in the forearm, which were open pre- 
vious to the treatment, became closed. Following 
the injection of extract of the posterior lobe of the 
pituitary gland (physormon) the diabetes insipidus 
promptly receded Magnus (O) 

Cushing, H The Surgical Mortality Percentages 
Pertaining to a Series of 2,000 Verified Intra- 
cranial Tumors Standards of Computation 
4 rch Neurol fe* Psyckiot , 1932, txvii, 1273 

The author gives the rules he has laid down for 
himself in the calculation of mortality statistics He 
counts as a postoperative fatality every death in the 
hospital following an operation from any cause what- 
soever, no matter how long the survival He next 
defines what he considers an operation Minor 
procedures performed for diagnostic purposes or 
purposes not directly related to the intracranial 
lesion are not considered operations The stages of 
operations and secondary operations which are some- 
times necessary' are considered operations He be- 
lieves that an operation begins with the incision of 
the skm Therefore death occurring immediately 
after the incision and before any possible damage 
could have been done is recorded by him as a post- 
operative fatahtv 

He then gives figures showing the gradual de- 
crease in the mortality which has occurred m the 
thirty y ears of his enormous neurosurgical practice 
The principal factors responsible for the lowering 
of the mortality m intracranial surgery are sum- 
marized as follows 

1 The generally accepted methods of decom- 
pression to relieve tension 
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Within the rigid apatite orf tha bain, bain com- 
prmtee cte«» not adrince tmtfcrnnly Anw crowding 
pence* will pca» trpoo ud Kpsi blood end Cute 
tram the adjacent pert* of the bain fiat, Thfa lead* 
to dtodnatfcn erf tha nocmil bain fraction with 
f*r-ilrti» ud dewencrittem in the tmmedfate Ttefadtr 
and liter to i kbffity of thi entire brain. Ttoj rigid 
fill and tin tent urtom term l barter oppoatog eren 
dfatribatfoo erf tin jweaaum. A further dirkfoc fa 
aa»ed by the ctinlii fomm. Between the centrum 
and th* cerebeftnm th en it a narrow ipaea, tin 
fackura tentoefl, foe the bain rtem. When the part* 
erf the brain become crowded they it* displaced In 
the direction of lout reafataaca, the hembpiere* 
Wag dkpfaced toward th- fncknra ter.tcrfl aid tha 
cwebdhrm toward the foexman rrwjnam- Ai a result 
thire fa comprewrteo of the modnll* obtengati wkteh 
may threaten rciplratten and therdoee Ufa haeif. 
Thk machanical endangering erf the ritai center* ia 
too little oxaidcred in turner operation*. 

AH roeaiurw which atlfl farther increase it rwu a 
on the brain mat be carried out long enough before 
tha operatkn for their affect* to in bit do before tha 
opera t tec fa begun. Altar Twntrlcutegrapliy opera 
tten ihould ba ddayed at leaat eight dayi crape In 
Orel of inteniil hydrocephalus from tumor fa 
which coodittec It aboakl ba performed hnmadktaiy 
Irradiation* afao lamue the brain prtaaure aid 
lead to greater hrmorrhijo it operation. In generaL 
the inthor fa oppoaad to trradlitfon <rf tha cioaed 
liuIL 

Redaction erf the protore oo the brain, especially 
before opening of the dura, k of tha otmoat Ira per 
tinea foe the rocceaaful ootcome erf an oparattec foe 
brain trmjoe (danger erf proiipae of tha hrain, Hidden 
chango fa tha peeaanra when the dura fa opened) 
The simplest method orf reducing the prrwnro fa 
hnahar jatnctoa either fatt be/oio or dmir.g the 
oparattec, Howaror thfa pro cedur e firora peufapwo 
or the m c faD um fato tha fo ram en nugnom. The 
•other hu teeo good re*iit» from lti u» iftar opera 
tten fa ram orf marked Increase of prwnn on tha 
trala foltewing the atfapatte* of a metdnxtema, but 
ha wans* irainit performing ft If the axtfmatfoa of 
the tumor b not complete. Hi bafleres that, u a 
measure for laUartog peeaaare before eceratfon ft 
ifaawld b* abaiutenad He regard* rantrienkr pone 
tore u the method orf choice. Wbaoerer pokdble, 
tha cfwntor skoaid determine tha chance fa tha 
poafotec erf tha klerai vwntrici* by Ttntnaifograprfiy 
P dpar ihowi by roentgenogram* tha change* pco- 
dneed to thh we* trick by tumor* of tha frontal, 
temporal, and ocdprftil lobe*. Socfa roentgenogram* 
,bow bow belt to carry oat the poactnre In a glean 

C *l£r the cam fa which Tantricutegranhy am** ba 
canted oat, ptelimteyy l afaempoa l deewromrioo 
fa rocomnwroied. Pefper perioraM thfa oratha tfoht 
dde eight d*T» berf** the main cTwratten. Fre- 
<~*tly£lwin render trepifaatteo mnwmtirr The 
lattcT iboold be iroided wheoarrr poadhk opa- 

cfaUr oo tha left ikte 


Ahhoogfa oar endeavor crait ba to Wafa fla 
tumor and attack It Kffglcifiy ■abtamjnral ad 
tahocdpital derompreafow* ira my dfctfra a 
palfiitlT* procedum, the *abt*Jporal jwato 
wpeckQy In cua orf cerebral tamar ml tfa nh 
ocdpltal pr o ce dur e fa caaci erf nh(tai«iil tan. 
Howwrer erea fa the latter a aabtemporal nha 
bring about retroxrt*foa orf ill [icootneta erf Wth 
co«l»a*rften wUcn may ktt for ywn. Ii tpita d 
tanfawocable erpertenca. the cothoe prefta tka 
temporal prncednra. EiparkHy la the own rf 
ccnnatoac patients, ha k titmodr loath t» de i »«h- 
octdpital eormwenWi Ha his bem wfKac to to 
form Urn itnll rtwactkm error the ac 3 fii} er 
parietal Drain cc ower the rartei only *Sr* »a k- 
operahle tumor bas bean p eanut it axdly thm 
me*. 

AH derompemkra mtamre* in baateshbk fa 
tbrrfr frfleoti M tha dkpliceroent of hspertiat pertj 
orf the brain may bring iboat rtry tkrtaiek^ aa- 
ditteen. Among other memre* to rwfocs ktk 
ujn r prf ten which ihcrald be coctkterd in bfc*- 
rtn<x» Inject loci orf hypertonic »ohrtkw, wgwcklr 
i 50 per cant wdotte n of deattoo*. Tkh dtkyhxti* 
piocednra th* anthor omployi fa the prt-cpmdri 
and poatoparathw treatment of all cun erf kro 
comramdoa U it radccti th* danc*r of wp" 
iboat and orf poatopentfre faertaae erf^taafn pRMia 

I* tha dlactaateo of thk tapeat Gmm {Jw 
it* tad that trephination orer tha ttnnor h tk «* 
typa of trtphfiitino for decoupnaafo*. In 010 f 
tumor of th* Cerebrum It iibot wka to perform ifo 
coenpremioa tiephfaittec one tha poaterlor aufo 

Gim.u (Barifa) recomatended dacoepr mimte 
dralnaga orf the Iataral rentricie by 1 ti mpcrw 
appro* ch. For the relief orf brain cotnproke * ante 
a h r 11 * r decornntaateon trephlnatten b* rw-* 
nvrwted th* OM ol 1 proba knife to ifit tha ■hg* i 

Baui* (Goettingen) cflu»*d th# (V nxinii cgy 
rtrjoired by brain oompraa^cai fa c*iei « 

Ha »Uted that u, per cent erf tha hunafaa ol G«r»o 
hatitntioni for tha blind became Ubd « fae 
laqoaoca orf tower ikuD. In thfa wruBtteoW"* 
criLir cranioComy hn plowed ol eahaa * ** 
upper calraiii fa dhrided drcaUrty md an 
from to 1 j cm wide k made lamiciiti*** 
reduced tin traaaaro fa thfa way from 6»J ta , 5^I> 


lifoulAi fc 

torn* In Infanta. J A m. U A a-, >W*t 
9j | 

Tba authoei report a In# «*» orf 
torn* occurriog to Inf anti and (fiaco* th# motra* 
r^rn--Hi batwt ea thk cowdftfo* 
hydrocaphalaa. j 

In the cua repoctad th* fiat racogiriwd wf*. 
tha condi ttea wu gridnal enlar»ejn»»rf « t***^ 
Aa a reft thk w*» acaanpanied by C0 “7 Tli T^-iw 
was aeldorn obaervad befca* th* age orf fo*r •J*rr i 
TI* authora auphaai* th* foci that aniawfO 
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physiological disturbances induced by such lesions 
He emphasizes the diagnostic importance of dilata- 
tion of the internal meatus shown by X-ray exam- 
ination In their fresh state, the tumors are a 
typical yellowish-gray Their relationship to the 
meninges, other cranial nerves, and the brain is 
discussed. kdelstein emphasizes the importance ot 
early diagnosis He considers it the duty of the 
otologist to see that patients with tinnitus and deaf- 
ness receive a thorough examination at once to 
determine whether a tumor of the nervus acusticus 
is present or not 

Hall discusses bneflv the effect of mcotin on the 
eighth nerve He states that in acute infectious 
lesions m the cerebellopontine angle no characteristic 
histological changes are to be found, but purulent 
exudates tend to accumulate in large amounts m this 
area He emphasizes that infectious material from 
the middle ear mav pass by way r of the lymphatics in 
the sheath of the eighth nerv e to the brain, producmg 
meningitis or a brain abscess He reports two cases 
of osteomyelitis of the petrous portion of the tem- 
poral bone following middle ear disease In discuss- 
ing the relation of infectious granulomata to the 
eighth nerv e he states that tuberculosis in the region 
of that nerve presents the same histological picture 
as tuberculosis elsewhere He calls attention to the 
fact that as tuberculomata have a tendency' to be- 
come multiple, the syndrome produced bv them may' 
be confused by the presence of tuberculous tumors in 
parts of the brain other than the cerebellopontine 
angle 

Luetic affections of the cerebellopontine angle 
are usually a part of a more or less diffuse gumma- 
tous meningitis which m a large percentage of cases 
results m impairment of the eighth nerve Gummata 
of the eighth nerv e may occur Hall briefly discusses 
the pathological changes in the labyrinth and audi- 
tory nervesm congenital lues and m tabes Follow - 
mg the report of a case of cocadioidal granuloma 
producmg granulomatous nodules localized in the 
cerebellopontine angle, he desenbes in detail the 
histological findings in six neurofibromata of the 
eighth nerve to show the variation m these tumors 
Other tumors of this region described by him are a 
meningioma of the psammoma tvpe, acholesteatoma, 
an ependvmoblastoma, and an epitbehal tumor of 
unusual tvpe 

Inghau reviews the symptoms of lesions of the 
eighth nerv e m their relation to the historv and the 
findings of examination He considers tumors of the 
cerebellopontine angle a typical example of mtra- 
manial lesions lm olving the eighth nerv e, giving rise 
th 5 ^' Tn ffi° ms of irritation and destruction of both 
the v es tabular and auditory divisions of the nerv e, 
svrnptoms of involvement of the brain stem and 
cerebellum, and evidences of increased intracranial 
Pressure How e\ er, he calls attention to the fact that 
symptoms due to irritation of the \ estibular nerv e 
ma > be simulated bv other conditions 
Lewis discusses the vestibular symptoms due to 
qualitative and quantitative abnormal functioning 


of the v estibular mechanism under different condi- 
tions and describes the various normal reactions to 
be expected from afferent vestibular impulses The 
abnormalities include end-organ lesions, lesions at 
one or more points along the pathway, and lesions of 
the cerebral hemisphere or cortex The lesion itself 
ranges from local or remote irritation or blocking of 
varying degree of recov erabihty to irrecoverable 
destruction, and from a single lesion to multiple 
lesions It mav be lrntativ e, blocking, or destruc- 
tiv e The v estibular afferent impulses, in common 
with other afferent impulses, take part m tono- 
genesis Lewis believes that diagnoses based upon 
careful analyses of sufficiently verified findings in 
vestibular function tests may be rehed upon con- 
fidently, especially if they are supported by the 
history' and the findings of the general physical 
examination and laboratory' tests 

Rand discusses especiallv the surgery of tumors of 
the acoustic nerve He reports in detail a case of 
acoustic neuroma and describes the typical and 
atypical symptoms of such tumors In reviewing the 
various operative procedures advocated, he dis- 
cusses the controversy as to whether partial or com- 
plete removal of the tumor should be attempted 
Partial remov al is fav ored by marked postopera tiv e 
improvement over a period of years and by the 
favorable results which are obtamed by secondary' 
removal if this becomes necessary, but Rand be- 
lieves the course to be followed should be determined 
by the findings in the particular case He cautions 
against the use of spinal puncture as a diagnostic aid 
because the diagnosis mav usually be made on the 
basis of the clinical syndrome 

Hale Haven, M D 

De Klejn, A., and Gray, A A A Case of Acusticus 
Tumor In Which Both Auditory Nerves Were 
Involved by Separate Growths Prcc Roy Soc 
Med , Lond , 1932, xxv, 1273 

The authors describe briefly the clinical course of 
a case of v on Recklinghausen’s disease and bilateral 
deafness m which death occurred twelve years after 
the onset of the ear symptoms and bilateral acoustic 
nerv e tumors were found at autopsy They call spe- 
cial attention to the following three unusual fea- 
tures of the case 

x The tumor on the left penetrated the labyrinth 
and appeared in the middle ear through the round 
window 

z There was a deposit of newly formed bone in 
the cochlear cavities in the left ear The authors 
bebev e that this was the result of a disturbance of 
the nerve supply of the labyrinth, which probably 
explains also the formation of a similar deposit m 
cases of otosclerosis 

3 On the nght side, in the apical whorl, the 
superficial portion of the stria v ascularxs appeared r to 
hav e been loosened from the underiving portion bv 
the accumulation of fluid underneath, a condition 
which the authors hadjioted in the cochlea of deaf- 
mutes Leo M DAV-morr, ALD 
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a* Wound hca lo n each that aecoodiiy bdtctkxre 
are practically rmkncnrn- 

3. Seoerat* cfcwere of the (tW by buried £n» 
biact *fl* tatum. which has resulted in diseppsu 
*nc* of tbs ccce dreaded innjus cerabef. 

4. The introduction by De liartd of local mrt . 
the»k to tala the fiice of ether inhalation anaretbo- 
lia. When Kcwarr this k now supplemented hr 
the rectal admlnistntian erf tribtomethaocJ. 

5. The more precise tBtnor locaEjatian In obaeure 
c»»ei which b« been rendered possible by Dandy « 
TeatricnJotraphr 

d- The ten of a motce-drireo suction apparatus 
which f**niiyllsp«u« hi* adjunct to retry tntracraniii 
opera tkan. 

7 The aaccessiee irnpcorwrieeiU in methods orf 
ohtahiiDS hsmjcatasf* which, airxx 1917 har* teen 
moat adrtntafronaly »apj 4 «nnjifd by the intro- 
duction erf ejectroaurjfcal dtricea 

In conclusion the author at*tea that mentality 
statistics are often a* modi tnflncrctd by pra- 
oparatirt and postoperative care as by the operation 
itself Earn Ouaiao, JLD 

RoyK X D 1 Alt tree too of the OroiUttm of the 

Drain by Surflcal 11 Mina In I t orf the 

Cantral Karroos flyataea. BrU. if J 91., I, 
106 y 

On the haab of studies made of experimental ani- 
mals which cxMMted alterations of arjade tons on 
the eon trilateral aide and alterations In carabral dr 
eolation on tha ipaflateral aide Wlowinj sretio* of 
tha therraeir sympathetic trank, tha aothoc states 
that tha actual and poatfWa appfltSLtioas of alter 
ados erf tha drenktion 0/ the brain by inch an 
operation on tha sympathetic narrows system ax* 
f and 'ruled. In clinical cases the operation 
1* In resection erf tha first thoracic sympathetic 


as betnfplefk, aphasia, and menial .Swedes aki 
ms^r develop alter an op® cpenlkn cw lk- ja- 
aenan pnjfibo and it ears* the ftV-i Ua* tsf 
araenae. 

With hb technique, which he describes U tel. 
ha is abf* to Inject the nsserkn pirGa *0 n k 
produce permanent aneathetia in reyd tka Wiwiw 
of tbt trifrtninil nrrru. He msln tbs biWjhs 
under Ufht morphinoacopc it ratM ce bol amah 
tnntbeak, accordhif to the wishes of tkrathat. 
Of the hundreds erf patients he has treated h lie 
manner described, many hire now bera ire* ftaa 
pain for a number of yean and may b« e sa kte rf 
permanently cored. DavaJ larac m,UD 


• main effect of each an operation h report ad 
to ba a diminution of teams in the conlralatenl 
ar t ren d tiea do# to alteration of tha cerebral draj- 
lation on the side opera Ud upon. Thia effect* a loas 
of rijVfity on tha contralateral dds which becomes 
wwe ptnaownced with tha paaaaxa of time after tha 
operation. It is leas noticoabfc in parkinsonian 
rtjkfltr than In congenital s p a st ic hemipie^ia and 
nmatnlta) spastic parapfcxk, conditions la which 
the Wild are In the cerebral circulation. 

Sorie reports the resnlti of sympathectomy also 
In cuei erf tricanrinal nmnai^U, retfnltla trffaxjk- 
toaa, Rinanfi dbewac, ancepballtla letharjica, 
conjenital mental drfideocy aeafnosa, beadacha, 
a ad aptiepay Hui Itirex, ilXL 


The aalbtrr has had twenty-two yean arperkwee 
with tha ta lection treatment cd tri^cninal aeural*fa. 
He prefers tkk trettme-t to open cycraticc on ths 
oteu aWrfw bacaoae it b nat associated with 
Site Dir It Hoot followed by corapEcstioos such 


Ctsa*, ft, awd CowryllJa, C. 1 

Corufltiotrs Irmrfdu* tha Dafcth Nsrw m 4 
tba Cerebatiopootlres An^U. Lttjmpmnf*, WPi 

ArfsUreta 1 L. J 1 TVs rwho 5 <*ic»l AiwImtt k b. 

Nreipf»«n*. Lirniooft, tut iHL 
Ilafl, E. M t The ICatorw&elatr « » B** 1 

! 2SV 1 r%Z&2lZ2’& ~ 

point of NruroioSY Ltry fwt»K sp *, A 
1 wwrs, I_ VLi TsaObter nympttimawkty 

■ ta rs.'via , 5i, 

tha Swini point of N« 

91* rfd. 

CocmuJt coctidcrs the rppflcd sast*«a y 
efshth nerre from tha derelopaieiitsl, the a> l ''T 
cal and the histolofical s^ertl Hesistr* tW *r 
dlflermcs In tbs extent erf the fttal f* rt j 
port Raw is explained on a* earbtyoDfkal ta* “ 
w thoofbt possibly to accocat tor tba (*x zrx** « 
tumors of the efahih nrree. The paaiflsr »ir*w« 
the nerra mod tha earkUHty of tbs ceht sd 
cxplai* the wlda rstiety of the wropltwnf act**J 
In ths cerebellopontine a**le. Tbs arft t ertare k a* 
centre) portion and the aoasfnj of ft* 
fibers account for its frequent damaf* . , fll Tj 
cerebral injuries and fu susceprfftrffffy 
datortion by local newarowth*. Coamfle , 

view* tba esamtirj fistolojfcaJ awd ***^*^ 
a^ects of the nerre and di i ca s r a the sad*** 
li mbs of the retloo cwmoorJy bsowa « 
beQcaxratt&e an*)s ..u u 

Kva« and Coca ran*, in th* sa awj a r ttsi_ 
this sympoafum, eotnfder brkfiy Uw 
in the embeflopontiae aajte which 
cf^th nerra eft her primarily or wowhohr 
rreasat patboloty ofwadi fcste* J» he stri baa. 
the subjected reethanfsm of thrill** 

(MaareMd. Tha lest« aresldmed indudrtr^* 

credltiona, rascalar corafttioo*. tafretkm* 
and newjrowths HistrJotfcU^ewuipri^*.?* 
pathofcwical pbyslolocf of thr Issfare * ™ ,T * errta 
the satbors foe futnre utichs. . ,_ i.«i 

AnnatJUW dbeusaes tha jroas pathoto<w 
may of teopiastie tDacaars of tie *crr* *** 
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iwentiated gliomata and, according to the author 
should be called a “neuro-epithehomata ” Penfield 
reports a case of tumor of this type which arose from 
the ulnar nerve. The neoplasm showed rosettes of 
large undifferentiated cells with numerous mitotic 
figures m a coarse collagen stroma It formed 
metastases and after ten months caused death 

In conclusion Penfield calls attention to the dif- 
ferentiation between penneunai fibroblastomata 
and the neurofibromata associated with won Reck- 
linghausen’s disease In the latter, fibers of the 
parent nerve are characteristically present within 
the tumor, whereas in the penneunai fibroblasto- 
mata the fibers of the parent nerve are found on the 
capsule and not within the tumor substance 

Iteo M Bxvidoyt, ll.D 

Bigler, J A., and Hoyne, A Ganglioneuroma 
The Report of Two Cases, with a Review of the 
Literature Am J Dis Child , 1932,1110, 153a 

The authors report two cases of ganglioneuroma 
occurring m children. 

The first case was that of a white boy file j ears 
of age who had an encapsulated tumor mass measur- 
ing 7 by 6 S by 2 5 cm at the level of the first two 
thoracic \ ertebne on the ngbt side of the mediasti- 
num and a similar mass measunng 4 by 3 by 1 3 cm 
under the nght clavicle No connection of either 
mass with a nerv e or ganglion was found 
' The second case was that of a colored boy four 
and a half y ears old who had a tumor mass meas- 
7 by 5 5 by 4 cm. at the upper pole of the 
nght kidney The mass was distinctly encapsulated 
and definite!) not a part of the kidney There were 
no changes in the suprarenals, renal pehes, or 
ureters 

In both cases the tumor masses had islands of 
ganglion cells interspersed with non-medullated 
nerve fibers and a supporting structure of connective 
tissue and blood vessels One tumor studied in 
detail showed cells resembling microglia m the 
interstitial spaces about the ganglion cells 


The authors review and tabulate all of the 
ganglioneuromata that they were able to find re- 
ported in the literature. They group 86 of the 
neoplasms as simple ganglioneuromata and 11 as 
intermediate tumors 

They are of the opinion that operation is the only 
treatment that will cure 

Roentgen therapy has no apparent effect. A re- 
view of the literature tends to show that in oper- 
able cases the prognosis is good e\ en though there 
is microscopic evidence of undifferentiated cells 

Hale Haves, M.t) 

MISCELLANEOUS 

Milles, G , and Hurwitz, P The Effect of Hyper- 
tonic Solutions on the Cerebrospinal Fluid 
Pressure, with Special Reference to Secondary 
Rise and Toxicity Arch Surg , 1931, xxn, 591 

In a study of the cerebrospinal fluid pressure in a 
man and a number of dogs following the intrav enous 
injection of hypertonic solutions, the authors found 
that the reduction of pressure produced by single 
doses of a hypertonic saline or dextrose solution was 
transient There was a drop m the pressure during 
the first hour and then a rise or secondary return to 
normal consuming two hours, the entire period of 
effectiveness being almost three hours There was 
then a period m which the pressure rose definitely 
above normal The injection of sodium chloride 
solutions had a greater action in reducing the pres- 
sure and was followed by a greater reaction in the 
secondary rise. High concentrations of sodium 
chloride were found to be definitely tone. Their tone 
effect accounts for the occasional primary rise in the 
cerebrospinal fluid pressure associated with a drop m 
the blood pressure which occurs immediately after 
the injection of hypertonic salt solutions 
The authors believe it probable that recurrent 
pressure symptoms and the occasional deaths re- 
ported are due to the secondary rise m the cere- 
brospinal fluid pressure Edward Zollinger, II H 
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SPIRAL CORD JLHD ITU COVXRETQS 

JafrWrikJ, A,t Eodo*ny«lo*r«pfay far tl»* D*moo- 
•tretion of ■yrtotcinyvUc CaritW (Die Ej»V> 

mjvlOfTaptla fncr (fl* Dmtrilrm d*T rrrlrtfn- 

ayAdito Haehltm) 5 #»MCHr l£y I, »JS. 

The author undertook the paucfnre of irrfnjo- 
mytHc cavities la eleven acta. In nh^ Ym obtained 
cerebrospinal fluid. In two ol efcr In which th* 
roenlfen plate showed the Bpiodci hi the lover 
pocket* o* the dm* miter he ni convinced at 
opermtioo that the cavity ni aituaud at 4 Mt« 
where tie Hpiodal hid not penetrated. Ift two 
other*, h o wever be found it operation th*t tl* 
Bpiodol »u ta th* cavity o f th* aplual read. 

H* states thit no nrarolofJcil enmlmtkn c*n 
rertil the extent of the cavity H o we n r thh cm 
be determined by endomyeiofripby by perartaueoa* 
puncture which m fcni carried oat by Jtri**k and 
Vitek. This pcnctore which hte produced no DJ 
effecli when performed by these operators it>d by 
the author m«y become oi (Wflnlte dkpjoetic ind 
procno*tic Importance. It k of (Teat value In e*uh- 
Lklnn* th* tod la t ion for operation ai well 11 In 
lodllinj the «h< fot Intervention. 

Ilnuum Rnjoiio © 

FKREPlrniAL HIRVXS 

Pollock. L_ J n and naria, L. Pwripistrel Nerra In- 
Ja rim. Seventh Inwtaflraent. Am.J Jarj, jji 

ini, ijt 

In th* seventh installment 0/ their tnonofraph on 
peripheral nerra injuries, Pollock and Davta tooinn 
themselves to 1 coiuideretion oi th* median nerve. 
In w*r pri ctice, lesion* of th* taediin n*rro were 
second In number to Lesbos 0/ tie radk) nerv* In 
contrast to the rxdkJ nerre, partial motor peralrah 
b often wen 1* tncumpiete Write* of the median 
nerve. The median nerr* Ls ibo remikabl* for th* 
frequency with which lt» Injuries are painful 

The anthem describe la d etail Lb* motor lymp- 
tocr* of complet* and partial nerve kriem, review 
the awpplemenury movement* which nay eonfus* 
the motor rijn* la median oerv* pally and disco** 
th* n w^aniam cd production of the latter They de- 
scribe the sensory lymptom* and f i tvttnp In iesbn* 
of this nerr* and describe and abow by ilhntntbo* 
the kola ted supply of the median nerve and th* area 
of residual aensatbn. 

The vaaomotor eymptoen* *ub*eqoenl to injury of 
th* median nerr* vary Tb* akin of th* palm kef tea 
dlactriorvd, paypliah cyawwod, cold, or red. The 
akin k dry and chapped, and at tiro** karat ode. Th* 
author* haw noted ridxteiaod hypertrophy of th* 

nail bed* even when vascular dam* pjwaaiwt present. 

In partial leak** oi th* madia* cerw fleibn of th* 
Index &nx« and cppoWtio* of th* thumb are the 

jnovrrarnt* not cornmonly defectiva. la partial 

Uaioaa, wmsatlcn k rarely bat ttrorietcir and in a 

larre proportion d partial of mortriaj 
^yre^rratbn k pewent when motor pbenomana 


dve no indication of regeneration. In rttwrer^ 
lesboa th* pronator and palmar riwrln iri few k 
retain functional activity and the floor of th* 
and opponent poflida are iraj the hot 

In civil life, a dlffenulkl <fii{*cak la h - imi j 
arhea paresis and atrophy of th* made* app iel 
by th* mectian nerr* m*v be the naah «f corbl 
nb* ■yrinjonmik, or other <fi*sa* of tha utnkr 
nay matter of th* cord. Hysterical pmlyda tai 
■cotLfwabd hands moat abo b* fiflereathtad Tk 
authors dkenas the cfiflerestial dkgnnk* of tka* 
lesbns In d et a il . 

FoQowiiig a reriew of the anatcwre aod piyiWarr 
ol the Mdkn nerw, the rektiora of the narra vba 
art of r nr tics 1 Import* dc* are d iscatd (ad tka k- 
dsbns and methods cf expoainf th* aerve at varkw 
kv*U akei tta am ** are deaCTibed ini Kaatmei 
Alao deaolb*d *re method* of trampoaitio* te orrr 
come continuity defect* and obtara the pnfaW 
ead-to-eo d eufwre. 

Th* treatment ol caomlfla k cortabered bectsM 
of Its frequency in "wrfhn aerw U efc gs. AD o f kr 
prevbualy ldvncated treatment* are rerVrti ** 
the coesdoabo W drawn that as lo*f a* th* patb- 
B*octk of th* cottfitba remalna obsaire Do oa«*c 
lical procednre may be recommended « th* <*T 
amspietely aocceaafn) method of traimwt tott 
don and antnre of the nerve tnrik above tie ■** 
as advocated by I\ *ir MUcheD *tem* to the nW 
at present to be th* mo*t efficient treatmeaL * 
auiHtrnr MR 

rvnftald, \T : Tux»»sol tb* IbaartnW thaKan** 
Systam. ^ctl. A’-raf. ¥ fliyciiee, M*. 

Ptnfleld first dkacnaaea flbroblaatfc tamoca 
from th* menhijoe* which he calk nwakml 
bfactomata. Tb cm tamori wtr* fc auaeriy (sow 

as "psammomata, dural eadotbelL u m aT 
" dnral wreomata, tenm which bavt bew I™*”] 
dkcarded. Penfleid object* to CkW » 
menfajjbensta becan** it (fa** 
hktobcscai aln ac lsi * of th* neople**- 
th* ns* of th* term nwninfe*] C*ol*M^*“ 
tho to dhiaba d th* Derpksmi bto ® e * e * JJ . 
mmbnoth«tioPlatPCS, fibrobf ratic . p~ 
and astrobiaitic mmbufamala a* 

Bailey and Bacy He state* that, u 
term taeninf**! fibrobfaatoaia ***y "• 
by anrh word* at Httl* dfflorentiitwi e* r , 
momatoo* accordto| to th* d*jre* d tflflen:** 
tfao of th* neoplasm. 

With retard to th* tmnoca deaiffiatad U 
oomata," "wJrwannomat*, ,Jtory neuioU** 
ruta, and eerebeBopoeitin* anjfa bimak. 

states that these seopkam* ark* frt« th* 

tisco* eeD* of the perineurium or codcoe'-air^-j, 
therefore urpa that they b* cslkd poracr^" 
fihrofjlaatomat*. _ , . , 

Rarefy tumor* arfafuj from tb* c^of Sre 
or their precarsor* are *e«n in 
peripheral nerv**. Such tamore ream Ur 
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Jaite objected to Pribram’s use of the term 
“degeneration ” He objected also to the word 
“precancerous” as changes which can be demon- 
strated histologically to be precancerous occur only 
in the skin In other organs pathologists are unable 
to determine precancerous changes 

A Rosexburg (Z) 


Dawson, E K. Sweat-Gland Carcinoma of the 
Breast. Edinburgh if J , 1932, mis, 409 

A striking histological feature noted m sections of 
cystic breast material is the glandular tissue lined by 
large eosmophile cells The cells are always larger 
than those of ordinary mammary epithelium Under 
low power magnification the cytoplasm looks clearer, 
and the eosmophile staining gives it a paler appear- 
ance. This lining membrane is referred to as “pale 
epithelium” or “epithelium of sweat-gland type ” 
In all cases this pale epithelium m the breast hues a 
definitely cystic structure Even the smallest pale 
structures are always larger than normal mammary 
aom. 


The author bases his conclusions on the examina- 
tion of 1,200 large breast sections and numerous small- 
er sections from more than 600 cases of tumor and 
other conditions and from normal breast tissue He 
believes that pale epithelium m the breast is derived, 
apparently m all cases, from normal mammary’ 
glandular tissue and has no demonstrable connection 
m th actual sweat-gland structures Such structures 
are not found in normal, non-cystic breast tissue 
bis epithelial proliferation with subsequent de- 
generation may be found in various conditions of 
mammary’ activity and at different ages, but is pre- 
onunantly associated with glandular involution of 
e menopausal period, when cy stic conditions of the 
Dreast are most common 

Dawwn regards the pale changes as post-prolifer- 
ve ffe believes it indicates a degeneration which 
upen,enes on the earlier epithelial activity of nor- 
, , nr l checks it He is therefore of the opinion 

, "mbgnant possibilities are not present m the 
p c cell This new of the degenerative character of 
P e epithelium finds much clinical support m the 
henign course of cy stic breast con- 
changes™ 1 *"* 1 histologically’ show widespread pale 

e-rPi, 120 bbscs °f malignant tumor m which 
ms 1 , na ^ l0 . tls ,of whole breast sections were made, 
P rese nce of pale epithelium in ad- 
onmn °f ® ma hgnant tissue, but in no case was the 
iimor 0t cbrcmoma to be attributed to the 
when^"^ P r °hferation of the pale cells Even 
the n-.i gnant tissue suggested a similarity to 
tvne r C ijv 1 ^he transition to the malignant cell- 
hum , 0UJtl be traced from normal mammary epithe- 
tivp J™" 5 f ar S e or small duct, the non-prohfera- 
change ^ °* showed no indication of the pale 

t ^ 3at pa * e epithehum of the breast has 

aakcnant^teV'’ 1111 actaaI sweat ghinds, and no 
gnant tendency and is essentially’ a type of 



Transition from normal to pale epithehum m mammary 
tissue 

epithelial degeneration is strengthened by the fact 
that pale epithelium has been observed m other 
organs of the bod\, such as the ovary, uterus, 
prostate, and kidney , where glandular activity 
followed by epithelial degeneration and cyst forma- 
tion is frequent Eam. O Latimer, MX) 

TRACHEA, LUNGS, AND PLEURA 

Nissen Indications for Operative Interference In 
Cases of Injury to the Lungs and Bronchi 
(Die operator e Indikation bei Verletzungen von 
Lungen und Bronchien) 56 Tag i deulsch Gcs f 
Chir , Berlin, 1932 

The determination of the indications for opera tn e 
interference m chest injuries is very’ difficult as even 
slight injuries may be associated with shock brought 
about by expiratory tension interfering with res- 
piration This condition may be produced exper- 
imentally by irritating the vagus The irritability 
of the vagus depends upon contact between the 
lung and the chest wall In hemothorax and pneu- 
mothorax it is abolished. Under such conditions 
there is serious interference with respiration, and 
artificial respiration with positive pressure is of 
great value 

In cases of injury to the lung there is often an 
emphy sema of the mediastinum which may produce 
an extrapencardial cardiac tamponade. In thic 
condition an incision in the jugular fossa to let out 
the air may give relief and even save life. The 
author shows the spread and sequels of the medias- 
tinal emphy sema by roentgenograms 

. 4 s a rule chest injuries are associated also with 
vascular injuries leading to severe mtra thoracic 
hemorrhage \ ascular complications constitute the 
chief indication for operation The bleeding vessel 
must be exposed by thoracotomy The author 
describes how the hilus of the lung may be tempo- 



SURGERY OF THE CHEST 


CHEST MTk XL kXt> BREAST 


Borchardt M_ and Jafli, JLi Tha 8o-C*H*d Cyitie 

fcwt [Ufa w*e**aBt* CrWcarxaart*) ImnrtOi, 

S car «i p- <m- 

Borchaidt *t*le» that by the term "critic brat**" 
be refer* cmly to cyatlc bcnot cf tb* fceda* type. 
Macroaccrptc *raLnrfru,rion in thk di»a»** rare*!* 4 
dUTima dlairfbutkic tf cy*i* ratying in *tie Irion that 
of a pinhead to tint of a pfcm. OccaricmaHy the 
condition I* condoed to on* tectar of the braaat, but 
froquently it la bilateraL Soma cooatdar the primary 
*od moat Important lerioc to ba the proiiferatioo 
of the aeinectlr* tia*oe, while other* bahen U to 
be the profiimtfcm ol tha epftheftum. Boecfanit 
diflmmtlat** tha btroiutloo cyiti cf naitopatfeU 
enric* dyapfaUka from eyerie t*e**t 0/ the Recta* 
trpa. ILuterpathi* critic* dy*pl*Hlc* occur* ilao 
’a youth. The moat important (juatkm t» the rei* 


ladder*:* of tanrero-j* duroenl 
h raplainad hr tin fact that ontr ctw with erideat 
or auipccted canceroua degeno^tion conx to opera 
tkm and therefore to nricroacnplc eraminatkm. 

To determine if and how often, tnatomico- 
pathok^ical chan*** of tba Recta* type occur In 
womra ortx forty year* of in who preaeot no dinkal 
rrldjocn of diaeaea, Borchaidt and Jafli mark a 
itndr of *00 bm*t gland* from i-» *odi «tma. 
They found that in all portion* of the glandular 
thaae tad the ercratocy duct »yitem ■ type* of cyats 
may occur — cm* with low flat cjJtheltam and eaooth 
wafl* and the othei with high cnhmnMr epfthafiam. 
Prnlif«itkm» of tha gkndnkr nTtrhcfium occurred 
In both type*, but were especially frequent la tha 
cy*t* withUgh epithelial cdk. C rata of tba latter 
type were found in one breaat oi Cj per cant of tha 
wuroe* a*d In befh brtaiU of jo per cent Formerly 
thwr wire rapectad to be cancerous, eepedatty wtw 
woUlaeatkau wera found within them. The author* 
hare come to the cowdndon that the cyitoc brrau 
h the reaolt of a hormonal dhuu banco of tha ntv- 
atratl cyde of tha heeait and not, a* wa» former fy 
betkrad, tha remit of Buh of aecradoc. Infl a mira 
tloo, malformation, or tumor 

4i jJk normal awwtroal erde of the biaear ha* 
JU parallel in the menstrual change* in the uterine 
nr^roa*. the wtB tonerra pathological change* in tha 
marine rrrecn**' -web ** hyparpiMi* **d errt fotmt 
tkxu which are abo due to abnormal boemouai 
wbaalaticej— must be cowidared a* cormpoocfla* 
tn cr*t formation in the breaat- The anther* cor. 
cfndr that the*e cy*t fcrmatioM ara not alwa^ya pra- 
u U«T mu » tb. brjut, 

yr , »cr Ot rfjn? mn r^j 

iaCT, ti .1 tb. & am t. w-mbtri 


by cy»t fonmika and bitraentk froBtotti* oah 
when definite rfxna <* raalfaiuct jiwrtk, aarl w 
atypical cefh, mltoae*, and tefibntlnj perth^c* 
obaereed. 

II we accept tha dictum of Rime that aa*trp*tlii 
cyatfca alwaya lea* to caicteoaa a kKa fra* treht 
to ri fh tnen moertha, pj per cent of wueae* rrw krtr 
yean of ip ahould hare a uafiaterai breajt 
iicc and jo per cent a Ub icril bmut aeprtuiaa 
Hcrwerer H bat bean prorod that maitopaiid* 
cyitlua b moch moea frequent than to Wtleti 
inppeaed and may ocear U r«y eady tk It 
p ro f jiat* tfcmly h may become arrartel it i*T 
Bip, and It may peniit until death rtiewt he- 
comhn nrjffTooa. Aakanaxy chSertnCktei barm 
a latent and an actfra Bip of the chatiaa < 

Therefore, fn tha cate* of yomm *<*««, &arh«r* 
pro ce e d * ecnaerrathraly lie puwetare* bfp cpO 
and irvfTiMlm^a axefaaa wafUocaliaed hxrofrpacof 
In tha exaea of women erm forty-feta year* *f Me 
ha amputate* and deem out the axiluy * 
the Umilvment la ealoralrt. 

In the diacuariou of tWa report, F*m*» we* 


that critic dexcamtloQ la nothin* ran U * 1 “ 
» of the pbriiob^cal procon^of adR 


exa**rr*tkr» . ■ 

formation In width tha hrmln* of the ntiai brow* 
pruytw ri rdy larger In addltfcn. afl of tk 
of mammarr gland and raanatrnal cha*r» 
Pribram ipofce of a -dryroeratioa, but 0 * 
term diflrrrntiy than other patbofairiRa Ha 
that a* cynic deftnaralioti and nrdintari" 
found tretyxnttT in tha trewil, it i» »ot 
that they are often aaaodated alth fch 0 tkrt* 
thla fact doea not peon that cancer fa mcc«c\U*w 
In the eyerie breaat than i* the aoa-cy tric 
In hi* opinion, the bfaedb* from tha Wff* *T 
no rakrion to cancer formariou- n« kited that »• 
bleeding cornea from a cy*to-*pfti*h«»* 
nfppia which 1 * rriatfrehr bed** u ft art y 
metaaUae* and rery addon recur* after erth pap* 
For both the cyitic breut and the T®* 
he recommcnrW ranoraf ef the fliorWet P®™* 
of the freaat with pceaerratba the 6 tfy p*** 

MciHiJUi Hated that In the caaaacf yucn*»a«" 

he frequently i e mo » *a ieofited 
tha beta*!- OccwiaaaDy in aech ca*e» h« 
a harudee* fib rom a, but fn acme af *h* CJ 
corer* a cynic cooafikrn rd the bre*»t i* tlr _ 
of older tooa ha amputate* tha bfxttt. u 
abaenca of maH*naacy ha (toe* aot ch— ** 
arifla, but if tha tumor pcor e* to ha f**^*^’ 
ha clean* out the arilti from two to three d* yi* ** ~ 

In coocfaalon BotaiAanr coaifcmaed F*“~; 
amputaiiow of the breaat and demanded 
operation with ri aaal n g out of the axflk *° 
of alderir woman. 
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bmation of separation with resection of one or two 
ribs without tamponade 

In cases of tuberculous lesions of the lung without 
septic pleural complications in which pneumothorax 
is impossible or msuihcient, it is necessary , whatev er 
the extent or situation of the lesions, to consider 
first the advisability of phremcectomy Ev en when 
involvement of the other lung is suspected, this 
operation does not seem to have serious incon- 
veniences Nearlv alway s, it is followed by improve- 
ment, and in more than 20 per cent of the cases it 
results in regression and cicatrization of the lesions 
If phremcectomv fails, resection of the first sev en 
nbs should be done When this is combined with 
phrenicectomy it results m a cure or marked im- 
provement in a considerable percentage of cases 
When high thoracectomy does not suffice, it mav 
be supplemented a month later by low thoracectomy 
and, if there is room, by antenor resection of the 
nbs or a limited tamponade of the apex with 
paraffin The only essentials are clinical integrity of 
the other lung, a good general condition, and a good 
condition of the cardiovascular system 
In cases of very limited apical lesions which 
require operative treatment but in which pneumo- 
thorax is impossible, recourse may be had to 
apicolysis combined with phremcectomv , an oper- 
ation which mav return the patient to almost normal 
life in a few weeks Of all the procedures for v ery 
limited lesions, paraffin tamponade gives the most 
constant good results with the least sacrifices 
Apicolysis may be done also in cases in which 
thoracectomy is contra-indicated bv mv olv ement of 
the other lung In such cases it may be done to dry 
up the septic secretions of an apical cavitv and 
thereby favor healing of the lesion in the other 
lung fn the cases of patients with fever, debility , 
or tachy cardia, apicoly sis with limited paraffin tam- 
ponade is the simplest operation and the most sure 
rhe truly surgical apicolysis should include postenor 
resection of the first three nbs and liberation of the 
suspensory ligaments of the pleura, especially if there 
is a pneumothorax on the other side which forbids 
mobilization of the free pleura on the side of the 
operation Pace. 

De Souza, O , and Madel, P Clinical and Roent- 
genological Study of Pulmonary Abscess (Es- 
tudio clinico radiologtco do abscesso pulmonar) 
“cr de radiol cltn , 1932, 1, 223 

The authors review the progress of the last few 
} ears m the study of pulmonary suppurations They 
cau attention to the variable character of the symp- 
toms which makes it imperative for the physioan to 
resort to all available means of clinical research and 
emphasize the importance of roentgen study which, 
even if it does not yield absolutely decisive findings 
• a cases, gives valuable information as to the 
process** ei * en ^> an< i progress of the pulmonary 

Following a discussion of the differential diagnosis 
ctween pulmonary abscess, interlobar pleurisy , sup- 


purative hydatid cyst, bronchiectasis, tuberculosis 
with cavitation, and pulmonary carcinoma with 
cavitation, they take up the etiology and patho- 
genesis of pulmonary abscess, the role of amcebiasis 
and spirochatosis, and treatment with emetin and 
by bronchoscopy and surgery 

James T Case, AI D 

Roussy, G , and Huguenin, R Mews on the 
Pathological Anatomy of dancers of the Lung 
(\ ues sur l’anatomie pathologique des cancers du 
poumon) Arch mid -chir dcl'appar rcspir , 1932, 
'I, 503 

From a study r of the pathological anatomv of 
different tvpes of cancer of the lung it appears that 
the slowly growing circumscribed cancers are usually 
of the malpighian type and not radiosensitive, where- 
as the medistmopulmonary tumors, which grow 
rapidlv , are composed of small cells and are sensitiv e 
to irradiation 

Grosslv , cancers of the lung appear in various 
forms — circumscribed, eccentric, round, and rela- 
tively encapsulated, a pseudolobar form, a massive 
form, a form spreading over the surface and to the 
pleura, a mediastmopulmonary form, and a nodular 
form Secondary changes due to necrosis or infec- 
tion often cause changes such as cavity formation 
within or external to the tumor The site of a ai- 
cumscnbed tumor is important parti cularlv in cases 
of cancer of the hilum and small cancers of the wholly 
endobronchial type When a circumscribed cancer 
is located peripherally , an examination for pleural 
involvement should be made by diagnostic pneu- 
mothorax. The circumscribed cancer tends to retain 
its type over a long period even when it is sur- 
rounded by associated lesions The lobar type of 
neoplasm tends to remain with the lobe m which it 
develops Cancers arising at the hilum tend to 
spread outward toward the surface, and those of the 
mediastmopulmonary type rapidly involve the 
mediastinum 

The clinical signs vary according to whether the 
cancer is deep or superficial, local or extensive, and 
whether it involv es the mediastinum or the pleura 
Adjacent atelectasis, inflammatory lesions, or cavi- 
ties alter both the clinical and the roentgen signs 
The relation of the neoplasm to the bronchi should 
be carefully studied 

Histological study rev eals marked polymorphism 
Many varieties of cells are often seen in the same 
tumor, and the metastases may differ from the 
primary' neoplasm Most lung cancers are broncho- 
genic and arise from the smaller bronchi True 
alveolar cancers are rare in the lung The cancer 
may be franklv epithelial with pearls, it may show 
masses of cells, it mav be cylindrical aDd glandular, 
or it mav be composed of small undifferentiated 
cells 

For a thorough studv of cancer of the lung roent- 
genography, bronchoscopv , bronchography, and 
pneumothorax should be employ cd 

Fban-e B Berrv, M d 
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riAlr *ju*e«*d of by ®e*M o f a ruttwi tube to tmuJ bocevi. ri**. Tht deu iatoU „ 

*« Tt ~ L To ™ n*p«d. to a Uottio 0/ tac which it adW t* 

bnocttnatbaUfatal K&Hn* li3 *o artflu tb* the ibcradc nOlV i&io b pcofnah* “ 
wturw «fv» ny Uc&artj ocran alao The tWi of J«* wfafch irfbra fcwfr to tk 
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ba bb lf tato th* thoeade cavity oc reiet*e of the 
air from th* m*dk*tfrwj thaw* by iacWoa into the 
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enio* of the parietal pl«*ra ead ifc»t ti* bn* fa 
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htt tae 

chansra occur In all caat* of itiffweri pirn, b 
all of the aalboTi caeca prcaecJla# the aktart 
doerfbed Hold of Tarri»( anoanl a*d coo w tocy 
«u prean t. 

If the pDCTunothcnx baa ben eftKth* «n a 
loot period the I«ax mar be aTkmd to imapeal 
*n>ler c*t*/ol controf If the pocnuothooi fa f«cat 
a*d h*a ahoicn »od mnlta, *ka(fa«ai mct far 
cubctitoted foe b, bat U the poewnothocti face Met 
In*<I«toaJ *r lararapleCe, phrenk*ctoi*y *c tfawra- 
plaity h indicited. T in* B Kmi.JfP. 

rwxuVau, I C J IQ*t*h4k*] O^ofa- b a* 
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The twctable poeamothmai. rr*chtne deaerfbed by In axpenmeata oc thre* dofi th* rntioc pm- 
the author b made ainwet entLrdr of tnetal and formed phrenic *temk by tb* trcfaalqo* ef Cke 
wtifh* o*ly io Tbm Jt com h o e— rntUllr of t»o docefli and two men the iairr i*i«led bii»nt*«n 
darnbrn, na* ahor* the ether La order to parent too c an. of a »et anted aohioo* of Bthhci 
roiradc*, mineraJ ofl U t*ed Ia*le*d of *r*t*r The bosat* 'OCLteininf ram in. After th* death * <■ 
ma waae ter coWita of • befJom endowd ut • **etal enhnah he cotrrpeted *actfcei* of theh' ”* 
caae. The dial h indwted in rnh k rmtiraeixa ml afetkew ef th* mn*i of e control doe •Ua ta 
water Ait ca» belntrodoced or » tibdrawa from th* not *al»*d riiafly In tb* faanf* of tfa* 
cheat tkroujh tb* cro n r a n t at or ralre in th* center c4 me ntal de*» hbtoloaicaJ naminado* ako* cawa rtnt 
the Inarm merit, and plectra! uumir e retdlnji may Ttnoca itnii, pmSlmtion of awaarfi^ !*■*•/* 
be taken by ch*n*in* th* bandit of tkb rabre the promt* of rrtlcnlotoitloeyta. They 

Th* adraatac** oalwed loc the machine ere dm- are ilmflar tn tbo*e made aftet cofio** « 
fJkity of opantkm, autto a, pcetekatr witheat by peenmothemr igomT Lr*r » IP ' 

danjw of brwkafs or fadip and vWiaUty of all 

buficaten. Exm, O Umoa, W t) B4r*rf, I-, end Ahmtd, I ( Aplofj** 

parietal Sttantfa* ml th* Ado of dw L»*- 
cmdk, r_ ark tontrfw’, J Th* netm* of Wnt^oa. fwpln , 
r»£Sx^**wia* erttfc »V.*cp«iw*«i tn th* 

SS2vTh*r*r«dn iwo«hw«i a --** 

p*rtlc*Btr» d* pedrypictmu *e rfexpaaiej *» tdprt 4 tn t ti Iu3n - 5d- 

am* do p-nuW-rtx In*. i a fej Tufirr ***kuut to «ttlrp*te ll »* •&*** 

mml-ctr i rmffmr rmfd „ V, 4 * t*h*rc*i*tj. bat, *" oO tcanM d 

Panfaypknrilk generally «> «w in th* eocrae of Vo aeparal* tfa* Mrittal fJmua from, the 
artir* MJcamotboraa treatment. In tbe roentjeno- raaflaed that inch a atparatioa cnoatUnno*/^' 
-raa it h mantfratrd by fine lice* « hlcfa uatiaGy of »cr« which rocld be enlarged for errAataoe* w 

*. th* farm of e art nkirt W or »end-riip** oMaiaa ak o o of th* per. l _ A _ J 

«^frr»doritb5hfl«.btttncc»*k5^^J'* r, P <lrt pk*r»k Th* tcchniqwe he* ahtce be** TariM»lf*****i 
S^?SSi^^«S#tS?fceK«» ckwTSan Ckanga* b*r»b*« ak. U tU 



SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Blrkcnfeld, W Peritonitis of Renal Origin (Zur 
Kermtms der Pentowtis renalen Ureprungs) Ch tr- 
uth 1933 . i' , 333 

Penetration of pus into the peritoneal cavity 
from the kidney region is rare as the peritoneum 
offers considerable resistance to the spread or 
penetration of pus 

The author reports the case of a three-) ear-old 
girl with suppuratn e peritonitis and basal empy ema 
on the left side which were caused by the degenera- 
tion of a hypemephroid growth of the left kidnev 
As the tumor of the kidney had produced no clinical 
symptoms, only empy ema and peritonitis were con- 
sidered in the diagnosis Laparotomy re\ ealed 
intense congestion of all of the bowel loops with 
only a very small amount of fibrin deposit and a 
small quantity of cloudy exudate in the peritoneal 
cavity The cause of the peritonitis was found at 
autopsy , but a perforation could not be demon- 
strated Bacteriological examination disclosed the 
presence of hsmolytic streptococci 
In conclusion the author says that in all cases 
of peritonitis in which the focus of infection is not 
evident the kidneys should be examined at operation 

Bode (Z 1 

GASTRO-INTESTINAL TRACT 

Cole, L G , and Others Roentgenological Explora- 
tion of the Mucosa of the Gastro-Intestinal 
„ » R? ct Radiology, 1933, x\lll, 221 
Cole, L G , and Others Important Anatomical 
Data of the Digestive Tract Radiology, 1932, 
xvui, 47 i 

cole, L G , and Others Findings Observed in the 
Gastro-Intestinal Tract Radiology, 1932, xvm, 
886 

This is a comprehensiy e presentation of the 
roentgenological examination of the digestive tract 
which appeared serial]} under separate titles, a 
resumfc of which was presented by Cole at the Third 
International Congress of Radiology m Pans in 1931 
it includes personal communications from man} of 
the foremost Amencan roentgenologists, an exten- 
sn e study of the foreign literature with translations 
wto English, and matenal collected from v'anous 
institutions with which the authors are associated 
it is profusely illustrated, and the legends accom- 
panying the illustrations are so complete as to make 
“*!? a valuable contribution m themseh es 

mport is introduced b} a detailed renew of 
he history of the deyeiopment of gastro-intestmal 
roentgenology } including reports of isolated attempts 
Poetical use of the X-ray s in diagnosis soon after 
tueir discoy ery and the various steps which brought 


roentgen diagnosis to its present-da) perfection 
The European technique of fluoroscopic examina- 
tion with “symptom complexes” as the criteria for 
interpretation of the findings which followed the 
introduction of the Rieder meal in 1904 is contrasted 
with the direct method based on morphological 
changes obsery ed roentgenographicall) The latter 
was rendered feasible by improy ement in apparatus 
and technique which permitted rapid and numerous 
exposures with safety and satisfactory negatives 
Cole was largely instrumental in establishing the 
advantages of this method by what he termed 
“serial roentgenography ” 

At the time that the serial method was bemg 
established it was noted that the mucosal pattern is 
of great significance, especially m the diagnosis of 
orgamc lesions and the differential diagnosis of 
malignant lesions from spasm In the first install- 
ment of this report this is discussed at some length 
In 1900 Cole attempted to demonstrate the mucosal 
pattern on the anterior and posterior walls of the 
stomach b\ the sedimentation of bismuth submtrate 
from a watery suspension More recently the same 
result was obtained by various workers by com- 
pressing relatively small amounts of opaque suspen- 
sions or meals of different consistency Some in- 
vestigators hay e combined the use of air or gas and 
an opaque suspension, claiming that much additional 
information may be obtained thereby, especially in 
examinations of the colon. For a time Cole and his 
co-workers used both the senal method and the spe- 
cial mucosal technique m the same cases in order to 
determine which would be the more satisfactory as 
a routine procedure The senal method with a mod- 
erately filled stomach, although more exp ensi ve, 
seemed to be of much greater value than the special 
mucosal technique Accordingly , the special mucosal 
technique was used thereafter only as an adjunct in 
specific cases Senal roentgenography was applied 
also to the mucosal technique. 

The authors’ technical methods and certain 
pnnaples of procedure which hay e been found useful 
are desenbed with considerable detail under the 
following headings 

1 Apparatus — technique of senal roentgenog- 
raphy 

2 Preparation of the patient 

3 Choice and administration of the opaque me- 
dium and roentgenographic projection and posture 
of the patient 

4 Application of the roentgen rays This includes 
a discussion of the factors employ ed to prey ent the 
deyeiopment of secondary ravs or to obviate their 
detnmental effects as related to the gas tube, the 
cone, compression, the gnd, and close apposition of 
the film to the opaque medium 
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JCaCELULHIOUB 

NfcMTT, R.1 Profere* to Thoracic *ort*Ty (Tort 
idinttE {* Tborki-cMr*rp«i fW«dUZiwij,f 
air t$jl cnrrria, j*j 

The author i trio.* the [*otrm erf thoracic 
tarpry tfnc* Saoertmjth ■ pceaentatixi oo the rub- 
Jert at the fc»TY eighth meetto* of the Detrtaeb* 
Greoftochel't focT CUntnfe. n* itatea that ocr 
incnrWM of th* physical pjuccj w a* tint art to Im- 
portant fix an tmdereuadlng of morbid pro tea n la 
the tlmi have been advanced repectofly by In 
vatUftHaaa of the blood wrppfy of the lar.p and 
dtoturbanca of phrekAofkul peearore ccodltloos. He 
cm phatke x th* importance orf the relation erf the 
medtoattonin to an underetaadtot of the chanra 
from normal phyakal cuftdhiooi, tod dtocr*n the 
dtotorbancr* of the drcuhtlorj to the lunp In detail 

The preferred type* of tnnttrrh for thoracic 
tm f ery we b**fc armln tnrcovh and ether artrtthe- 
tU combined with podtive prerecru. H ox ever local 
ananthexia It itlQ the choice for til totrutbaracic 
opera 1 lota in which actively atrrttinj put cavttk* 
mart be opened. 

Operation* for the treatment of emphyaetm tre 
•tin very HmiUd in number where** new method* 
hare been drrtoed for the treatment of tnfancBbuU* 
thorax. 

With retard to the wrywy of the heart, Nbaen 
dborm tb* rwulU of the Trewbtonbnn operation 
and the reault obtained by Janerbroeh Irtrra opera 
tics on aa aneurhm of the rijht heart. For the 
treatment of aappombw pericarditis with efitwloo. 
ptjactara cotahfned with tin am erf Botha 1 * wpbon 
tfawtoan* W «p*d*IW recrenmeoded. 

VledWinal empoyaerm ha* been *acre*afullr 
treated oa nrreraj occatken by lacUoo la the 
Jnjuhna. In the treatment of acute en«dh*tinith no 
peat progress ha* b*tn made. Only the opening erf 
mtdtoitlnal rapraraUar* from the ertephtfo* by the 
cMcpbajcecofi: method hat been auetearf oL 

In th* ticatpxmt of cancer of the craophapm no 
noteworthy ptojrm hat been made. For cardlo- 
attempt* at dUalalloo with Starch h nxmd, 
ar» opedaBy recommended, la radeuat cm*. 
ce«cpbnpj(a*tro*toiiiy by the method erf HayrowiU 
l* Indicated. 

Of frtL-wtat Import* net b the chapter oo the 
ccwratlre treatment of pulmonary repfraretioia. 
For the*# rxtrtplcOTal tampooad* b repetdafly 


recD-nmeoderi. II the tbaaaa la not rntmltd hy 
cocjMn* there remain* the pearfWBfy erf rtftwt 
into the bed of the parkin* or of opeato* the liters 
cavity from th* biter With regard to the treatuarf 
<rf broDchleetjab, Nb*en dtocton at VeBfth panto* 
of the cBaphrajm ext rn*fr« rib naertloa, tamponade, 
**d tnirpatjon of the dtoeated port. Ia the S*tc 
beach efirde extirpation of the brrerfvid part erf th* 
hm* ha* been repeatedly tarried oot wth rerxret b 
the caw erf patient* between th* *#» erf tea ud 
thirty -fry* Ttarv 

B«td*n tnmora of the hm* bare beet ajhprtrd 
repeatedly but In cate* of cardocm* of th* ba| 
B tlrel * radical opera tio* hat remained qp to tie 
prreeat time an bottled toccm- 

The tndJcatket* for treatment of pirenl *7^*' 
tioo* are rijiflr Emhed, whU* the reba for th* 
•nrjjcal treatment of palmonary tabercahab Wre 
been further drreioped. Kfreen recooim th* rtie 
to ladlvidna] cate* c< open dhidoe « afixjlocj rad, 
to oppositloei to the ola demand* of SaarrtnrfV, hr 
cmaha can be recommend* eomprtwioa of th* 
*pper pertioa of th* bnu by partial ^**de J**x- 
Jarea «»<> tanmooad* efther ahm* or with c*a- 
prredoe of th* lower portion by pom*w*h«aXto 
cenertl, pneumothorax b ftoea rratre rta<nmre 
In thlt review thaa wat accorded It by thtfcwrtrw 

Srbeieii_ 

To deteraatoc the eoadltloo of the drohUo* h 
doubtful cite* Kbarn recocmaend* tatto| * if* 
onder poaitlre freware and thea oadtr reptM 
prrreurw A rapid UE to th* fciood [nwaind w 
Ucreuaa la th* pakc raU art a wamtorf fc* «***■ 

Th* adrbtbfllty of opmttoj to <•* <* tw * 
mv*t be derided on \ia baato erf tV* bsfiao 
Indirldoal cut- In acm* can an boxu^et* ** 
from a pararerlebral pbttlc ot^radoo caa fc*t« 
lotted Ire axUbry rib remh*. For 
cnQapwd cavltie* In th* trwi of tha h*4 *?*-**)_ 
cwnhfa^d with axtrapietuai taaqjonad* re*y to t» 
iMcrtd. The Ideal fedkation fox pmwrfr**" 
aobterjnent tampooad* 1* prretnt ah« there « 
cavldea to th* apical portion erf an erfherehe hretlf 
ton*. In bflatrral torehreneat, tarepoMde fcH 
met upectadoci*. Soccrea to »f >il l,* CB T* 
can to cavitka to th* upper tad 
In todiylttoal can cxtriplearal pwenmofhre** 
proved of reito* when thi oopdMoP J*» vCT^ 
lavniatoo and It wa* no V»fre pwa * 
crenptodon by riiapler ratana. Vaa 
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ABDOMINAL WALL AND PERITONEUM 

Birkenfeld, W Peritonitis of Renal Origin (Zur 
Kenntnis der Peritonitis renalen Ursprungs) Chir- 
urg, 1932,11, 333 

Penetration of pus into the peritoneal cavity 
from the kidnej region is rare as the peritoneum 
offers considerable resistance to the spread or 
penetration of pus 

The author reports the case of a threer-y ear-old 
girl with suppurative pentomtis and basal empvema 
on the left side which were caused by the degenera- 
tion of a hvpemephroid growth of the left kidney 
As the tumor of the kidney had produced no clinical 
symptoms, only empy ema and pentomtis were con- 
sidered in the diagnosis Laparotomv revealed 
intense congestion of all of the bowel loops with 
onl\ a very small amount of fibrin deposit and a 
small quantity of cloud} exudate in the pentoneal 
cavity The cause of the pentomtis was found at 
autopsy , but a perforation could not be demon- 
strated. Bacteriological examination disclosed the 
presence of hxemolytic streptococci 

In conclusion the author savs that in all cases 
of pentomtis m which the focus of infection is not 
evident the kidney s should be examined at operation 
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GASTRO-INTESTINAL TRACT 

Cole.L G, and Others Roentgenological Explora- 
tion of the MucOsa of the Gastro-Intestlnal 
r A'daWarj , 1932, xvui, 221 

L G , and Others Important Anatomical 
Data of the Digestive Tract Radiolog\, 1932, 
xvw,4 7 i 

t-oie, L G , and Others Findings Observed In the 
Gastro-Intestlnal Tract Radiology, 1932, xvui, 
886 


This is a comprehensiv e presentation of the 
roentgenological examination of the digestive tract 
which appeared serially under separate titles, a 
resume of which was presented by Cole at the Third 
International Congress of Radiology' in Pans m 1931 
Jr includes personal communications from many of 
the foremost American roentgenologists, an exten- 
s " e s tudy of the foreign literature with translations 
mto English, and material collected from various 
institutions with which the authors are associated 
It is profusely illustrated, and the legends accom- 
panying the illustrations are so complete as to make 
1 valuable contribution in themselv es 
th 4 re P or I 15 introduced by a detailed review of 
e history of the development of gastro-mtestinal 
oentgenologv, including reports of isolated attempts 
th I )ra ? use of the X-rays m diagnosis soon after 
eir discov ery and the various steps which brought 


roentgen diagnosis to its present-day perfection 
The European technique of fluoroscopic examina- 
tion with “symptom complexes’’ as the criteria for 
interpretation of the findings which followed the 
introduction of the Rieder meal m 1904 is contrasted 
with the direct method based on morphological 
changes observ ed roentgenograpbicallv The latter 
was rendered feasible by improv ement m apparatus 
and technique which permitted rapid and numerous 
exposures with safety and satisfactory negatives 
Cole was largely instrumental m establishing the 
advantages of this method by what he termed 
“serial roentgenography ” 

At the time that the serial method was bemg 
established it was noted that the mucosal pattern is 
of great significance, especially in the diagnosis of 
organic lesions and the differential diagnosis of 
malignant lesions from spasm In the first install- 
ment of this report this is discussed at some length 
In 1909 Cole attempted to demonstrate the mucosal 
pattern on the anterior and posterior walls of the 
stomach by the sedimentation of bismuth subnitrate 
from a watery suspension Afore recently the same 
result was obtained by various workers by com- 
pressing relativ ely' small amounts of opaque suspen- 
sions or meals of different consistency Some in- 
vestigators have combined the use of air or gas and 
an opaque suspension, claiming that much additional 
information may be obtained thereby , especially in 
examinations of the colon For a time Cole and his 
co-workers used both the serial method and the spe- 
cial mucosal technique in the same cases in order to 
determine which would be the more satisfactory as 
a routine procedure The serial method with a mod- 
erately filled stomach, although more expensive, 
seemed to be of much greater value than the special 
mucosal technique Accordingly , the special mucosal 
techmque was used thereafter only as an adjunct in 
specific cases Serial roentgenography was applied 
also to the mucosal technique 

The authors’ technical methods and certain 
principles of procedure which hav e been found useful 
are described with considerable detail under the 
following headings 

x Apparatus— techmque of serial roentgenog- 
raphy 

2 Preparation of the patient 

3 Choice and administration of the opaque me- 
dium and roentgenographic projection and posture 
of the patient 

4 Application of the roentgen rays. This includes 
a discussion of the factors employ ed to prev ent the 
development of secondary rays or to obviate their 
detrimental effects as related' to the gas tube, the 
cone, compression, the gnd, and close apposition of 
the film to the opaque medium 
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the) do not hav e an) function in moving the contents 
of the colon from one region to another 
The third fundamental, the pliabiht) of the 
mucosa to peristalsis, requires serial roentgenograph) 
for its demonstration in eatlv lesions and the 
presence of peristaltic contractions which are re- 
peated at sufficientl) frequent intervals for roent- 
genographic records to show whether the) pass 
through a certain section of the gut in a normal 
manner or are obstructed b) an area of infiltration 
which has rendered the wall of the gut non-phable 
Information obtained from this finding made it pos- 
sible to diagnose a case of gastric carcinoma so earlv 
that microscopic section of the erased segment was 
necessary to confirm the diagnosis This case is 
reported m detail with the pathological report of 
Ewing regarding it Adolph Hartung, M D 

Ferguson, A N Chronic Gastric Ulcers Histo- 
logical Observations on the Factors Underlying 
the Healing of Lesions Produced Experimen- 
tally In Rabbits Arch Ini Med , 1932, xlix, 846 

In previous experiments earned out on rabbits 
Ferguson found that gastnc ulcers could be pro- 
duced b) resecting a arcular piece of gastnc mucosa 
at least 1 5 cm in diameter through an incision m 
the serosa and musculans The incision was later 
resutured. Lesions varying in age from three to 
twentv-four months and representing all stages of 
ulceration were studied Almost completely healed 
ulcers were recognized from the ray -like arrange- 
ment of small ruga: about them, the roughened and 
sughth depressed surface of the regenerated epi- 
thelium of the mucosa, and their whitish appear- 
ance in contrast to the surrounding darker mucosa 
the whole lesion had a distinctl) puckered appear- 
ance. The mucosa just peripheral to its margin, 
especiall) in the more chrome lesions, was thrown 
up into mam small irregular elevations 
Even though the ulcer tends to remain chrome its 
size as compared with the original lesion is con- 
siderably decreased The age factor is relativeh 
unimportant Some lesions tend to heal m a few 
months while others persist even after two ) ears 
the essential factor determining the rate of healing 
is apparentl) the relative balance between the 
acstructiv e and reparative factors 
in the different specimens studied the degree of 
ealing varied greatl) The microscopic findings de- 
pended upon the degree of healing and the char- 
nf u, °*i t * le ^ )ase *-^ e ulcer irrespectis e of the age 
ae tesion In a chrome ulcer all lav ers of the 
omach graduallv increase in thirl ness as the mar- 
^. lns , are i a Pproached The mucosa shows folds ra- 
cad of the usual regular glandular arrangement 
f c , folds border and lean toward the crater 

e ulcer Parietal and serous chief cells graduallv 
33 mar S m is approached, the last 
Fin 11 cm ? com Posed entirelv of foveolar cells 
fnr in' j 0n ^ a narrow um of flattened cells extends 
nf *v, C , tance of a few cell-breadths on the surface 
c ulcer These fov eolar cells are responsible for 


regeneration of the mucosa Connectiv e tissue ele- 
ments between the glands forming this epithelium 
are increased over the usual amount, and there is 
some infil tration of leucocytes, eosinophiles, and 
plasma cells 

As the deeper lav ers of the stomach wall increase 
in thickness toward the margin of the ulcer, the 
submucosa decreases until it finally' disappears At 
the same time the smooth muscle fibers dimmish m 
the musculans and a compensatory amount of con- 
nective tissue appears until the wall is composed 
entirelv of a mass of connective tissue which con- 
tinues into the base of the ulcer The base of the 
ulcer consists of a superficial la)er of cell debris 
which ma> be called the “necrotic layer” and 
rests on an underhung layer of connective tissue of 
fibroblasts containing many blood v essels 

In the healing ulcer the mucosa is composed of 
foveolar cells and mucous chief cells arranged in 
small irregular glands with connective tissue be- 
tween them Below this layer is a mass of inter- 
mingled connective tissue and smooth muscle fibers 
There is no distinct musculans mucosre and no 
submucosa 

The two main factors involv ed m the healing of a 
chrome ulcer are the marginal epithelium and the 
base The epithelium attempts to cover the base 
either by mass proliferation which crowds the 
entire margin out onto the floor of the base or by 
regeneration of the margmal cells of new epithe- 
lium which creep out over the floor The foveolar 
cells stand at the margin of the ulcer waiting for an 
opportumty to extend out over the floor and cov er 
it If destruction exceeds the reparatrv e process the 
base consisting of necrotic tissue, is large enough to 
prevent the waiting epithehum at the margin from 
growing out onto the floor of the ulcer However, if 
repara tiv e processes are in the ascendency , the floor 
provided is such that the epithehum at the margin 
is able to gam a foothold and advance the regene- 
ration The extent of heahng depends upon the 
amount of these reparativ e processes 

Samuel J Focelson, JI D 

Vidgoff, I J Acute Intestinal Obstruction at the 
Los Angeles Hospital inn Surf , 1932, icv, 801 

\ery httle progress has been made in the last 
forty' years m reducing the mortality of acute intes- 
tinal obstruction, the average mortality' s till being 
between 40 and 60 per cent. Of 266 patients whose 
cases are reviewed by Vidgoff, 90 per cent were 
admitted to the hospital after the symptoms had 
begun and 10 per cent dev eloped intestinal obstruc- 
tion while they were under observation m the hos- 
pital In the latter group the mortality was 10 per 
cent higher than the general av erage of 45 9 per 
cent. 

The sv mptoms depend upon the portion of bowel 
involved The higher the obstruction the more 
sev ere are the svmptoms and the grav er is the prog- 
nosis Obstruction of the small bowel causes parox- 
vsmal, cramping, or cutting pains with' vigorous 
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P*d»t*I*f». In obatroctlon of the hut bowel the pain 
b lea* acTtra tad more constant. 

lonrfdn* oc curred fa pj pm cent of tbt cuh 
rtrlraod, correUpatien In &o per ctnt and dbtentkm 
In 4 J P« «nL In the majodty, fever and rijVfitr 
of tbs abdominal nrasdes were absent. Ltrcopmni* 
m rurally foaad. 3xty-eixht per coat <rf tbt 


A* fn Otto i flea* »u rwpectrd. bwt twnfc 
revealed coormooi dkieutiou of tha awn lm 
maittd fh a*|ci In tbe crcal wall TWt a«r » 


The type* of obstroetkm and tbe comber of om 
and moruhty of each type are therwn to tbt WJenr- 
to* table. 


Cju-i-lu r Do Boo, U.D 


I* tbe last (a* mn (our am of Intestinal phlej 
moo bare been obserred l* tbe Uualdpal Boapftal 
of Vienna. Only cart ran a course like that devrlbed 
In tbe textbooka. In tbe first cate jrrtro intestinal 
dbtnrbaace* bad been present lor months, and three 
dars before tbe patient iu admitted to the boepttal 
taaeoa and obstfpwtlDu be*an. The teraperatura, 
bewarer ramained normal. Anatomical examine, 
tloe rrraltd an inflammatory ttnuor the aka of a 
laud mot at tbe attachment of the mesentery to the 
Heron. lOcroecc^jic namlnatinei cflscfcwed an acute 
mppcratiye jnftsmntaiion. Tbe anther emphaatrea 
that tbe comae of tbe comfllloo wa* afebrile. Tbe 
patient warn a woman laTenty three year* old. 

I* tbe stcowl caae tbe c onditi on orcurred in a man 
twwty-two yean of ip and pmdited for d*ht 
week* without foyer or stormy symptoms. Durtnj 
the period of four wteka tbe patient waa under ob- 
ration In tbe ward, fleoe-ukn manliest a lira ap- 
p^red twice. At c^nraikn, a &M -aired tumor of 
tbe tmeuxn was found and resected with i cm. of 
fir-rev Histotofica] mmloatkai rcvesled a nrt*Il 
B bacm in the wall near tbe baa* of the appendix 
cud collections of pcfymcapbonackar Uococyte* and 
round cdb in all of the lajar* of the wall. In three 
pkces there were liand-flie accumnlaticxn of bac 
teria. coed and thread*, but there <fld not poem 
tbe dub&a onlan«n«ta of actfcomrecs 

In tbe thfrd out, that of an elcolwl Met fifty 
fire years of ate 1*4 been noted far 

moetV bat cowstfpatkm and mcicorireakad been 
S^tior «dy Icurteen day.- For three day. there 
£db«a cramp-Eh* pafn, na**, »»d brkbto*. 


The fourth caae wai that d a arena* lertt-fw 
year* of ip. In thb cate the ctmdhJcn «u pit 
ceded by ao*faa with Jd|h frm A ikftcak 
perltypfcHtie a beers* m mad*. At opeados th 
egeum waa foand markedly thkirwed, mkrnit— 
corered wflh a fibrous then*, and adbereat t* tie 
anterior abdominal wall and the omestm. Th 
appendix aaa eot Involved (q tie Hererwhar 
process. HnaoJytic streptococci and rah* ladk 
were cultured (rota the tomfh and a pure citew ef 
colon bacilli was obUbwd free* tbe fatestfesi phij- 
mon. Tbe author b of the opfnloa that tie lirepce- 
coecal fnftctioa of the taoefla trrered tie d cr u ^ 
merit of the hjectkn by the bacChw cet 
Tbs first patient died from polmoDtry enbeflre 
alter her dkcharye. The second «s dbdarfif 
cured. In Caae j death orcarnd toet days »fl gtk 
operation, and antopsy disclosed s droameriW 
peril op his, paralytic fkna, a Urje picnic tsaw, 
and parendrrrnstoci deteneretloo of th* W*rt, 
liver and kiefarys 

In Case* i tad s the diseased pertioa of bowri •• 
resected. In C**o a, ft waa eUericrited k Cue x 
ft wa* waDed off from tbs lbdrenfnal errity 
jxure and a drain*** tab*. 

In the aotbort opinion, tbe only treatment **cr 
Ins any bone b resectioa 

\VHh re*ard to the etlolofy he sUks that b ib 
opinion a traumatic tnsait to tbe hximlml aw** 
was responsiWe foe the cnedttioc fa o*fy a fe* • 
caae* reported fa the literature. lie oeSem > “ 
the chief factor h a cbanjje fa the leabta ao * re * 
ertan# resaltla r from extnoal or iatonal 

FcW,>l i AbOw^iWt Cured In Catftwa ll’^T 

mo (T»h« riasa Fill m* ermaflr r** 
Dare^UvaMos) WU / Ckb 
Tbe ease repeated was that of a mas d*tytw* 
>«are of ip tVhile the patfccl wa* Is ’* ***T 
durioc th* war b* sccffrred at attack af 1 **' 
Intprttaal catarrh. In rfl I h« had typ* ” 
and rfnee then bed bad c cagsUat 
distnrfsiaen nurnffesfad by fatenaftteat *ttac° . 
rouritln* and tSarrtra*. In io»8 h* wri ro*"^L 
tbe Wenckebach tflnic. arbrr* a <fla*no*i* * ^S ! 
wa* mada. X ray esamfaitfcn cBsdowrd 
tkn of tbt colon fa th* Irft brew 
April, ijji the troubfe beta or sen*, , 

1 6 iftjr operation waa perfewmed 
dlaynaas of pdtonitl* from perfentjc 0 

P ?^^*retfen rwwakd nlm^ra peda ebb 
a tnmor the tua of a ■rail fist aiich 
of the altered atcron and the krear „ 

fleam. The crenm area thickened fait w*^ 
fleam arts transformed fato a rfj W t^ea** , ^ 
sohaerod a b a cam as. Tb* affeetsd portal 
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testae were sharply delineated from, the normal 
portions. The appendix was inflamed, but was not 
perforated. It was removed. The invoU ed portion 
of intestine was then exteriorized, fastened extra- 
pentoneaUs , and drained through a Paul-Mixter 
tube. A month later an lleotransi ersostomy was 
done, and three months later the exteriorized portion 
of bowel was remo\ ed 

The extirpated appendix was examined histo- 
logically at three levels Its distal end was found 
dosed by a acatnaal process In the subserosa and 
musculans there was an infiltration of small cells, 
chiefly lymphoid cells. In the proximal section 
examination reiealed pus, total destruction of the 
mucosa, and the presence of leucocy tes and lympho- 
cytes in the submucosa The intestine presented all 
the evidences of a subsided seiere phlegmonous 
process resulting in extensive cicatrization The 
active inflammatory process had left round-cell 
infiltrations and patches of granulations The mus- 
culans mucosae was markedly thickened The 
epithelium coiered the vascular acatnaal stroma 
often by a angle layer of cells The phlegmonous 
process reiealed at operation had healed with 
pronounced scar formation m the course of five 
months 

The author concludes that the inflammatory 
process m the appendix was not the cause of the 
intestinal phlegmon This conclusion is supported 
bi the following facts 

1 The changes in the appendix were considerably 
older than those in the intestine 

2 The appendix was turned back upward behind, 
the caumm 

3 Appendicitis is t ery common whereas in- 
testinal phlegmon is very rare. 

As in most cases, the cause of the phlegmon vn 
this case remains unknown The diagnosis was not 
made before operation because characteristic 
symptoms were absent "W Maudes. (Z) 

Raiford, T S Tumors of the Small Intestine 
Arch Surf, , 193 1, xx\, 121, 321 

The purpose of this article is to summarize the 
cases of tumors of the small intestine recorded in the 
Johns Hopkins Hospital, Baltimore, and to discuss 
the occurrence, clinical features, and histopathologi- 
cal structure of such neoplasms 

4 search of all availahle material revealed 88 tu- 
mors of the small intestine The material included 
the records of 11,300 autopsies in the general patho- 
logical department and 43,000 speamens from the 
surgical pathological department. A large percent- 
age of the latter were specimens sent from other 
hospitals for diagnosis Tumors of all types in the 
small intestine constituted S q per cent of all gastro- 
intestinal tumors Benign tumors in the small intes- 
tme constituted 23 8 per cent of all benign tumors 
and malignant tumors only 4 9 per cent of all mabg- 
nant tumors, of the gastro-mtestmal tract 
Attention is called to the embry ological, anatomi- 
cal, and physiological differences between the small 
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Fig 1 Diagrammatic representation of the distribution 
of benign tumors in the small intestine. Mote the predomi- 
nance of thepolypoid form and the frequency oflocalizabon 
in the lower ileum 

Fig 2 Diagrammatic representation of the distribution 
of malignant tumors m the small intestine, hletastases are 
denoted by small dots in the lines radiating from the intes- 
tine The tumors are larger and more mvasii e than the 
benign tumors and occur with greatest frequency in the 
duodenum and lower ileum 

intestine and the stomach and large intestine, and 
the suggestion made that these may account for the 
insusceptibility of the small intestine to tumor in- 
vasion Raiford belies es that the relatn e freedom 
of the small intestine from stasis may be regarded as 
significant The only part in which the fscal con- 
tents ate brought to a standstill and accumulate 
before passing onward 15 the terminal ileum, and it 
is m this region that tumors occur most frequently 
Stasis is known to be condurn e to irritation. 

Tumors of the lymphoblastoma group were found 
to be most common, numbering 21 Eighteen of 
them were located in the ileum Next m frequenev 
were carcinomata, of which there were 16 Eight of 
the latter occurred m the duodenum, 4 in the jeju- 
num, and 3 in the ileum Third most common were 
adenomata, of which there were 15 Eleven were 
located m the ileum Of 7 argentaffin tumors, 5 
were in the ileum, 1 was in tie duodenum, and 1 was 
in the jejunum Other important benign tumors of 
the small intestine are bpomata, tumors formed by 
accessory pancreatic tissue, and fibromata Tbe dis- 
tribution of benign and mabgnant tumors m the 
small intestine is shown in the diagrams 

Malignant tumors are larger than benign tumors 
and usually" single. They frequentlv involve the 
glands or extend to the mesentery Benign growths 
are often multiple and usually" polypoid. 

GEVERA L TYPES OF TCTfOR GROWTH 

Raiford classifies tumors of the small intestine as 
intralumenar or internal and extralumenar or exter- 
nal Those of the external type are comparativ ely 
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nir. Of tb* tumor* reviewed, thny canadrtited only 
S per cent, The factoro drterndnfiig tha direction of 
growth of tumor* of the (mill intestine ue the paLnt 
oi origin erf the neopfaem end the free space present. 
Malignant Union with a predfipoeltioa to aten 


*kw usually grow out Into and along tk: mesentery 
The rest tmJoritToI intestinal tumor*. especially 


whkh are benign, ire of the Internal type. 
Tamon of thk type vary widely in form and may 
be dawdhed as polypoid. trowUe end rrtettsk* 

I'olypold tumors are commonly benign, but may 
undereo aeecmdarv malignant change. They no fra- 
rpitntty described as Intestinal polvpe, bat the 
c**)orhy are adenomata. \\ bea a j*d*=k ia f orm rd 
ther are cf ten roponaible for lntusKeserptloo. Pofyp* 
rajxlr attain a sUe larjrt then that o! a walnut be- 
low they an»* srnipfoms erf obstruction. Multipk 
polrpoak is not inf req uent 

Sessile tamon am round or oral and erf varying 
thJctartsa. They may be within tba wall of the in- 
testine or attached to the a ail by a broad bate. 
They are trwalW covered looathr by morons mem 
bra re Undoubted!* thav may become polypoid 
A polypoid form at usually assumed by beairn ta- 
mon. bat malignant tamon m* be senile Wore 
the proem erf Invasion has at ended to the surround 
1 b* tksoe* The mocows mem bra o» b intact unless 
it becorr.ro etodtd by constant pressure A the intes- 
tinal conteot* 

Infiltntiv* growths, which art usually malignant 
origins t a in the wafl of the intestine and ottod 
rapidly either around the hnnen or in a longitudinal 
direct »•- 

The roost rlctiag type erf tumor a a variant erf the 
Infiltrative (arm bat a «o dehrdle and frequent as to 
deserve separate consider* tkm It U the resnh of a 
mallgwBt infiltrating growth that andreks the la 
me© of the bowel In some Instancro the constriction 
b so great that a tiny dbtorted tabula b aD that 
remains erf the intestinal lumen. Growth erf thb type 
occurs with surprising frequency to the Ivrepbobiis- 
tornata and may prove oi aid in tba diagnosis of 
malignancy In men tumors Soma of throe terrors 
abow a tendency toward oatroab and erravatian. 
becoming hollow tmgobr apheres through which tba 
Intestinal lame© pwwcs with e coostrVtWjo at ita 
points of an trance and ait At operation the necrot 
tc ceBtM la often dbgnwed aa an abscess lu nature 
not being rrvealad untD frn**n sectsoos an mack 


UAUQXun t mto*n 

Ca cfaaaaala. CandnomaU of the small intestfna 
cows tit ui» between j and 10 pat cent of all gastro- 
intestinal c* rdocsaata. They are most common In 
persotts In the fifth and stilb decadea of Ufa. Tha 
averajrr age erf the J 6 patients whom cases are re- 
rkwtd by the author wsa fifty two rears. The old- 
est patient seas rirtj-e+l 1 * T»*grot thirty 

thtsVrearaoW. Carehwma erf .tha amaUtu eetroa b 


odenoro, and the temdaal Hewn. Of tha rt owhw 
cals reviewed. 7 occurred fa tha secowd pxrko 4 
the duodenum. In 4 erf lb* roses crtasurfi n 
foond- The lint she of netutnSi k tba wro— ■rrV 
giand*. The next most cnnuaoa sfta us tha peto- 
nenm, frm and hmga. but airakion berrwd tk 
mroenlerk glanda h rar*. GWen la tba order af tWt 
ftecrtttncy the grots fora* *»*mwd by err eta o— ti 
of the amaD Intestine are the cooairictbj type, tk 
infiltrating ulcerative typ* and the pefrpcii type. 
The aue erf tha etopfsans la eicetdfsgn' rodriit. 
The wnallest of the neopfasraa reviesw wot day 
eabenocro modules a few mHUroetm b dsar+rr 
which appeared benign antQ fcfstofogjrsl KOias 
were exandned. The bigot was u fafiftrstkg, 
ramifying leslo© the tba erf a gripefnrft. sWU b 
vnlred the aurronndlng atroctorts Circbraaan M 
the external type are rare, bot are the laiyeat bee** 
they do not produce early symptoma. The pafyyoW 
tamon re rely grow krpe tha * ben 1 rgg bkit 
rmptoroa of otwtroctkm revrol their prrwocr. TVy 
are a pearly white and of a firm hard creaktw*T 
They cat lilt cartSbge. The at wsrfice h a Ukk- 
white and locks fibrooa The aafhor dearrkaa (k 


4 main types of car rfrwrwa ococrlng ic the geatt*- 
toteatinal tract -tdenocarckowi* sad swdkhry 


three reart oid. Carehxwa 1 - - - 

ac-t commoa in males aad twice aafreqoent la the 
whfte raco U ht the coiorod rare. Tbenarts of the 
tooa btcstfne moat frequently involved are the < 


sdrrhorw. and arfkrfd carcinoma. 

5 vrre»uW SarctunaU of tha aroaii ktretba m 
rare and are practice Dy of the aaroa ekrwtef “ 
tboaa found in the stomach and brp feterflae. b 
the material re s k we d there were 1 Owe was « tie 
apfndk-cril variety and the other »*» a wjmauaaj* 
Both of the patients were fa the fifth decade *** 

hamanata occoi naost frequently to tk Oewm 1*1 

do not met sat* sire » readHy as carekawata. Me- 
i astasia occurs moat frequently ta the taesretrcc 
glands From there, aetmedary Invsswn may (*** 
tha Uver and hmgs Streouala tod Jo *•** '* 

atenal form groriaa out Into the mewwtrtyiriae 

than into the lum en of the Intestine. The gre* hn» 
rs asually rounded, khwlated. and focaiiwuete*. ■ 
coc treat to the finger Hha renrific«tioa»“f r * BbTt> * 
advancing border of a cartiBoro*. At fcrf, 
mata are asmlly hard a»d elastic. 7 a the 
vanced stages they may hare a wrft *f oc <f T7a 
If central necrosis has occurred. The col i wt»* 
white and trenalwreut. Tba tensore vary da sreA 
ofte* attaia that of a ctfhTa bead. 

aerfbea the findings of tnicroacofrfc awaaiaare* ■ 

fibroearcoeoa a myograms and a mywattsw 
SareaMta have a better peogooafs than atfriwaa**^ 
beeanse they nsetas t asbe lews fregewntf r 
aiowly awd do not taeid to break awar bre»'** 
cuorserCbed form early fn thefr growth. 
are rocked early they do not tend to recur tm 
pieto recovery may rank. . , tn 

LympUUaV* With regard to tk ImT*®' 
Hastoenata tha author statas that there h«*T^ 
deal of cordrakn in the nomenclature *gdi. ***** : 
tksx Tha small tnteatroe *ewcs percfhrfr 
ttble to facwws of thb type bafngmrU -re by 
about twice aa frequently at the large lateWtae. 
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neoplasms may occur at any age, but are far more 
frequent in \ oung persons than other malignant tu- 
mors The aaerage age of the 21 patients whose 
cases are reviewed was thirty -two y ears The y oung- 
est patient was fi\ e years and the oldest se\ ent\ - 
seven years old Sixteen of the patients were males 
and 5 were females Eighteen were whites and 3 
were negroes 

Lymphoblastomata occur most frequently in the 
terminal ileum Twenty of the 21 tumors of this 
type renewed b\ the author occurred in the terminal 
100 cm of the ileum and 1 was found in the middle 
third of the duodenum opposite the papilla of \ ater 
Tumors of the lymphoid senes do not metastasize 
as readily as either true sarcomata or carcinomata 
When metastasis occurs, the adjacent mesentenc 
lvmph nodes are chiefly m\ oh ed Extension bey ond 
these nodes does not follow any regular course The 
malignant cells may be transported by the ly mph or 
blood channels or by direct extension 
Lymphoblastomata vary from small thickenings 
of the wall in the region of the agminate nodules to 
external tumors the size of a grapefruit The most 
common form is that of a constricting growth en- 
circling the intestinal lumen This is almost charac- 
teristic and supports the diagnosis of malignancy in 
doubtful cases The growth begins on one side of the 
wall and extends around the lumen Extension may 
proceed also in the longitudinal direction and may be 
followed by dilatation in the center of the tumor, the 
final picture being that of a hollow sphere constrict- 
ing the lumen of the intestine at its points of entry 
and exit Extension to the mesentery' may also take 
place, but this is not the rule The majority of the 
tumors present a smooth unbroken surface The tu- 
mors of multiple polyposis resemble adenomata m 
their gross form, but on microscopic examination are 
0l ' rit l to be lymphoid tumors 
The texture of the tumors in the ady ancing stage 
k firm and fibrous, and the cut edge is bluish-white 
Ventral necrosis with excavation is not unusual 
"hen, on incision of the tumor wall, a quantity of 
purulent necrotic material has escaped, tumors with 
excavation haye been diagnosed as abscesses, and 
heir malignant nature has been recognized only 
from frozen sections 

The histological picture is subject to the widest 
■anation although certain typical cellular elements 
th 6 COn F non t0 tvpes The classification used b' 
A' ® u ” lor ' s based in general on the preponderance 
hese cells and is a modification of Ewing’s classi- 
cation Raiford describes in detail the 4 main 
Groups, viz (r) non-specific granulomata, (2) retic- 
um cell sarcomata, (3) malignant lymphocvto- 
Tt a £ d (4) endothehomata 
he histogenesis of the hunphoblastomata as a 
t up is still obscure, but it is assumed that the neo- 
f asms Yp e from lymphoid tissues as atypical cell 
riVY? ,, 5 assumption is based on the fact that 
jj c «»»> ah of them are found in the terminal 
, ? an h on the fact that the cells of which they 

orrned show plainly all gradations from normal 


ly mphocy tes to large malignant tumor cells The 
reason for the change is unknown The best index 
of malignancy in these tumors is the appearance of 
the cells Experience has shown that the reticulum- 
cell sarcoma is the most malignant of the group 
Raiford behey r es that lymphoblastomata must be 
considered potentially malignant until the clinical 
course proy es them benign 

BEXTGN TUMORS 

Adenomata The most common benign tumor 
found in the small intestine is the adenoma This 
neoplasm seldom attains a size sufficient to cause 
symptoms of obstruction The majority of the 15 
adenomata reviewed by the author were recognized 
only at autopsy The youngest patient with an 
adenoma was six months old and the oldest sixty - 
two y ears of age Symptomatic adenomata tend to 
occur in younger persons Adenomata occur with 
equal frequency in all races and in both sexes They 
increase m frequency toward the lower part of the 
intestinal tract It is generally agreed that in the 
jejunum they are extremely rare In their gross 
pathological structure, they are similar to the ma- 
jority of benign tumors They constitute a large 
percentage of the group classed as polyps and papil- 
lomata although not infrequently they are sessile, 
especially in the early stages They usually occur 
singly , but may be multiple, and they' vary m sue 
from tmv filiform threads with the diameter of a 
pmhead to tumors as large as an English yvalnut 
On the basis of the clinical symptoms alone, multiple 
polyposis is frequently indistinguishable from colitis 
The gross appearance differs y erv little from that of 
other types of polyps The mucous membrane is 
usually intact hypersemic, and fungating m appear- 
ance On section, the tumors are found to be musb- 
room-hke masses with a central white fibrous stalk 
leading up from the intestinal wall and ramifying 
between soft friable masses of glandular tissue lying 
at the periphery The glandular elements of a typi- 
cal adenoma show 2 types of cellular dey elopment 
Near the pedicle there is less proliferation, but ap- 
proaching the periphery the cells become more care- 
lessly arranged The connectiye tissue stroma is 
composed of ramifications of the pedicle between the 
glandular elements of the tumor V> ell-formed blood 
y essels are found in the pedicle Toward the periph- 
ery the stroma consists of fibroblasts and spindle 
cells and is much more cellular than at the base of 
the pedicle As the tumor grows older the differ- 
ences in the cellular elements in the pedicle and at 
the periphery of the tumor become more marked 
The theory that the neoplasms are due to inflamma- 
tion and the theory attributing them to a primary 
epithelial change are plausible The author renews 
the dey elopment of adenomata as described by Saint 
On microscopic examination, the diagnosis of ade- 
noma offers no difficulty 

M\o?nata Myomata of the small intestine occur 
with sufficient frequency to warrant their considera- 
tion as a pathological entity They are most com- 
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moo fn the fifth decade of life, but fur* been found 
In bereotu u young u thirteen *od ** old as aixfy- 
eight TWi They occur more frequently In male* 
than in ferule*. They are roc*t OMusce in tin 
CrtniL Tbdr groaa patbotortel rtrocture differ* 
vary Dttle from tint of other oaojgu growth*. TVr 
Wf fn <f» from that of a pm jo that of « ehCd'a 
baad, and pm internally or externally Wbac tbay 
are InienaJ they are »e*rile, although tb* 

poijpoid form b not rare. In cacriateacr they are 
£jm and rubbery Those d the internal typ* are 
orally a deep red externally and Uahi-pay on 
aeotkun- Tb* chare ctrTtotie hktaJc^kwJ picture b 
that d benign hypertrophy of rro»cie fiber* with an 
added orergrowth cf fiiroui cooaectte 1 1 jane- The 
cdltilar dementi corwfst d wnootb mtack celb 
rather karpr bat shorter and more romded than 
normal Tn* era tre of the tumor iafregoantlyfibroc* 
and growa faater than tb# parhAerr Tbamcwtcuen 
on rrgrrmte ctu*ga b ayxlhi* drgwoeretiotf. Oc 
aulonaJly caldficatico occur* within the tumor Tha 
arowth of the tumor It aipanalre and associated with 
lypertrophv of the fiUoca stroma. Soma myomata 


yiifuttH Pure fibromata are the ramt 

tumors found in the amail bowd. The rated fort** 
are ranch more common- Fibromata occur oauaily 
to adranced ape. Of the patimta whew* caaaa are 
rrWewod by the author tha voungeat waa fifty two 
year* and the older rixty nine yean of ip. Tb* 
neopUam oocwre moat frequently to tbe flecm. Thera 
b nothing characterktk a boot tha from forra. Tha 
lataort may f row toterpaby aj snails or p cdanc n 
latad neoptera* or «t*pd out Into tb* mesentery 
retroparitcraeaily or may be free to the peritoneal 
carity »» axtrrnal tumor*. They are round or oral, 
dkeretr, dnmmacrfbad, and freely moyabia- In coo- 
aktmey they are firm and robbery Th* cot aecticc 
k a greykh while, lbcroacopic aecdoea abow the 
bulk, of tbe tenor to cuoailt of hypertrophied and 
hypetplaadc cooneaJyt tiwue. Tha naonlaam ta rria 
ttefr poor la ceflular efaraant*. Etetlc fiber* ptw- 
domLosu, Among them aptodla eeO* and atefbta 
filwobiaata are found, ht th* periphery tbare la a 
taadmtr admixture of areal! rorrad edit, plasma, 
and ted fctood crib. Areas of myxeuutioo* dejaner* 
tkm are not uncommon. Fibromata arba from coo- 
tiaana crib. It may ba tttfflarit to dlfiereo- 
tlatn fiirwnata. myomata, and tbe rated forma and 
to determine which t iaari r predordnatea The origin 
of tbe myxomatous tkau* a (JMttiombU. 

At jnrisjto tarean The pwceUar argentaffin or 
carcinoid tumor has aroowed eon rida reb ie dtoewton 
to mtU yean. The dtofcal feature! of aeoptoare* 
of thb type are inrignlficant. The tumor* rarely 
attain a ate an®dent to retire aymptoma and are 
iddom recwgmted before Hlw foCowtog death 
from »c*rro either roodhiem- In* “■/wbT 
rated latbeOcum- Of the t rerieired to tik article, 

• rtn fa tbe Oeunri w»* la t b* fefxsaai, tad z wr 
fc tha dnodeoum Th» tmaore a re teqn ently temd 
In tba appendix- CaroteaUa are cremnoaiy thowght 


to be boafgn.ttuDon, bat there are reenrb W a* 
to which rw-taitaji* occurred a! a dh|reah <f 
maUgaancy waj made on thb bark. Ore cf tb 
neopfaarea rerieaed war trend o* cJareccpk a- 
aminatioc to be benign, but metariaaei W oc anJ 
to the Dyer and lyrapl node*. Thagre* pathohgfch 
findfegt are not chare cterbti;. Tn* seophret to 
aeldom more than i an. to dutrirr ird ranlr re 
tha ate of a pea. They may ba aewfle dthh tk 
bteklnal wall, cr attached to a aratSpeboa Thy 
are aaatlly atogk, hot may oa*r k groere af nr 
mora. On aectkm, they are foand to be aJt, ebwfc, 
and yrilow Tba ciaricterbtk odcroacoplc priwr 
ahcrwi meata and knndi of crib tatrnrexxbs ba i 
fairly d efinit e f ho it lag ncnbciaa and KpmW W 
A 0mm which ranea in areowai. Th* crib m 
araall, rriatl rriy uniform, and rewnd « oral Trrt- 
aore naar tha edge* of tie ceD nreta aay ana tWw 
to aaanma a ipfndla shape, Rarriy tbe crib tretre 
an adrmr formation, tart the ow*l picture h that ri 
»oHd abeefj of cafb. Math remata* lobe dctn»bri 
regardlag tbe hbtQgeseiii of tbe toreara. TktVwy 
that the croptairaa aria* frota parnwtic ran k> 
bid many adherents. Ewing dare* three rtwi ■ » 
type of carcinoid, but tba aether brilere* that tkh 
raicroacopic picture b delnhdy fiflmul. 
•ambiance to haaal^rilad rpJtktfloouta cf tb* kb 
is Bribing. 

AkyraB/arereBicrerf/. Tbe abennt p^taA 

real b a type of benign tumor grc*tb wbkh hh 
minor dfnkal algnlficanct. It rarely proto mta* - 
cal aympeoam and k seldom feared cirrja at 
Zn the caaea reriowrd by the aotber a *trt kofw 
tba duodenum, j were to the upper part ol tkyb- 
man, and J w*i near th* mldp totlgn <4 tba tbre. 

As a rnl* tba AropUama appear gn»0y a» amah ^ 

moccaa nodale* wbkh are rarely »*r* thaa if-* 
dkmater They are Irregular dmgtlad, ■* , , 
or oreL Occasionally they are ri “So*’* J* 
canae obatrwcUon. COm of tba 
author prodoced an lntnaauK»pt>* i w tbe ao^ 
Tbe (tome I* soft and rpoegy sad b freriy-aja* 
brejeath tbe nrnawa metticraDe 'Vtanat W°re 
greykb-whUa Throe jhod tba Unaot aakaa 
{rr^ular patebe* of (Vo t er tia*w n*****"? j 
pancreatic thane. Except from tb* 
dktrfbctkm. tb* miaowtopic pirt®* af P*-?*" 
mta l* tba same a* that ct normal panotaoewj^ 
Tha aberrant tiren* may be f«ad »Umd 
oal the intestinal w*n, but the torg«t “emt**** 
are naually dkcorared to tha retoaucoa* Ocem 
dlff*rtncea betwean tha normal C*I** *w“ 

tiara e b tha octarinual »b*enca cf ncawal btefli 

Lanrerbare to tba totter Oterrrin, tbe fr*«^ 
cdtbe reatral panrreadc bad to ,_l 

orfctrirty* rolk stalk. Slmoacm coOctodcd tret 


neat of tha latter atnacture. 1* 
tbkk tha/aoat ptoaaDia theory T>«pow*ttri“ 
a rdhtioc of abwrent pancreatic tirewt***** 1 *" 
baa hem ruggwrUd, but haa do* I*** prose*- 
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Angiomata Angiomata of the small intestine are 
very rare Among the tumors reviewed by the author 
there were only 3 The neoplasms are of 2 tvpes 
hemangiomata, arising from the vascular system, 
and chylangiomata, arising from the lymphatic svs- 
tem. The clinical features are insignificant Heman- 
giomata are of the simple and cavernous types 
Chylangiomata show the same types and, in addi- 
tion, a more dilated or cystic form In a large 
number of cases the tumors are multiple Haeman- 
giomata are small, reddish, submucous nodules rarely 
more than 1 cm in diameter Chylangiomata are 
grayish-y ellow or y ellow and softer V, ben chy lan- 
giomata are squeezed, a dear y ellow or milky fluid 
is expressed. The characteristic microsopic finding 
in simple haemangiomata is an overgrowth of blood 
vessels Chylangiomata are very similar in appear- 
ance The histogenesis of the angiomata remains 
confused 

Hsmatomata are not true tumor growths They r 
are extremely rare and apparently of purely mechan- 
ical origin They are of little clinical importance 
unless the extravasation is sufficiently large to cause 
partial ocdusion of the intestinal lumen This was 
the condition in 1 of the cases reviewed by the author 
Ltpomata Lipomata are soft yellow nodules 
They are not infrequently found in the small intes- 
tine at autopsy' They seldom cause symptoms Of 
the tumors reviewed by the author, 7 were lipomata 
The growth of lipomata is \ ery slow The tumors 
are attached to the intestine by a long pedide Fre- 
quently the pedide is broken and the tumor is passed 
by rectum Some hpomata become large and, if in- 
ternal, may produce intussusception When exter- 
nal, they may attain the size of a child’s head 
Lipomata are evenly distributed throughout the in- 
testine As a rule they occur singly', but not infre- 
quently from 6 to 8 tumors are found The majority 
arc internal Microscopically, hpomata of the small 
intestine resemble hpomata found elsewhere in the 
body Their cause is unknown Thev are sessile in 
the early stages, but tend to become pedunculated 
as they grow older 

RARE TUXtORS 

Enlerocyili Among the rarer intestinal tumors, 
ate cysts These are excee din gly rare The 1 tumor 
°1 this type among the neoplasms reviewed by the 
author occurred m the duoden um of a child three 
pays old Enterocysts occur most frequently in the 
neutn near Meckel’s diverticulum The gross patho- 
logical process is variable The cysts may be mul- 
tiple or single They' are rarely larger than a walnut, 
out some as large as a man’s head have been re- 
ported. In the ileum they' tend to be external, but 
internal cysts are not unknown Elsewhere they 
tend to be internal Clinically, they are often con- 
tused with ovarian cysts The contents may be 
mucilaginous, gelatinous, or fluid, and colorless, 
yellow, or brown In some cases microscopic exami- 
nation of the cv st wall shows it to be composed of all 
0 the lav ers of the intestinal walls Many varia- 
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tions of the picture may be seen The ongin and 
histogenesis of intestinal cysts have been the sub- 
jects of much discussion According to the most 
generallv accepted theorv , the cysts are due to in- 
complete closure of the omphalomesenteric duct m 
the embryo Some beheve that thev are primary 
m the mesentery and secondary in the intestine 
C\shc pneumatosis Cy Stic pneumatosis is not in- 
frequent It is of interest primarily from the patho- 
logical pomt of view as it occurs practicaUy only in 
oriental countries It is characterized by the appear- 
ance of multiple gas-filled cysts on the serous surface 
of the intestines Clinically it may suggest appendi- 
citis, peritonitis, or obstruction with distention and 
tympanites It is not limited to any one part of the 
bowel It appears and subsides spontaneously As 
a rule it lasts from a few days to a week IVhen the 
abdomen is opened all of the intestines are seen to 
be covered by grayish-white transparent cvsts filled 
with gas The cysts vary in size from that of a pin- 
head to that of an orange They may be discrete or 
confluent Sometimes they resemble a cluster of 
grapes The intestinal wall is thickened, boggv, and 
crepitant to the touch If pncked, the cvsts collapse, 
leaving thin sacs In some of the cysts a small 
amount of purplish fluid has been found in addition 
to the gas Microscopic section of the cvst wall may 
show the presence of the outer lay ers of the intes- 
tine Malignant degeneration has nev er been noted. 
No satisfactory conclusions hav e been reached re- 
garding the etiologv The gas is not toxic and does 
not produce peritonitis 

Neuroblastomata Only 2 cases of neuroblastoma 
of the small intestine have been reported in the bter- 
ature The ongin of the neoplasms is believ ed to be 
the chromaffin cells of the autonomic nervous sys- 
tem, but the etiology and development are obscure 
Neuroblastomata are definitely mvasiv e They grow 
through all of the coats of the intestine. They aTe 
irregular, and in gross section may suggest carcino- 
mata Their consistency is firm unless necrosis has 
begun, when the neoplasms become friable The 
color is usuaUy white with a pinkish tmt Ritter’s 
description is cited 

SECOND ARV TOVIORS 

Secondary growths in the small intestine simulate 
primary growths The most common site of the 
primary' growth is the stomach, and the next most 
common sites are the pancreas and uterus In only 
5 of the cases reviewed by' the author was the pri- 
mary growth located above the diaphragm This 
fact indicated that metastasizing cells are earned 
largely bv the lymphatics Metastasis occurred in 
the jejunum only once, whereas the duodenum and 
ileum were frequently mvadeck Secondary invasion 
is divided approximately equally between extension 
and metastasis 

CLINICAL ASEECTS 

A correct pre-operative diagnosis of tumor of the 
small intestine is seldom made on the basis of the 
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symptom* tad pimlctl iljna slon*. Roentjeno- 
Mmt tre tb* chief dkjnaatic aid, bat in tot tn- 
/ifUbie- The tjTiipfciflii tnd tira tx* becKj^fit ibcmt 
Urtrfy by Lb* mechanical cooditloc prodoced by the 
tumor and to t Inner dejrce hv tie cnc*titaikw»l 
effect* erf tb* tan»or The symptoms cf betdjn tod 
nulittumt tumor* ire sonn* hit similar except when 
the Utter »r» sufficiently InTiaiv* to c*a*t ccrr*iltn 
tlontl tninffetur km*. Tbe author dUante* tbe 
symptom*, phptial djn*, roentjtn obaemtk**, 
dkjpowh, treatment tad prcjncwf*. 

Tb* triide coecfnde* with a report of n am 
fUuatratinj the vtrioc* types of turnw* cf tie small 
intestine. Cxn. C. Rcnrtuxx, UJ) 

fft M ff O. F G- and RuiUrrfacd, R. i Card norm 
ot tb* Gtecam. A IMaanafon ot ft* Lr*ctd*evr». 
IffwgrKMt*, and Treatment with * Report ot 
Twenty rir* rn*»»! C****. BrU. J Sir* w 
**,9 

JJ tie tectum b excluded, to per cent ot tH ctncm 
of th* Uri* Lute* tine occur In the cream. Darinf 
the r^riodfrom g»oto gtp Induairt 3 u petieati 
with carcinoma of tin Urj* bowd exdujfre of tie 
rectum wtr* admitted to Kin* * CotUje Hoapttil, 
London. Amoof the** there wem 31 of primary 
ctncer of th* emtm. 

The blood supply of th* cecum b derirtd from 
tb* arterv of the mid -fat, namely th* superior 
mesenteric artery The rtudi connrra*d at* tbe 
interior and porttrkw crcal arteries, brioche* of the 
Ileocolic artery a terminal derirativ* of the superior 
tneaenterk artery Th* blood eupply u mote readily 
teen if tbe cream U examined from behind The 
posterior creal artery b the larger of tbe t»o and 
jfyae off th* artery to the appendix. It b trident 
that If an attempt b made to a hfat the caecum alone 
soene ot the collateral wk it* endangered. Tboe 
are the Ileal branch c 4 the ileocolic artery which 
supplies tbe terminal 8 In. of tbe ileum, and tbe 
right cobc irury which b rapowfUe foe vaacalar 
Uatfcm of th* ascendlnj ctdoo and part of the Lrajat- 
ret** colon. In order t vc*d the rbk of gsr-gren*. 
the Mwectkei for cardnoma of the Occam amt 
fni-tnfU not only lb* twc um bat sleo th* terminal 
8 In. of th* drum, tbe aeceodtaj colon, and tbe 
proximal 3 or 4 In. of th* traruyerw: colon 

Tiw lymikatic T*a*e'j of th* aecnm follow tbe 
tucuUj i 4 wnrwla The lymphatic jl*n.d* re 
mmod u follow* (.1) anterior and posterior oecal 
rieni, and (*) appendfcmiar jleads, (Seal jknds, 
and right rafk aland*. Any or all of th*** aland* 
may b* trrolyyd b ennear of tb* caxurn. It ha* 
been e*rim*fod that th* lymph flaad* re tiryolrwd 
In 5* per cent of c**e» «f ewa' oarer 

The rtwajett patient with canoe of th* cwcum 
■low ca*a ha* bean recorded wa* a jfri of fourteen 

year*. A* a rale th* O*ofltlon derekpa b th* «th 

decade cf die c* late* In ta»e» rtporiad to® 
tb* Ilayo CHnfc th* arcraie <p ww* forty ni*c 
ib* cocdkkm b twice n cmbioo* b male* 

wm u toj-na 


rthAowkal factor fetnalra *mdd have the Smm 
more frecpietrily than male*. It b tkt 

cancer occur* ctxamocljr b thoaa part* cf th* d- 
mentary tract which ar* dtrt fep ed fate* th* k» 
and bad jut. Carcbtrm of tb* kmH bowtf k 
very rare, eoeatltutbj only about * per d* of * 
raacm cf the latertbe*. The rtacthc of th* e**- 
tenta of the stomach and In* bowri be ird, «hb 
that of the «miT1 tnjettliwb tibHiy la Ih*Wc*wd 
cancrr U common. It b pturiMa that th* n*cw* 
linin j tbe outer wall of th* exam k tnfwrd kr tk 
impfnjentnt of tbe alhaHn* Jricn of th* MS 
btqnae squirted tirnajh tb* Ileocecal eib*. 

Cancer of tbe <*cum yarle* In k* fcbtilcfW 
type. The meat common type of cxcal c**crt W 
tK* adenocarcinoma. In ibroand*i*a, ekxrtdw 
roualty occurs, and bfdtradoo of the mascsfzr *d 
br atypical cancer criJ* occnrrb| te trw*a h t 
mot* or lea* contact fe*tare. Coficid aron**, 
better termed IJ i*»cc41 dtjewerstV*. cay eCT 
in adtnocartbama. In thb cotafftfan mirrowtpk 
fr*fT|tnjtVn may sbo* Vou of *H strict me. Coti 
nomata arbinf from pofrpf ar* rara U th* crem 
The caocerbeftn* in th* aom* twemicin* b 
tbe outer wall of the cctmm th* ft rtceo l 

yaly*, u*a*Uy ta the form of in adsncartfcjaj* 
It extend* downward to th* caput cwd e*f MW 
opward toward tbe fl*ocrc*J rarre. Th* Q*xw» 
valye I* not larufyud until romparariTTly ■" 
Th* majority of patient* prearnt 
fcramlnatio* on account at a tamp fa tb* nj ai— < 
fo**a. I* **r*e the jrowth project* ble the »** 
of the cx-com u a larj* tanjatfnj aol!h»*yT*J 
mam and septic sborpdcm aod toiwrah 
with ltncocytaah may occar In other*, th* 
tend* to tail trate the wall and a cairfww* " ® 
prritooeum may reaolt. intimately the “ flf . 
com** the rite of Kcondarr deposit* of c*a«i c*» 
Th* eymptoeQ* of cancer of tb* cat cm g* 
Tariabl* sad do not ccfclocm (0 »cy dmatt* ‘77 t 
Tbe B*o*t coa*taat feetnre b the £**** ** 
palpabl* tcunar ra***. lltb* frowth i**By 
the Deocrcal eymptoms ot bte*tfo*l 
tloc rapidly *n*n*. Pm b rare, t *t c»^ T^~ 
» awn moo Arurml* of rarylnj drfts* 

preaeat. Tendern*** fn th* r %* t£ , 

Gad to cfls jnc wfa at appew&fab- The 
wfiVnr compfrin* of nanww The stw*g* n* 1 . 
of tbe symptonn Woe* operatina yaric* fn» 
Doaths to two ywra. fltood 
stoofa fn only 3 at th* case* rarkwed br th* * *f**T 
In au«* wht a i^pwUe «*** to .the t&X 
tb* coodUlon rau*t be dJSrrtatitted 
tnbercnlori*, appauQcmd »t*c**a, and »et™o“rT 
sk. The cddJ aid In tb* dU«wthJ 
X ray exaraiaatkra with tb* of a bartnn 
or barium enema. . _ . 

Cardnoma cf the arewm can b* Crated 
fatSoc&T only by rjrjlcal s«e**it**- 
dtam therapy ax* of little win. to thhea 
Th* wciiati trtatcnrnt ■ beat carriedowt DT . 
ilrp opera tkm Altboojh mnjkri exth** 
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growth and fleocolostomy hav e been performed sue- 
cessfulk m 1 stage, this is not the safest method 
In the correct procedure a lateral anastomosis is 
made between the trans\ erse colon and the terminal 
ileum and after an interval of from one week to 
ten dais the terminal ileum caicum, ascending 
colon, and about 4 in of the transv erse colon are 
erased and the posterior surface of the peritoneal 
cant) is peritonized, the omentum being used for 
the peritonization if necessar) In cases complicated 
b> intestinal obstruction fleocolostomy should be 
performed as a preliminary procedure 
The authors report 25 cases of cancer of the 
cecum Johx \Y Nuzuvi, M D 

Qufnu, J Bilateral Exclusion of the Large In- 
testine with Opening of the Two Ends of the 
Excluded Segment as a Preliminary to Total 
Colectomy (De l’exclusion bdatdrale du gros in- 
testine a\ ec ou\ erture de3 deux bouts du segment 
eiclu comme operation prtlimmaire de la colectomie 
totale) Bull e! mint Soc n at de chir , 1932, lvm, 
6SS 

The author reports the case of a man thirt)-six 
\ ears of age who had a cancer of the splenic flexure 
causing obstruction Histological examination 
Mowed the neoplasm to be a cylindrical epithelioma 
The first stage of the operation was a simple latero- 
lateral lleosigmoidostomy performed November 7, 
*939 This was not expected to overcome the 
obstruction of the colon, but was intended to keep 
it from becoming any worse b) allowing the intestinal 
contents to pass directl) from the small intestine 
into the rectum After this procedure the patient 
stopped vomiting and passed gas, and a few days 
later simple purgatives resulted in a stool Two 
weeks later the patient had recovered sufficient!) for 
bilateral exclusion of the entire colon The two 
ends of the excluded part were then opened through 
the skin The author regards this procedure as the 
essential part of his operation The colon was 
irrigated from both ends Fluid passed in at one end 
kui, come out of the other If on!) one end 
had been opened the whole colon would not have 
been irrigated Quenu attributes the unfavorable 
enects of exclusion complained of by most surgeons 
to the fact that the) open onl\ one end of the seg- 
ment to be resected In an effort to o\ ercome these 
poor results the) shorten the segment to be resected 
the author’s case proves that all of the colon can 
, Resected if the excluded colon is irrigated from 
oth ends Alter daily irrigation for two months, 
o al colectomv was performed on January 30, 1030 
0 patient was in good condition and bad gained 
6® Recover, from the colectomv wasunevent- 
I he patient is now still well and able to cany 

ti! 5 ! vork “ a fish dealer 

t>i ccdon 'was opened directlv on the skin and 

, c n Bht colon indirectly through a short segment of 
T, UI ? ,Ehe lleostomv was therefore protected b) 
tine v S , va ' %e 'which remained constantly con- 
°* As the spleen which was adherent to the 


tumor was tom, splenectomv was necessary The 
splenectomy had no unfav orable sequela: Todav , 
two vears after the operation the blood count is 
practicallv normal Lv mphocy tosis is present, but 
does not appear to have any special significance 
Acdrev Goss Morgan, M D 

Corachfin, M Inflammatory Strictures of the 
Rectum (La estenosis rectal mflamatona) A rth 
de vied , ctrug \ especial , 1932, xm, 429 

Inflammatory rectal stricture is secondary- to a 
pararectal lesion which is principally of lymphatic 
ongin In most cases it is secondary to a lympho- 
granulomatosis It is thus a progressive affection 
with no tendenev toward spontaneous cure. It is 
often reproduced m the upper segment of the rec- 
tosigmoid after complete evasion and anastomosis 
Histological studv of inflammatory rectal stric- 
tures fails to show the dense fibrous tissue formation 
which might be expected Connective tissue ele- 
ments are found in a rather loose meshwork 
Scattered throughout the submucosa and the 
muscular and subserous lav ers are nodes and strands 
of denselv packed plasmatocv tes a feature which is 
specific for this lesion There is also an infiltration of 
the same tvpe of cells in the pararectal lymph glands 
This histological structure is not found in mflamma- 
torv stnetures in other parts of the bodv 

Proctitis is not the cause of stricture but a second- 
ary effect If we bear m mind that in none of the 
speafic varieties of proctitis — gonorrhoeal, tuber- 
culous, or ulcerous — is there a tendenev tow ard sten- 
osis, it appears evident that the mucosal lesion is 
not pnmarv in the pathogenesis of stricture 
The lesion of the pararectal lymphatic glands 
probablv has its origin in a genital or anorectal in- 
fection and in the majority of cases is of the nature 
of a lymphogranuloma In the beginning proctitis 
follows ly mphatic stasis and retrograde Ivmpbangitis 
from the inflamed glands Perirectal suppuration 
may result in a similar manner 

Patients suffering from mflammatorv stricture of 
the rectum usuallv come to the surgeon m such an 
advanced stage of the condition that the formation 
of a permanent artrfiaal anus is the only treatment 
of any avad Dilatation, cauterization, and rect ot- 
omv should not be attempted The technique of 
colostomv bv the method of Cuneo has been modified 
so that the patient has considerable muscular con- 
trol and can easflv irrigate the loop of bowel \ flap 
of skin and subcutaneous tissues is turned upward 
from the left iliac region and a loop of sigmoid 
brought out through a gridiron muscular incision 
The bowel is cut across and the distal end closed and 
dropped back into the abdomen The muscles are 
closed about the upper portion of sigmoid This 
segment is then brought out through a new opening 
m the skin below by tunneling the subcutaneous 
tissue The new skin incision is then dosed around 
the end of the bowel and the original skin flap re- 
sutured so that the terminal sigmoid occupies a sub- 
cutaneous position 
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After coloet 0017 the general coodllioa eooa returna 
to noneal wd the tool alters if v* ctmditicm fan 
p*or«. Farther treatment ot the CridvnS uh 
mart depend wpoo the extent of tfc» petkk*yica! 
ch»cjr» pretent. Ileck: raertloc cf tic •trictcred 
n« with *u attempt to [area T 9 the rphticlera k 
»o« edvkefak. Complete ertirpe tkw of the afected 
reotam ibcuid be performed alter tie ioltciksu has 
tttWded. Formerly tie ccrnbtaed ahdcmlno- 
f*ri***i method »ii employed, but tbU fax* now 
been «h*ndM*d few th* aer 0/ ibt peri ore 1 rout* 
ricma. Waauat R Unto, ILD 

Dfi**, C. Rt The C1«.dflaftoo of Can** ot the 
Rectum. / fut. tr &*ctrrUL, 931, tnr jij. 

Crsri of cancer of the red am art rntded br ik» 
ratko# moniine U the extent of the Wi*. Grwtp 
A ti eude up of caw 1» which the growth doe* not 
extend beyond the waB of (ha rectus* Group B of 
thaws wfti eatemloD Into tie extrarectai tjawe with- 
out regia*! a*U*ta»es *nd Group C of the** wfth 
iymph Bode larolreremt Thb repeat k baeed on 
as j opera ble caare treated by cdfc* of the rectum- 

ZB the *miax J » prtxtdur* (he w-ment of gat re- 
moved b sent to the laboratory wftkrat oprifai* or 
drttkut. In tie laboratory It ta opened aioog tie ■ «B 
ca^cefac tW growth, waihed with tanaalla eohrtion, 
jiioed g« Ikt 00 1 hry* pier* ef cork end fan 
naevaed fas a o per cast ionaatta eoiutSoo for two 
dart, This iflcta o* then cat through the tuwt 
irorn while ewtwwni The trrn, ytucnrbh whit* 
cascrrove Ueewe b locally i«*n to hear e w«0- 
dcAaed battDdsry A block of Ubmo b retnatud 
from the region of gre*t»*t peaetratioa with rental 
part* of tumor and apparently normal tbeur. The 
fcrB Improetk* a» to the extent of the growth b 
■ddoea cSenaret br mlauerecic exatsttatini. 

le the begin afan, whB* h k h ratted «r the nuwae* 
eod eubmocuea, cancer of the nctoo b * proGferat 
la* epitheflai powth with an *pp**fmec* mgxaetlnt 
Ha dmkjpeneot from an adtaom* Inflltrattw re- 
sult* i« akerudon d e p e nd a n t upon tb# depth •! 
peurtrxtieo. The fato troea of tie ttxdkkaoai 
citeafflcirtna — the project!** and the akaada* 
tr p ee— iiv e nen t di£eri»t titpm la tie rrohitSoo c* 
the growth ejUaot two raclotki of tsmax Uymphal 
ic mrtnt»e»« are owsaftf nc< tamd untD, by cww~ 
thmttr the carcinoma kat reached the eetrarreta) 
ttmxt- Wetaeuae* at a* caiiW ata|* iera beets re- 
jwrtod, bet mqai t« tar* u waa «a farcod tn the jB 
raw of Groop A rrriewed h j the aothpr A «*n- 
piete car* rmj be obtained ti tie ftowth k rxsaorad 
Mere ft pewtratee the rectal w*IL The oaly 
jEOCfafixatMci pckeBie at prraent b that ctm» of 
ncotectfaif tumcai wfthoot Exatfea i4 tie rectam 
rccibatJyWes* to Group A or B and thews of detpbr 
ukwated Lnkwe alaaoet certafaslr be*»* to Groms C 

Thera b 00 rekdoa between the eorface area and the 

depth c f pooebratfan- 


tare bran ealy 3 dcatl* aad time wew khi 
C«»* other than cirdaema. The iwHo^ cf lb 
kBow-«p to ll* owe* rertewei biJffy tie 
of a compfcte care la caw of Grwp (uii rxt 
prtfotablathowof OnwpB I* ewetef Oraf C, 
rwpeal treaimtnt tea brm Je a p pj l cd ex. 

The report for tpj; ef the UidHry cf Bnik re 
carxiT cf the rectum tar* that lie rmtfe arrrW 
period up to the <od of fra ytan aha' tacWce car 
two aad faty-threa hundre dt h* yeata Ttaeabnebri 
earriral to untreated aw b one red fifty-wb* 
handredlte year*. It nxarhsi to beaw aktirra 
dfiaa U caw bekatfin* to G«*p C *0t be Wwref 
b f k i «# er earrfraL TV* majority ef twtrt ef tie 
rectsna at* adoocarrimaata. CefWd atem k tr* 
coraraoo fas the mines, rod e dn i o wr emarh am 

Ituiee bee c a m par e d the rruQai cf ki art* rhk 
hbtofcafcal tntdtn* by Broikr* articrl ty 
B jnler* crwtlwi, tamors are fradrd actardb* b* tw 
dette* of ceflnhtr cBJcrefttlarteo, «a crib that ce 
dltterefllbted bet* lee* power of rtprodufllsa. la 
" Gcnde 1 htan y^to too pw a*t ri tia 


... T _._ cf Oeade », tom je 

to y j per amt fas thoee of Qrade *, farm tj » p>e 
cent and fas ihcae cf Grade 4, hews » » re pm «*«• 
la o»fn* tide eradla* ee a fcaele tor (rof*e**i b nrtw 
cancer Broke* im Rankin loom that tie W 
rtre ha *w * obtained In caw cf Grade 1 *» A rw7 
poor waits in thee* cf Grade 4. Tke ainet*"™ 
awl d.SocauJbtfco art aet eoWecw tkaoerb^ « 
growth, the erfle brief k*e <fl8er«*lkt*o k tk* 
arte of Htariaa than la the enrface Urwa. 

The cnadarion reached was that crihibr ' 

aariaUbo b of dtialte talao few profwb m 

patkata with iericese of Grade 1 wet* air* ahirtkrn 
mn aad wwat of tbeae with kaksoaef Gcads j 
dead. Uowever bam 50 ta to par eeat of 

lha rmw are cf Greek a k *hki tha 

Udaftrita. The dUereatlatfca amt be 
a Wady of the tumor a» a wholo and ac< no® * *w 
tntcroecoaic arid - .,. 

In the watarb opfuku rira i Mrxtk as,ea^»bl?* 
sh* «l»»l of the growth k «■ »«e ab?” 1 .*.” 
profooek Uwjs tbs decree of crih t rr dlg< re«tb°** 
becaoes U a UfUy taaUgnant frcreik b — 
before It hea reechrd the eatraredal «• 

before tart eat » ria has occurred tie paJi»*S w 
much belt** chaw* ot reewtary then “ “r_ 

lerioo of Grade 1 which had pfppraeoi te <*• 1 ^ 
ot aataataek. E. 5 . Puck, W P- 
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Group A, 15 per cent to Group B wU per ceatto 
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made for an unobstructed outflow of the pus and 
bile after removal of the obstruction For this pur- 
pose drainage of the hepatic duct, dilatation and 
stretching of the papilla, and choledochoduodenost- 
omj are available Of the 524 cases in which the 
author has operated upon the biharv tract, obstruc- 
tion of the common duct bv a stone or cholangeitis 
was found in Sg In 56 of the latter an external 
choledochoduodenostomv was performed, in 4, a 
transduodenal choledochoduodenostomv , m rr su- 
ture of the common duct, and id iS, drainage of the 
hepatic duct Of 42 cases of purulent cholangeitis, 
obstruction b\ stone was present in 40 In 32 cases 
in which external choledochoduodenostomv was 
done there was 1 death from peritonitis caused bv 
leakage due to inadequate drainage at operation 
In another case the patient died from sepsis which 
was present before the operation This was a case of 
complete obstruction of the common duct of five 
months’ duration m which there was a high fever, 
and streptococci were found m the blood Death 
was the consequence of too prolonged medical treat- 
ment 

From the standpomt of the severity of the condi- 
tion and the ages of the patients, the mortalitv of 
from 3 1 to 6 2 per cent was relatively low High 
fever with obstruction of the common duct was 
present in S cases for two to four weeks, in 4 cases 
for two months, m 6 cases, for three months, m 6 
cases, for four months, in 4 cases, for six months, 
in 1 case, for seven months, and in 1 case, for nine 
months Five patients were between fortv and 
fortv-mne vears of age, 12, between fifty' and fiftv- 
mne, 11, between sixtv and sixty -nine, and 4, be- 
tneen seventy and sev entv-sev en 
Transduodenal choledochoduodenostomv was 
done in 2 cases in which stones were impacted in the 
papilla One of the patients was cured and the other 
died of pancreatitis which v as present before the 
operation 

In S cases of hepatic duct drainage in young pa- 
tients (2 under fortv vears of age 4 between fortv - 
one and hfty v ears old, 1 fifty -eight y ears old, and 1 
sixty -four vears old) with obstruction of the com- 
mon duct of short duration (two to four weeks m 6, 
six weeks in 1, and eight weeks in r) there were 3 
g 1 ^ Uc ’ res P ectxv elv , to subphremc abscess, 
C | ” himorrhage, and cardiac failure brought 
about bv pancreatitis or the anesthetic 
, “® cause of the sev ere liver damage associated with 
he disease, further damage from ether aniesthesia 
must be av oided The author almost always oper- 
mcd under paravertebral or splanchnic aniesthesia 
o regulate the flow of bile, dechohn was injected 
mtrav enoush 

In spite of the sev eritv of the cases, the late results 
J, ere ' e D good The hver sw elhng rapidlv subsided, 

e general condition became good, and there was a 
considerable gam in weight Of iS patients operated 
pon from three to nine vears previouslv 15 were 
ound ah\e and free from complaints Two died 
nurely free from complaints referable to their previ- 


ous trouble One of the latter, a woman eighty - 
three vears old, died from apoplexv after six years 
The other, a man sev enty -four y ears old, died from 
influenza pneumonia after three and a half years 
In the case of a woman fifty -seven years old recur- 
rence of the symptoms three and a half y ears after 
operation was explained at laparotomy by' a car- 
cinoma of the pancreas which was encroaching on 
the duodenum Temporary improvement followed 
gastro enterostomv 

The author concludes that external choledocho- 
duodenostomy is thoroughlv justified also in sup- 
purativ e cholangeitis He prefers it to hepatic duct 
drainage He believes that hepatic duct drainage is 
to be considered only when the associated obstruc- 
tion of the common duct has been of short duration 
and the wall of the duct is still thin When it is fol- 
lowed by persistent or recurring complaints, chole- 
dochoduodenostomv must be performed at a second 
operation Stettixee (Z 1 

Bachv, MG A Studv of Cholelithiasis Based on a 
Personal Series of 145 Cases (Etude de la hthiase 
bfliatre d aprSs une statLstique personelle de 145 cas) 
Re - de due , Par , 1932, h, 229 

In an article of 177 pages the author reviews his 
experience in 145 cases of cholelithiasis and compares 
these cases with a similar senes which were reported 
m 1913 

He states that in early mild cases treatment with 
urotropin sodium benzoate, and sodium salicylate 
and regulation of the diet often relieves the symp- 
toms In true calculous cholecystitis, indefinite de- 
lav of operation exposes the patient to the dangers of 
perforation, peritonitis, ileus, and malignancy 

Ileus from the impaction of a stone in the intestine 
is a more common accident than is generally sup- 
posed and usually has a high mortality In a case 
reported by the author the duodenum was ob- 
structed 

Peritonitis results from propagation of the infec- 
tion through the wall of the gall bladder, perforation 
of the gall bladder, or inundation of the peritoneum 
bv a mixture of bile and pancreatic juice without the 
occurrence of perforation The cause is usually a 
stone lodged in the ampulla of \ ater Peritonitis in 
the absence of perforation can be cured in a fair 
proportion of cases bv early operation Cholecystec- 
tomv is preferred to simple drainage Perforation of 
the gall bladder is extremely grav e \\ ith chole- 
cv stectomy and drainage the author obtained 2 re- 
covenes m 10 cases The recoveries occurred m 
cases which were treated within the first twentv- 
four hours 

Cancer of the gall bladder is never operable Its 
frequency is a strong argument for early operation 
m cholelithiasis 

Of 12 emergency cholecv stectomies, 10 were fol- 
lowed by recoverv and of 6 cholecystostomies, 5 
were followed by recovery All were performed' in 
cases of advanced acute cholecv stitis The author 
fav ors removal of the gall bladder, especiallv when 
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Splvack, M The Histopathology of the U terus m 
Relation to So-Called Essential or Idiopathic 
Uterine Bleeding S»rg , Gytiec 6 * Obsl , 1932, 
In, 733 

“Essential uterine bleeding” is defined as bleeding 
from the uterus in the absence of clinically detectable 
pathological changes in the genital tract except 
possibly enlargement of the uterus T ‘‘ 


It is called 

also “chrome mctntis,” “fibrosis uten,” “®3 opathia 
hemorrhagica,” “pseudometntis,” and “utenne 
sclerosis ” Its cause is not known 
The author made histological studies of the uterus 
in sixteen cases in which there was vaginal bleeding 
of varying seventy and duration, and nine cases 
in which the uterus was removed because of some 
other condition 

Of the sixteen cases of bleeding uterus, patholog- 
ical changes were found in the ovanes in 60 per cent 
and disease of the tubes with or without disease 
of the ovanes in 36 per cent 
Ten of the women with utenne bleeding were in 
the fourth decade of life, four were in the fifth, one 
was in the sixth, and one was in the seventh Five 
were nullipara, three were para-u, one was a para- 
ui, one a para-vi, one a para-vu, one a para-ix, and 
one a para-xv The pants of three was not deter- 
mined The shortest penod of bleeding was four 
days and the longest two months In the majority 
of the cases the bleeding had been continuous for 
three or four weeks 

On histological examination of the bleeding uten 
hypertrophic and hyperplastic changes in the en- 
dometnum were found in ten (70 per cent) of the 
cases, cystic glands in five (35 percent), and necroses 
of the stroma in five (35 per cent) Distinct signs 
of chronic inflammation of the mucosa were ob- 
served in only one case, in which radium had been 
introduced. Fibrosis was the rule In twelve cases 
the fibrous tissue exceeded the myomatous tissue 
In four cases the amounts of both were equal The 
extreme amount was observed in aged and mul- 
tiparous women The elastaca was increased in 
amount only in the parous uten The amount bore 
no relationship to the seventy of the bleeding In 
ele\ en cases the blood vessels were thickened The 
thickening was most marked m aged and multiparous 
women Endometnosis was found m eight (50 per 
cent) of the cases 

Of the patients without bleeding of the uterus, one 
a as m the second decade of life, one was in the thud, 
four were m the fifth, and two were in the sixth The 
a ge of one is unknown One was a nullipara, two 
were pane-r, one was a para-m one a para-u , and 
one a para-\ The pant} of three is unknown In 


the cases of three (33 per cent), the endometrium 
was hypertrophic and hyperplastic In 5 (55 per 
cent), cystic glands were found Fibrous tissue 
exceeding musde was present in four (44 per cent) 
Elastic tissue was increased to a varying degree in 
all parous uten Thickening of the blood v essels was 
seen m six (66 per cent) of the cases Endometnosis 
was found in four (44 per cent ) There was nc 
necrosis or mflarnmation in the endometnum 

The author reports also experiments earned out 
on dogs, rabbits, and guinea pigs, with the female 
hormone in an attempt to determine whether the 
prolonged hyperanua incidental to hyperfunction 
of the uterus will produce fibrosis, and whether 
prolonged action of the female sex hormone is 
capable of creating a histological picture similar to 
that of hyperpkis la of the endometnum It was 
found that “amniotm” in the dosage used was not 
sufficient!} efiacacious to produce the expected 
pathological picture, it caused only mild pre- 
ccstral changes 

The author concludes that there is no single fea- 
ture or combination of features which is pathogno- 
monic of idiopathic utenne bleeding 

M C. Ekleich, Mb 


Gourty, L Acute Axial Torsion of the Fibromatous 
Uterus (La torsion tunale aiguc de I'utSrus fibro- 
mateux) Prcsse mid , Par , 1932, tl, 790 

Acute anal torsion of the fibromatous uterus must 
not be confused with the torsion of a subserous or 
interstitial fibroma Torsion of pedunculated growths 
on the bod} of the uterus is frequentl} desenbed 
In the 2 cases of acute axial torsion of a fibromatous 
uterus reported b} the author the uterus was 
twisted on the collum uten About 100 cases have 
been recorded in the literature. The condition 
occurs most frequentl} in older women with fibro- 
mata dev eloping in the abdominal cavity outside of 
the pelvis The elongation of the utenne isthmus is 
of great importance in its causation The immediate 
cause mav be sudden mov ements or contractions of 
the abdominal wall, but is often obscure. 

The torsion generally occurs from left to right. 
It ranges from 90 to 360 degrees Cases of complete 
section of the uterus have been reported A sound 
cannot be passed into the utenne cavity If opera- 
tion is not performed umnediatel} , hjematometra 
results The subpentoneal pelvic connective tissue 
becomes infiltrated with blood The fibroma itself 
mav undergo aseptic necrosis or infected gangrene. 
Blood is found in the broad ligaments and the 
abdominal cavity 

In the case of an older woman known to hav e a 
utenne fibroma the condition should be suggested 
b} sudden excruciating pain accompanied by shock 
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Obogeanu , A, A Case of Incomplete Obliteration of 
the External Orifice of the Cervix by Scar Forma- 
tion (Em Fall \ on unvollstarndiger Narbenoblitera- 
bon dts Onficium externum des Uterushalses) Rer 
chsl n 1931, x, 31 

The case reported was that of a pmmpara 
twentv -one y ears old who entered the hospital for 
deli\ ery at full term with premature rupture of the 
ammotic sac, a temperature of 3S.4 degrees C , and 
tetanic utenne contractions The fetal heart tones 
were not audible Vaginal examination revealed 
effacement of the portio, occlusion of the external os 
b\ scar formation, and engagement of the presenting 
part which pushed the lower utenne segment down- 
ward. The occluded os was punctured with a small 
Hegar dilator and the cervix dilated completely by 
Bonnaire’s method The fetus, which was macer- 
ated, was removed by embryotomy , and the pla- 
centa removed manually Two cervical tears, 6 cm 
long, were repaired On the fifth day after delrverv 
the uterus was brought out of the abdomen by the 
Fortes method because of puerperal sepsis Death 
occurred three davs later 

From the history given bv the patient, the author 
concluded that the cervical occlusion was caused by 
cerviatis resulting from medication Bickel (G) 


Davis, J E A Study of 1,200 Cervices Am J Surg n 
1931, xvu, 32 

The author states that this study was concerned 
chiefly with the significance of tissue trauma and re- 
pair in relation to the development of cancer He 
stresses the importance of taking adequate tissue 
from a site m the cervix which looks and feels ab- 
normal For ideal histological study the specimen 
must be large enough to contain squamous epithe- 
ium, stroma, and endo cervical epithelium 
From his study Davis concludes that there is no 
evidence that mature normal tissues can pass over 
into a state of malignancy He found signs of be- 
ginnmg malignancy most frequently in unmature 
tmed epithelial cells which were exposed to 
chronic rnflammatorv effects 

_ „ e states that the prevention of cervical lesions is 
ost Profitable field of therapeutic endeavor In 
Laccratl0r 'i erosion, ectropion, infection, and 
u.ceration, adequate treatment yields a cure in al- 
mstance and prevents cancer formation 
ram l ? 100 P er cent of rases He adds that it is 
ufpmc reports of complete descensus of the 
thm coexisting cancer of the cervix Cervices 

bemmo acerate d or infected rarely , if ever, 
become malignant George H Gardvee, M D 


ADNEXAL and periuterine conditions 

Serd TubS J ‘\f2 h ^ lasti F^ ur fi ei y of the Fallopi 
taurafrii ril f ,and Re ’ ultS (La chmirgie r 
tatsV r,„i de f trompes Ses mSthodes et ses r£s 
1 Wntcolot ic, 1932, xxn, 193 

f °re' 1 ^i™ e ^| lt} T 1S m m Te 001,1131011 than was here 
pposed. Insufflation tests and metrosalp 


gography hav e shown impermeability of the tubes in 
about 70 per cent of cases of sterility 

The rational treatment of resistant types of tubal 
sterility is plastic surgery such as salpingostomy , 
tubal implantation, salpingolysis, and combinations 
of different interventions 

Any surgical intervention for sterility should be 
preceded by insufflation and metrosalpmgograpbv 
to determine the site of the obstruction 

Before operation it is necessary to be certain that 
inflammation and infection are absent- This can be 
ascertained by a study of the sedimentation rate 
of the ery throcytes, examination of the v aginal and 
cervical flora, leucocyte counts, and the use of mas- 
sage or vaccines to light up latent infection. 

The best late results are obtained by salpingos- 
tomy According to most reports, this procedure 
always results in cure The immediate results of 
plastic surgery on the tubes are very good, pains 
and dy smenorrhoea cease, and the uterus is in a 
more normal position 

The incidence of favorable results after tubal 
implantation vanes from 20 to 33 per cent. The 
technique of the operation is not difficult. The stepis 
are (1) probing of the tubes, (2) implantation by 
introducing the end of the tube without dissecting 
it, behind the mesentery, and (3) masion for the 
implantation made at the level of the cornu in 
unilateral cases and at the level of the base of the 
uterus in bilateral cases From fourteen to thirty - 
one days after the plastic operation the results 
should be determined by insufflation or metro- 
salpingography This should hav e a fav orable effect 
by destroying adhesions 

Every woman operated upon for impermeability 
of the tubes should receiv e a certificate stating the 
type of intervention and the findings of postopera- 
tive insufflation or should be presented with a 
metrosalpmgogram 

After plastic surgery, normal pregnancy and 
delivery are possible, but the patient should pref- 
erably be dehv ered in a hospital 

Contra-indications are (1) active infectious or 
inflammatory processes, (2) too short an interval 
after the operation (loss than three years), (3) 
marked atrophy of the uterus, (4) very advanced 
destructive changes in the ovaries, and (5) the usual 
diseases and affections that endanger life and health 
in pregnancy 

The author performed plastic surgery for im- 
permeability of the tubes in twenty cases In six, 
a salpingostomy was done, in ten, the tubes were 
implanted into the uterus, and in four, salpingos- 
tomy was combined with implantation 

Ediih S Moo ee 

Gilardino, E Unusual Rupture of Ovarian Cysts 
(Rottura non comum di cistorai ovana) Pi- ital ii 
gmec , 1932, xiv, 70 

The author reports sixteen cases of rupture of 
ovarian cysts He states that this condition is un- 
usual because gynecological diagnosis usually leads 
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Obogeanu, A A Case of Incomplete Obliteration of 
the External Orifice of the Cervix by Scar Forma- 
tion (Em Fall von unvoUstaendiger Xarbe :iobl itera- 
tion des Onfiaum externum des Uterushalses) Re r 
objl , 1931, x, 31 

The case reported was that of a pmmpara 
twentv-one v ears old who entered the hospital for 
deliver} at full term with premature rupture of the 
amniohc sac, a temperature of 3S 4 degrees C , and 
tetanic uterine contractions The fetal heart tones 
were not audible Vaginal examination revealed 
eflacement of the portio, occlusion of the external os 
bi scar formation, and engagement of the presenting 
part which pushed the lower uterine segment down- 
ward The occluded os was punctured with a small 
Hegar dilator and the cervix dilated completelv b} 
Bonnaire’s method The fetus, which was macer- 
ated, was removed b} embr}otomy, and the pla- 
centa removed manual!} Two cervical tears, 6 cm 
long, were repaired On the fifth da} after deliver} 
the uterus was brought out of the abdomen b} the 
Fortes method because of puerperal sepsis Death 
occurred three dav s later 

From the histor} given b} the patient, the author 
concluded that the cervical occlusion was caused by 
cervicitis resulting from medication Bickel (G) 

Davis, J E A Study of 1,200 Cervices Am J Surg , 
1932, xvu, 32 

The author states that this study was concerned 
chiefiv with the significance of tissue trauma and re- 
pair m relation to the development of cancer He 
stresses the importance of taking adequate tissue 
from a site in the cervix which looks and feels ab- 
normal For ideal histological stud} the specimen 
must be large enough to contain squamous epithe- 
lium, stroma, and endo-cervical epithelium 
From his study Davos concludes that there is no 
evidence that mature normal tissues can pass over 
into a state of malignanc} He found signs of be- 
gnuiing malignancy most frequently in imm ature 
stratified epithelial cells which were exposed to 
chrome mflammatorv effects 
He states that the prev cntion of cervical lesions is 
a most profitable field of therapeutic endeavor In 
of laceration, erosion, ectropion, infection, and 
u ceration, adequate treatment yields a cure m al- 
most ever} instance and prevents cancer formation 
in irom 90 to 100 per cent of cases He adds that it is 
c to find reports of complete descensus of the 
tfia? 15 an< ^ coexls t m 8 cancer of the cervix Cervices 
arc not lacerated or infected rarelv , if ever, 
wcome malignant George H Gardner, M D 


adnexal AND PERIUTERINE CONDITIONS 

Serd T»u^ Plastic Surgery of the Falloplai 

. Methods and Results (La chirunne res 

trompes Ses mithodes et ses r£sul 
“1 G '»(cologie, i 93 j, xxxi, 193 

frm. U 'c ^ sten lit' !S more common than was hereto 
upposetL Insufflation tests and metrosalpin 


gograph} have shown unpermeabiht} of the tubes m 
about 70 per cent of cases of sterility 

The rational treatment of resistant types of tubal 
sterility is plastic surgery such as salpmgostom} , 
tubal implantation, salpingolysis, and combinations 
of different interventions 

Any surgical intervention for sterilit} should be 
preceded b> insufflation and metrosalpmgograph} 
to determine the site of the obstruction. 

Before operation it is necessar} to be certain that 
inflammation and infection are absent This can be 
ascertained by a stud} of the sedimentation rate 
of the en throevtes, examination of the vaginal and 
cervical flora, leucoc} te counts, and the use of mas- 
sage or vaccines to fight up latent infection. 

The best late results are obtained b} salpmgos- 
tom} According to most reports, this procedure 
alwa}s results m cure The immediate results of 
plastic surger} on the tubes are verv good, pains 
and dv smenorrhcea cease, and the uterus is m a 
more normal position 

The incidence of favorable results after tubal 
implantation vanes from 20 to 33 per cent The 
technique of the operation is not difficult The steps 
are (1) probing of the tubes, (2) implantation by 
introducing the end of the tube, without dissecting 
it, behind the mesentery , and (3) incision for the 
implantation made at the level of the cornu in 
unilateral eases and at the lev el of the base of the 
uterus in bilateral cases From fourteen to thirty - 
one days after the plastic operation the results 
should be determined by insufflation or metro- 
salpingography This should bav e a fav orable effect 
by destroying adhesions 

Every' woman operated upon for impermeability' 
of the tubes should receive a certificate stating the 
type of intervention and the findings of postopera- 
tive insufflation or should be presented with a 
metrosaJpingogram 

After plastic surgerv, normal pregnanev and 
delivery are possible, but the patient should pref- 
erably be dehv ered in a hospital 

Contra-mdications are (1) active infectious or 
inflammatory' processes, (2) too short an interval 
after the operation (less than three years), (3) 
marked atrophy of the uterus, (4) very advanced 
destructive changes in the ovanes, and (5) the usual 
diseases and affections that endanger life and health 
in pregnancy 

The author performed plastic surgery for im- 
permeability of the tubes in twentv cases In six, 
a salpingostomy was done, in ten, the tubes were 
implanted into the uterus, and in four, salpingos- 
tomy was combined with implantation 

Edith S Moore 

Gllardino, E Unusual Rupture of Ovarian Cysts 
(Rottura non comuni di cistomi ovana) Ri~ tlal dt 
gtnec , 1933, xiv, 70 

The author reports sixteen cases of rupture of 
ovanan cysts He states that this condition is un- 
usual because gynecological diagnosis usually leads 
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operation In th* asrOer *tae« orf orates cr*t*. 
Ht condnAc* that when & dintwwl* orf ruptured 
fcrfhctter cru bu been nude cfentlc® k contra 
indicated- In docbtlol cam c^tnuko ahowid be 
perionwrd without ramo-raj rf u* cy»t. Removal 
ol the cyit *hould be do ae wjr la on »hh fade 
•TtnPtotti* Eraurr T Loot 1I.D 

KTTXWrAt. QHTITiUi. 

L*oQcm*ot, C-. and Cemti*d*#, X.i Abac of 

tb# Ra ctu T al tnal tef tum (L« *tx*» 4 c U tiU- 
w» rono-T»!Ui*id CpUc * tea i» } 11A, z. 

LocaBaed abacts* farmatlcre In t W rectos-agfa*! 
aeptarn b not nncowmoo dwrit# the pwodty erf cm* 
npori* he tb# UtceatiBT. The author* report free 
fate*, lnduding two which row £x*t reported by 
Leooatuat hi iftjr 

GJkttloc* erf pm In the reeteviibal *eptwa re- 
mit from Infection# orf the «ceu* and cw*ri* te- 
•candlng to the fibrous tiaue* orf th* reetoragfoai 
»eT*axo Lhrootb tb# lymph* tka. A* Lb# rtjbortcl»l 
fyrnnhatlc network cotmnunimea with the kwrrnd 
tig lymphatic*, a accootkry iof action by totettlaal 
orgaidiiw abo rematU. 

The ilaccww ir* m tally wtfl defined. Tte tiime- 
factUo eiteodi from a point i or 3 cm Wow tb# 
poatnfcw r*r<t»l vault to a point 4 or j cm. »bova 
tb* 'nw To* ad d*-#ac and tha retroc»vieal apaca 
are *ot frteolvrd. 

The tyroptoiM are ahnflar to tboaa orf pafvic ab- 
mxm p *™ 6 * vaginal dbchar* and tha 

rympfXrW orf cervical or uterfn* fnftttww— bet the 
coo ait ioo W dlflerentkud from peWc ab*ce** by tha 
atemc* erf fnduntkm In tb* petria and pcwtenor ctd- 
<k-#ac c ad finrftatioo orf the tisadernaaa and turarfac 
doct to tb# reetovagfD#! apace. 

The abacease* are eraa»ted preferably by vaginal 
fadakm after the dey ei offnent orf tfnctoatfcm. The 
abaeea carftka contain fod-arwiHng pw and (u 
formed by toteatinal oegniaarna. 

The aotboei fire patient* recovered promptly 
after evacuation of tb# abac**# cavity •pootan#oaaJy 
throng) tb* ractum or by lurgkal drainage through 
thi vagta*. JUantP c Mk*,UD 

MI>C*LLi 5 *Otrfl 

I00U.B.1 Tb# I bwati orf tha Anterior Lob* orf 
tb# ritvSaaj flaai \ Tba lacnrtlon erf tb# 
FolbeW-Xlatn ration HoOrvnn# to th# Mat- 
• troai Oyd*. VI Tb# lafhmvca orf Or*rtan 
Trtnw^an tatioo and of tb* flat 1 tort-nan# on 
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plfidlary aknd which are tECtetad awVn 
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o j 6 am. wfufcfi «u ottakwd (rota 1 nwi U 
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tion. Tbe daily oafpat *re«*Ed »j aat **t» *arf 
*ra* lewat (6 rat tndaj In the 1* d# 
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The question as to whether the substance gmng 
rise to the reaction in the unne of pregnant women 
is identical with the hormone of the anterior lobe of 
the pituitary gland appears to Zondek to b ^ a ^'® red 
by the fact that he was able to elicit the three reac- 
tions in the infantile mouse by implanting posteno 
lobe of the human pituitan gland It ^ as found, 
however, that the posterior lobe was P e f n ‘'f b ' 
cell strands from the antenor lobe which consisted 
exclusiv eh of basophile cells lVhen used m a similar 
experiment the posterior lobe of the cow was inac- 
tive as m this animal a similar penetration ot cells 
into this lobe does not occur Therefore it appears 
that the basophile cells produce the hormone hi ms 
applies only to the sec hormone, the hormone that 
influences metabolism ma\ ha\ e another origin 
Zondek thinks that the presence of prolan in 
malignant tumors may be a sign of increased grow 
energv The increased production of f olbcle-matura- 
tion hormone he regards as a reaction of the organ- 
ism to the stimulated growth processes This nv - 
pothesis is supported by the fact that the prolan dis- 
appears when the vital powers fail In men, Zondek 
has sometimes found the complete pregnanev reac- 
tion in malignant tumors of the testicle, but he has 
never found it in tumors of the prostate The 
hormonal substances are demonstrable in the tumor 
itself, whereas they may be absent in the pituitary' 
gland If Pituitary Reactions x to 3 are found in a 
man the malignancy of the tumor is certain 
It is possible to hasten the Aschheim-Zondeh reac- 
tion by pteliminary treatment with ether or the 
addition of dextrose to the unne By the combina- 
tion of the two procedures the reaction can be 
shortened to twenty-four hours 
In conclusion Zondek st ates that he has succeeded, 
in bringing about pregnancy in infantile rats after 
treatment with the antenor lobe of the pituitary 
gland. In one of the animals the gestation went on 
to the birth of normal y oung In an infantile rabbit 
an ovum was discos ered about to become implanted 
m the uterine mucosa In extended experiments it 
was possible to bring previously sterile cows into 
oestrus and gestation by administering prolan In 
horses also, such experiments appear to hold out 
good prospects of success In any case these experi- 
ments show that "the hormone of the antenor lobe 
is to be regarded as the predominant general and 
non sei-specific sex hormone ” 

In the discussion of this report, M itrrz (Erlangen) 
stated that from his research on the artenal and 
v enous blood of the umbilical cord be had come to 
the conclusion that the substance excreted in the 
unne represents decomposition products of the fetus 
and not an internal secretion of the mother 

Philipp (Berlin) confirmed Zondek’s finding that 
pituitan gland of the pregnant woman contains no 
prolan He stated that during pregnanev this is 
formed exdusiv ely m the placenta After delrv ery , it 
appears again in the pituitary gland 

Fnts (Breslau) supplemented Zondek’s observa- 
tions on castrated w omen by similar obsen ations on 


men He was unable to demonstrate any changes in 
th™ hormone relations m men who had been cas- 
trated for a long time (by war injuries) or in men 
who bad been subjected to the Steinach operation 
from ten days to six weeks previously 

Luettge (Erlangen) called attention to the 
identity of hormonal and ferment activity 


Stein R o The Treatment of Gonorrhoea In the 
Female (Die Therapie der veibhehen Gonorrhoe) 
in a, thn IP chnschr , 1932, 1, 80 
In small girls, gonorrhceal urethritis often herds 
spontaneously Only rarely is it necessary to instill 
a few drops of a 2 per cent protargol solution oral 
per cent soluion of choleval The treatment of the 
vaginitis is very tedious It consists in copious irri- 
gations, morning and night, with a 14,000 solution 
of potassium permanganate or a 1 1,000 solution 01 

sili er nitrate , , 

In cases of inflammation of the urethra with 
storxnv symptoms in adults, local therapy is contra- 
indicated The treatment should consist of rest m 
bed the application of heat to the region of the blad- 
der an absolutely bland diet free from peppered and 
salty food, meat, and alcohol, and the administra- 
tion of a diuretic tea and sodium salicylate After 
subsidence of the acute symptoms the instillation, 
once daily, of a few drops of a 2 to 5 per cent solution 
of protargol or a 2 to S per cent solution of choleval 
may be begun After disappearance of the symptoms 
of irritation, applicators dipped m a 2 to 5 per cent 
solution of protargol, a 2 to 8 per cent solution of 
choleval, a to 2 per cent solution of silver nitrate, 
or a 5 to 15 pet cent solution of copper sulphate 
may be employ ed. 

Infection of the vestibular glands must be con- 
sidered. Paraurethral ducts infected with the gono- 
coccus should first be evacuated by massage with 
the finger and then destrov ed with the electrolytic 
needle or by electrocoagulation Chronic gonor- 
rhoeal bartholinitis is treated with drugs which kill 
the gonococa These are injected into the excretory' 
ducts of the glands with a fine cannula. 

Condylomata acuminata are formed not only in 
gonorrhceal leucorrhoea, but also as a reaction to the 
irritation produced by the secretion which causes a 
loss of epithelial cells that favors secondary- propa- 
gation of the virus in the points of the condvlomata 
The pedided forms of condylomata acuminata are 
removed under local anesthesia, the sites of their 
implantation then being treated with the galvano- 
cautery or by electrocoagulation The quickly 
growing, wide-based, cauliflower-like condvlomata 
are generallv sensitive to the roentgen rays and are 
therefore treated by irradiation. The dose is 7 
Holzknecht units filtered by 3 mm of aluminum. 
As a rule one treatment is sufficient, but in some 
cases it is necessary to repeat the irradiation after 
fiom four to six weeks In some cases the tumors 
may be caused to retrogress by BIberstein vaccine 
therapy (from tweiv e to fifteen mtracutaneous in- 
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tion Fellner injects only once and examines the 
animals at the end of slx days Onlv an increase 
in the cross-section of the uterus is considered as a 
unit of measure (corresponding to about twenty 
mouse umts) \ microscopic examination is made 
to rule out hypertrophy from pathological condi- 
tions Fellner includes m his article a detailed table 


which gives the femimn content of \anous sub- 
stances as determined bx various m\ estigators The 
number of mouse umts per kilogram found by Fell- 
ner in various substances was as follows testis 5 , 
hen’s egg, 5, fish eggs, 1,200, rye germ, 200, maize, 
150, oats, 200, and linseed, 50 
Fellner’s investigations have shown that femimn 
produces the comification phase, and that the chief 
source of femimn is the corpus luteum In contrast 
to Zondek and others, Fellner found, b\ his test 
based upon hvpertrophv of the uterus that the 
corpus luteum of animals as well as the human 
corpus luteum contains large amounts of femimn, 
even more than the placenta The conflicting opin- 
ions of x anous ini estigators based on tests of extracts 
he believes max be explained bv slight variations in 
the products caused by decomposition of the hor- 
mone by oxidation Against the theorx that the 
follicle is the source rather than the point of storage 
of the hormone are ( 1) Zondek’s demonstration that 
the granulosa cells contain no folliculin (2) the fact 
that the hormone content in the human female 
reaches its maximum between the fifteenth day after 
menstruation and the next menstruation a time 
when no mature follicles are present, and (3) the 
demonstration by Seitz and Wintz that in mice sub- 
jected to mtra-uterine castration b\ the X-raxs a 
regular cxcle continues in spite of the absence of 
the follicles In animals in which Fellner destroyed 
all follicles from two to three da\s before the time 
of the oestrus phase (phase of epithelial comifica- 
tion) the oestrus phase appeared at the expected 
tune, showing the presence of femimn in the absence 
of the follicles 


The onset of oestrus is determined b\ the formation 
of an inhibitors bodv in the corpus luteum m the 
stage of vascularization, and especially during its 
'™*ence in pregnanes \\ hen the formation of this 
inhibitors body stops, the production of femimn 
gains the upper hand oestrus occurring when the 
femimn effect which has been inhibited can mam- 
t«t itself B\ the administration of adequate doses 
of fcrainm Fellner was able to overcome the mhib- 
1 or l effect and bring about a constant state of 
mstrus in the absence of corpus luteum formation 
orri J ona l sterilization 5 ) During pregnancy when 
e placenta supplements the corpus luteum he was 
able to demonstrate in animals that the c\ cle is not 
entireh absent, at regular intervals there appeared 
an incomplete oestrus phase showing about 20 per 
cen leucocv tes Ev en during pregnanes a complete 
, stage can be produced bx the administration 
sumuenth large doses of femimn Asxet Fellner 
as not succeeded in isolating the inhibitors sub- 
atice He belies es that it has not been proved 


that this substance is formed m the corpus luteum 
The mammars gland max have some effect Con- 
tinued implantation of the mammarx glands of 
pregnant animals resulted m absence of cestrus for a 
penod of three weeks “It is not unlikelx that the 
mammary' gland produces a substance which inhibits 
cestrus, either by' itself or in conjunction with the 
inhibitors substance of the corpus luteum ” 

The increase in the production of femimn m the 
oxars during pregnancy is not sufficient to explain 
the enormous increase in excretion of femimn during 
pregnancx The excess is formed b\ the placenta 
Femimn is indispensable for maintenance of the life 
of the fetus In animals with multiple embry omata 
the elimination of femimn bx castration m the be- 
ginning of pregnancx leads to death of the products 
of conception In the human female howex er, death 
of the fetus does not occur if the amount of hormone 
produced in the oxurv is sufficient 

In agreement with Zondek, Fellner believes that 
femimn has its origin in the theca cells, since with 
the increased production of femimn at the beginning 
of pregnancy no luteimzation of the theca or inter- 
stitial cells can be demonstrated histologicallx The 
difference in the findings reported with regard to the 
onset or failure of onset of oestrus following the im- 
plantation of substance or the me of extracts of the 
anterior lobe of the pituitarx gland max be due to 
differences in dosage or the preparation or state of 
presers ation of the substance of extracts Onh the 
lutein cells produced in transplantations are true 
lutein cells which can bring about termination of 
the cxcle and proliferation of the uterine mucosa 
and musculature The alkaline extracts of Long and 
Evans produce the cestrus phase, but the uterus re- 
mams small Zondek’s Prolan A causes ripening of 
the follicles but no luteimzation Prolan B, on the 
other hand, produces the hormone of the corpora 
lutea and pregravid proliferation of the endometri- 
um The alkaline extract produces the inhibitor! 
substance, and Prolan B causes the production of 
femimn Accordinglx , there are four hormones m 
the anterior lobe of the pituitarx gland, the growth 
hormone, the ovulation hormone a luteinizing hor- 
mone for the inhibitors substance and a hormone 
for the lutem cells producing femimn According to 
FeLLners investigations there max be still possible 
another — a substance which faxurs the formation of 
hxmatomata which is rare m the human female but 
more common in the pig especiallx the x erx fat pig 
which produces less femimn This is manifested 
when small doses of prolan produce manx haimato- 
mata and large doses produce onlx a few Luteimza- 
tion of the ovary under the influence of Prolan B 
leads to the production of femimn which inhibits the 
formation of prolan This results m disintegration 
of the corpus luteum a decrease in the amount of 
femimn increased secretion of the anterior lobe of 
the pituitarx gland, ovulation, and the formation of 
new corpora lutea 

The course of this cxcle depends upon the struc- 
ture and state of the uterus m addition to the in- 
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PREGNANCY AND ITS COMPLICATIONS 

Essen-M 5 Uer, E Some Reflections on the Treat- 
ment of Placenta Prana J Obst £* G\ ntrc Bril 
Emp , 1932, roar, 227 

Essen-AIoller discusses the various methods of 
treating placenta prrevia and reviews briefly his 
own experience in 240 cases 
In the older methods the attempt was made to 
stop the hemorrhage by pressing the detached por- 
tion of placenta against the exposed placental site 
This was done by (1) plugging the vagina (the 
oldest method), (2) rupturing the membranes, (3) 
bipolar version, and (4) the use of the metreurynter 
By none of these procedures was it possible to stop 
the hemorrhage until the cervix had attained a 
certain degree of dilatation 
In the newer method, cesarean section, the uterus 
is emptied before the cervix becomes dilated and 
consequently before the placenta has had time to 
become detached to any noteworthy extent 
The author says that each case must be considered 
individually In 95 of his cases puncture of the 
membranes was followed by spontaneous delivery 
with only 1 death Harri M Nelson, M D 

Berkwitz, N J , and Lufkin, N H Toxic Neuro- 
nitis of Pregnancy A Clinlcopatbological 
Report, Surg ,G^nic fir Obst , 1932, ii\ , 743 

That infections, trauma, and pressure upon nerves 
during pregnancy may produce paralysis is well 
known, but it is not generally recognized that 
paralysis may result from auto-mtoxication during 
pregnancy 

The nerve involvement dealt with m this article 
occurs as a rule in the early part of pregnancy and 
usual!} follows uncontrollable vomiting Infections 
and local injuries to the sacral plexus are difficult to 
rule out Paralysis occurring after deliver} is not 
included in this report 

The authors have collected fifty -two cases pre- 
senting neurological changes which thev believe 
were dependent upon pregnancy They themselv es 
have observed four cases Three of their patients 
died and one recovered Thev report their cases m 
detail and summarize and tabulate the fifty -two 
cases they* have collected 

Manv divergent theories have been offered to 
explain the neuronitis of pregnancy’ The causes 
niost frequentlv suggested are anccmia, unemia, 
rheumatism, hvstena, and malnutrition As 50 per 
cent ol women suffer from nausea and vomiting vn 
he early part of pregnancy , Bouchard concluded 
that all pregnant women suffer to a great or less 
extent from auto intoxication Howev er, the cases 
ot neuronitis of pregnancy studied by the authors 


presented a picture which was distinct both dimcally’ 
and pathologically from that of complications due to 
toxic conditions of pregnancy 

In the neuronitis of pregnancy the clinical and 
pathological pictures of the nerve changes are the 
same as those resulting from alcoholism, infectious 
diseases and disturbances due to diet deficiency 
such as ben-ben and pellagra The blood chemistry 
is normal. Cloudv swelling found at autopsy is an 
index of the retention of t one products 

The condition occurs most frequently between the 
twenty -first and thirty -first y ears of age It is most 
common also dunng the first and second pregnancies 
The vomiting begins in the first two months and 
gradually assumes the pernicious form It rarelv 
responds to the usual treatments, but ceases 
abruptly when the first symptoms of paralysis 
appear The patient is generally dehydrated and 
emaciated The blood pressure and the temperature 
are not changed The pulse rate is 120 or more 
The paralysis begins in the third or fourth month 
Starting in the lower extremities, it later involves 
the abdominal muscles, diaphragm, thorax, and 
upper extremities, and in some cases the cranial 
nerves Optic neuritis occurred in the authors’ four 
cases Tone psychoses develop, and the patient 
may be delirious, confused, and disonented. 

The unne is free from albumin and has a normal 
specific gravity’ The blood picture is also normal 
The spinal fluid is usually’ negative, but occasionally 
shows a slight increase in lymphocytes 
The characteristic lesions are degenerative changes 
of the peripheral nerves and antenor horn cells and 
petechial haemorrhages in the brain and cord. 

The most satisfactory treatment seems to be 
interruption of the pregnancy as soon as definite 
neurological symptoms appear The mortality of 
the condition has been about 25 per cent, but would 
probably be greatly reduced by early treatment. 

Toxic neuronitis of pregnancy is rather rare, but 
its serious character demands a thorough neuro- 
logical examination of pregnant women with bvpere- 
mesis M C. Ehrlich, M D 

Wilson, K. M , and Garvey , P Polyneuritis Gravi- 
darum a “Presumable” Toxxmia of Preg- 
nancy Am J Obsl b-G^nec , 1932, xxm, 775 

The authors report the cases of three women who 
presented signs of extensive polyneuritis during 
pregnancy The condition was accompanied by a 
profound mental disturbance and at the onset' by 
severe and persistent vomiting While this acute 
form is an unusual complication of pregnancy , it is 
extremelv 'serious, having a high mortality 

In two of the authors’ cases there was a profound 
disturbance of the general metabolism characterized 
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INTERNATIONAL ABSTRACT OF SURGERY 


+ 4 * 

floemct oC hcrnno-.cv. Implantation rtocHe* have which haa ihahen oct ntth ^ .i» | 

deHWWtttted that the mncoo* mrcbnn* of tie betom** atrcraly hypeirak ki cw-tHni cf tie ib- 
rwn-jrtmnnt oterc* contain* tb* h»rinlrln| hot ra*l* and roctfcratdy hjrpcmik Li anctbr ^ 
MM, *ltboojh In only until amount* u compared The acidl&rd water therefece ccwtri** i lohitao 
with tie deddtm. During prrjnanry til* hormone total trading *1* Ittaioi* dh»e4trd It tW Hitt 
b produced ta larg* tmoemta la tb* decidu, tod Fertbdn Inert* in tie contxactStT cf tie rikUt 
partUHr *l<o accurdlnr to FeRnet i codJea, hi the w*Tu*bofxtedkRliigeri»*ciutJc*L ttpiSr repaid 
eborioek eflU. That tfiti ta an locretVw which la do*m of fw abda hare * hnwwUtfc dhc L 
hfbft* tb* cycle b trident fro® tb* ltd that b Tbe menatraal proc f ** cannot b* erff/Wt «*d* 
yoon* rninet pip who** uteri were removed iboctly fadotOy If w* peoc**d fro® tb* concept thu tb 
after Wrthtb* fad erttra ph**e appeared fran fcwrr ceu-pun krtenm tntfbiti lt» oewet. If fcmSuba It 
to vix wtek* foBowtog corpu* bteu® tnrofntk*, curled oat daring tb* fiat half of tb* biweev 
wbere** ocrrroilW it occur* »t about tbe third mon th , »tr*um njen*tra*tk» f*Ih to occur btew * tb 
In tbb obacrrtUoti tbe author teti* an explanation carpo* hiteum *, tdeh k tktreby deatroyed bo **t n 
cf the varUticm* In mentfruaiioci fofkrwlrt «x»U ^ produced enough ftnifnln to an** Ur*dw|; D«: 
nroca abortion and tbortfcxr by curettage, Mibrin* ^tl*»ecnttdbalfcf theiiiitrrnes*ti*BSii*iWr*t 
th»t ret* toed endometrial fra jmer.U, through their amount of temioln prodnetd in tie new* btre» k 
accretion*, inert*** tie aeenrtloa <rf the antetVjr lobe pceaeal fn tie rfrcnUtbi Wood and la* t*kfefe*7 
cf the pUrdtarv glincL tubrtance produced by tb* cotpu* tateo* h *l***t 

Femnsln b to D* regarded n tbe c*o»e of men A ctnnparadT* *ti»dy In vatiem* aateahkoitd tiai 
»truel bkedlng If experiment*! anhnab in mala tb* maturing Wild* bi m eScct- It b tridat tb* 
talced tinder * constant nod equal bo**nave tnfiueoe* that tie granule** crib »r* tn*fl*cth-t, t* r*** 
bv memo* of Injection* cf leralntn mt Interval* of tic* do** not take plan »t tb* tin* irtwt. tby 
tifcrty minute* (with tbe ttte o! a prepwratioei wWcb tbrir marltnum devriopmmL . , , 

iai been pwribnl membvdy with alcoboi, ether After rrvWwto* tbe th*o*ie* of Frank, M»«rt 
acetooe and agal* with yo per cent alcohol) tb* and Comer Frilrii pce*ent» Vh own tb-sy vtort * 
uiero* doe* not becoe* byperwmic rr*n alter tie bwaed co th* lacta ched and crnciaVt U» *«» 
lajectloa of l^oo motae omta, bot U after tie** In- with a review of ti* ptopertb* of fttbab n »■ 
Jertkma, there b added b}ectloo* of an ether »l tract potted by hbmelf and other*. Iu*ca 



OBSTETRICS 


445 


Therefore, during the period after delivery as veil 
as during pregnane) , disturbances of renal function 
seem to be found chiefh m cases with cerebral 
symptoms 

These investigations of renal function have 
demonstrated a qualitative difference between the 
kidnev of pregnane) and the hidne) of eclampsia, 
but none of the findings disprov es the conception of 
the kidney of pregnane) as a nephrosis 
It is shown that pathologico-anatomicallv as well 
as clmicall) and functional!! there is a close resem- 
blance between the renal condition in eclampsia and 
the renal condition caused by temporary interrup- 
tion of the circulation of blood through the hidne) 
The author therefore considers it probable that the 
renal condition in eclampsia is caused b) spastic 
contraction of the arteries 
As the cerebral symptoms occurring in cases of 
eclampsia and eclamptic uraemia are identical, he 
behe\ es it logical to suppose that the) has e the same 
immediate pathogenesis However, as eclampsia maj 
develop without albuminuria and as hypertension 
and the tendenev toward the development of oedema 
are of extrarenal origin, the clinical picture of 
eclampsia cannot right!) be designated as eclamptic 
ursmia 

Finall) the author points out the possibility that 
under certain conditions the change in the quantita- 
tive relation of the blood colloids and therefore the 
fendenev toward the development of oedema might 
be explained solel) b) the withdrawal b) the fetus of 
materials for the formation of its proteins 

Bruusgaard, G Diabetes and Pregnancy (Diabetes 

und Schwangerschaft) Xorsk Mag f Ltrge-tdaisk , 

1932, xcvm, 33 

Among approximately 40,000 women deh\ ered m 
the Gynecological Clinic of the University of Oslo 
W the last twent\-five years there were 12 women 
with diabetes melhtus who altogether had 17 preg- 
nancies 

The diagnosis of diabetes melhtus complicating 
pregnancy ma\ be quite difficult as two physio- 
logical anomalies of pregnanev — the gl) cosuna and 
the aadosis of pregnancy — have a resemblance to 
I disturbance of metabolism due to diabetes The 
gl) cosuna of pregnancy differs from the lactosuna 
"Advanced pregnancy and the puerpenum m that 
he lactose is not fermented by ordmarv beer \ east 
Ihe glycosuria of pregnancy is an extra-insular 1m- 
ation gl\ cosuna In this condition the blood-sugar 
content is usually normal and the excretion of sugar 
is small and practical!! independent of the carbo- 
h) urate intake. All diabetic complaints are absent 
the condition is harmless and disappears at the 
q TOin ^ I;,0n of pregnancy The blood-sugar curve 
a ter the oral or intravenous administration of sugar 
is normal. The gly cosuna is refractor! to the admm- 
15 Ration of insulin 

The aadosis of pregnancy is increased by a diet 
poor m carbohv drates A disturbance of liv er func- 
tion mav easih be assumed 


It has long been recognized that diabetic women 
seldom become pregnant The incidence of preg- 
nancy m such women is only about 5 per cent In 
iqi7 Von Noorden reported that, of 240 married 
diabetic women, onh 9 had become pregnant hut in 
1927, the number was increased to 43 The increase 
was due to the use of insulin therapv Similar ob- 
servations were made m the clinic at Oslo as 11 of 
the 12 women whose cases are reviewed by the au- 
thor responded to this treatment. Five of these 
women were under thirty y ears of age After treat- 
ment of the diabetes, 2 of them became pregnant 3 
times and 1 became pregnant twice In the case of 1 
woman, the second pregnanes was interrupted in 
the second month The 1 woman who was treated 
before the introduction of insulin died at the end of 
her pregnancy 

Of the 17 infants of these 12 women, 8 (47 per 
cent) died before birth, most of them near the end of 
the pregnancy It was worthy of note that 6 of the 
infants weighed more than 8 lb and 2 of them 
weighed over 10 lb 

In several cases there was a history of abortions 
Some of the abortions were due to the conditions 
which lowered the ability to conceive, namelv, low 
vitality of the ovum, disturbances of nutrition m the 
placenta and the hsdrammos which is frequently 
observed in diabetics 

The course of labor m diabetics does not differ 
from the course of labor in normal women In the 
puerpenum fever is absent, involution takes place 
normallv , and no predisposition toward thrombosis 
and embolism is apparent 

The treatment of diabetes m pregnancy does not 
differ essentially from the usual modem treatment 
of diabetes The chief difference is that the control 
tests must be earned out every eight to fourteen 
days to determine whether any changes in the diet 
and the dosage of insulin are necessarv The tend- 
ency toward aadosis must be reckoned with and 
care must be taken not to reduce the carbohv drate 
intake too much The women should be treated 
with insulin even though, m the absence of preg- 
nancy , thev do not need it According to the mate- 
rial of the Gvnecological Clinic of the Umversitv of 
Oslo, difficulties are experienced chiefly on the first 
day after deliv erv for, as the result of improv ement 
m tolerance, there may be a hypoglv cremic shock 
necessitating a considerable reduction in the amount 
of insulin administered. 

The author comes to the conclusion that the prog- 
nosis of pregnancy m diabetic women is doubtful but 
apt to be favorable The prognosis with regard to 
the child is uncertain and usuallv unfavorable 
Women with mild diabetes melhtus usuallv go 
through pregnancy without difficult! In serious 
cases of diabetes interruption of the pregnanev is to 
be recommended and sterilization mav be advisable 
According to the experience of the’ Gvnecological 
Clinic of the Umv ersitv of Oslo, sterilization mav be 
earned out by laparotomy under local anasthesia 
four or fiv e days after deliv erv S ve-nger (G) 
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F»rtictiliriy by ft high cm rbon-dlaxkte cocnbblng 
pcrwtr mod i low eWorld* content erf t±>e blood. The 
todlnt* wm tbcw* 0 f «n ftMaloftb. but u th* hr 
arottn-loa concentration vu within the normal 
limit*, the condition rtnat be regarded 11 * com- 
penttttd ftCuIo ft tft. In the third c**e no prdound 
chan** In the tnetabofitro wax noted but it th* 
cmrhoo dioxide comirfnb* power ni rt.i per cent 
and th* content erf chiceld** In the tJood tu +4+ 
®gTO-, ther* m at lent m tendency In th* tarn* 
direction. 

The exact canae (J the eoocBdcm being unknown, 
treatment can obviemriy be fives only along general 
Unet In the preaenc* ol peraktaut wafting the 
adminiCr* lion of fluid*, aaliDW and gi croat toJmion, 
by rarioc* n»ethod» appear* logical, a» la th* treat 
meet n! pernlcioto vomiting Aa th* prtaenc* of an 
alkakwit k poakblt the aamlnUtratlQo erf aikalka 
b contra -ImUrated- 

The treatment of the affected peripheral wnn 
ihocld be along the Ban of the anal treatment 
lor almllar lekona arikn* from other cao*ea In the 
event ol permanent cUmbdlty orthopedic appliance* 
may become Decfaaarr E L Couxn, II. D 

OU*o, A-i lnv»Ctn«rioo* on Banal Fnuctiea la 
Eel an pftlft waul Halit ad tlcvnjWartora of 
Ibvgnwrtcy l Ebb* Uatfrawchangrn ueber <ha 

Vlcrmfoiktlaw bet Eklampah and b*i dimft v«r 

wm«dtroScb»*n*iTicialtj*rtr*ako**«; A ctaafea 
d &*# JeaW xfa, Supp d. 

The author review* the theuri** erf different 
periodi regarding the nature erf tha kidney 0/ 
pregnancy and it* Importance in the patbogeneak erf 


A* both hypertmrioti and * tendency toward 
erdema may occur In pregnancy In th* ahaenee of 
kidney dkeaae, It k na tiwr y (n d*»f ying the 
kidney ol prrjnaocy to cnoakW chkffy th* lunctlOQ 
of tha kidney However renal fanetkm tn aw of 
rdamjwi* and related coodtOou mu rt be compared 
with renal function in normal pregnant woman and 
not with the renal function of normal pereona who 
are not program 

Fran jjj datmtdnatjooi of the blood area and 
the non protein nitrogen of th* blood of normal 
pregnant and parturient women tha following coo 
duriou* are drawn 

1 In normal pregnant women the blood ma k 
tower thaw la rwrnal ooo-p*t*nant per km and tha 
difference U *0 coowfckrwbt* that ft mnt be hloiog 
tea Qy a*K#tJ>*ad. 

a, Th* non-proteb nitrogen of the blood h re- 
duced In normal pregnancy but only by the quan 
tJty of nitrogen whfch correapoad* to the redaction 
b the Mood ure* 

« Jo the blood Ore* there b no dbtinct difference 
between tb* wu creative fortnightly penodaduring the 
tut ten werki of I*egwncy or fa parturiho-a. 

In tb* caaea of AA pregwant Prurient women 


doo, ftlbumlaurta, and cwlena, 14 »hb pre-edc*,- 
■*» *7 »W» rdt mp ata, and Ij with vaitou* attar 
compQcailooa of pregnaacy 1 ico iktiredcxliaa 4 
the blood urea and >00 detemiaadaw erf the taa- 
protcb nitrogen of th* blood were oak. Fr«w 
tlwae the loflowbg coochttlooa ire daw* 

* lb «ff grow* there t» an baweia fa th* Wail 
urea 1* compared wfth the norml, tod exrept k ti« 
firat grenp, th* diff arena k »o great tkit ft ant b 
MolcicaJly coadltiowd. 

1 Thk tflfferavr* bemad from group 1# gn«m 
but rrm b cam erf arlarepai* v»hx* atore lit 
Hmlt of tha blood urea b acrmal prrgianJ wowe* 
are rare and MMthnea low vafots are bend. 

i- la cam of proedaaipak and eckw^ka t eoa- 
tldarablc bereaj* io tb* blood area (up to 151 am 
pat 100 c.cm.1 k ge*>er*By foand darfag the bw rw 
d*y» after dt ff r tiy where*! b th* other gro*gw *1 
bemae b rar*. 

A Fever nartoab fremoobga, and py «rh U 
not rexpooafbla for the lacreaac. 

To dkdngubh betweea trrwrai* ciaacd by cwn- 
prodnctlon and urwrnia cataad by rrt cation, drract 
dotembalkm* of reaai faactfca are m e te rna r y 
At the tfm* of th* occ mn tocw of acka^af* fit 
oftly direct text! of renal fraction whkk rmy b 
employed are thoae which can bw undgtahefl *hk- 
out caojlng tb* patient any ttreb, aact u AWwrffi 
or tot Sly ka* ure* test and. In ctrtab cam (w 
with a oearorabl* creatfab rettmtioo) the Oku* 
ami Rahberg creatlnin tot. Comparatlra cuak- 
tioo* having ahown that there k u akmck po*d 
anTehrtloo between tha maft* erf th* AwMro tot 
and the Hohen and Rehberg teat, the author c»- 

plw* tha fomyg- roctindy . 

Otaen tnmmari*** th* raaotti of hk fuacawk 
teat* aa follow* 

Among “normal pregaanl wo»« * true* a** 
be dktlngwkhed — 00* with function »* **,* 
kightly botaaed aad the other wui foneoaa **■* 
o aGghtfy redaetd a* compared with the iwakh* 
tkm of normal noo-pregnant p*** 9 **- Thoworr 
during pregnancy the tinutiof tW aonaal art •»**- 
what wider thaa b the non-pregnant «tat* ,, 
j During pregsancy even b caaea of 
able hyperteniicm, wmfcua afbumlcmria, *nd£®™ 
ad em a, no definite redweriom <rf rewal tart*®** 
hoew ohaenwd b the atwrece of cerebri * 7 *?** 
i fn 8j per amt of caaea erf pre«k«f*“ 
cdiarpmit there k a redneric® of reori 
during the fim dayi foOowfag deihery Attrw,*wi 
daring Ftrogaorrff tre#t*e*t, thk b oftr* «o **ro» 
aa to ctTTtl matfaa erf Amcttoa. . 

However b j of 6 c**et of fctingwk o ° i rt 7* d 
don <rf renal fnnctkm whatever conn » 

Crated Thawe * caaea are df»cuw*td fa dk“ , 
Of th* rmae* with hyperteoloa, attnmknffk,,** 
mdaraa rtdmtioo of fnnctjoc m werffd 
0*1 but a* a rule it waa iea* marked than a 
rrl a mp aj a and jww-adjmpafa- 

In tn* remaining grnupa no cape of dtaktt 1™ 
tloc of renal fnnctioei waa obmrred. 
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case. In both instances there was a marked haemor- 
rhagic infiltration of the uterine trail in the region 
of the retroplacental haematoma — not in the depth 
of the musculature, but m its upper lav ers just 
beneath the serous coat 

After discussing the various factors to which pre- 
mature separation of the placenta has been ascribed 
(renal diseases, cardiac defects, exophthalmic goiter, 
infectious diseases, constitutional conditions), the 
author comes to the conclusion that premature sep- 
aration of the placenta and haematoma formation 
in the wall of the uterus have a common toxic cause, 
the haematoma being the milder result and the 
placental separation the more severe result of a 
tone vascular injur} In spite of the separation and 
of the changes in the uterine wall, the contractility 
of the site of insertion of the placenta is not dimin- 
ished. 

With regard to the diagnosis, Naujohs calls at- 
tention to the fact that, in addition to the generally 
known symptoms, a large amount of blood appears 
in the amniotic fluid. This lntra-ammotic haemor- 
rhage is explained by rupture of the retroplacental 
hsmatoma into the amniotic sac Analogously, 
intra-ammotic effusions of blood are found on the 
fetal side of the placenta, corresponding to the 
umbilication on the maternal side 
In severe cases immediate laparotomy (casarean 
section) is recommended However, in spite of the 
intramural apoplexy', the uterus should be preserved 
unless its sacrifice cannot be avoided. 

The second cause of haemorrhage during labor to 
be discussed is placenta praevia cervicalis mcreta 
The author reports a number of very' interesting 
cases m which a thorough histological study was 
niade at the Marburg Clinic. The danger of hemor- 
rhage in this anomaly of placental insertion is due 
to the deep involvement of the musculature of the 
cervical wall The haemorrhage is not caused by the 
presentation of a placental lobe as the latter is not 
to be found m these cases The diagnosis is usually 
not made until labor is in progress or until after the 
expulsion of the chdd Haemorrhages occurring 
earn in pregnancy and continuing for a long time 
a £ e a certain sense pathognomonic. Tamponade 
ot the already excessively dilated cervical canal may 
mcrease the bleeding by' further distending the wall 
t 1 V cervxi If the first tamponade does not con- 
rol the bleeding immediately, no time should be 
wasted in changing the packing as the danger to 
" eni ands removal of the uterus 
1 tCT e V ur< I cause °f hemorrhage associated with 
o°r which is discussed bv the author is total in- 
version of the uterus after delivery A case of this 
condition is reported The inyersion is the result, 
o ot mechanical processes (pressure on the fundus 
cn, traction on the umbilical cord) alone, but of 
such processes combined with a constitutional pre- 
position (infantilism, asthenia) The mechanical 
cause is to be regarded as the exciting factor There 
m a difference of opinion as to the dangers of 
torsion (vascular collapse, uncontrollable haemor- 


rhage, infection) , and also as to the proper time for 
intervention for re-inyersion From his own ex- 
perience the author concludes that the danger of 
shock and uncontrollable hemorrhage is not very' 
great Key ertheless he advises immediate reposition 
earned out under light narcosis with the pelvis 
raised — as was done successfully in the case re- 
ported — in order to ayoid these complications and 
utilize the relaxation of the puerperal uterus for 
bloodless re-inyersion 

In the last part of the article the author discusses 
y’ancosis and the related formation of hmmatomata 
He believes that in these conditions predisposing 
constitutional factors (relaxation of the fibers, 
hypoplasia) play a r 61 e. The clinical importance of 
yancosis m relation to the occurrence of haemor- 
rhages during or following labor is much greater 
than is generally' believed. Vances may extend over 
the entire birth canal, from the vulva to the body 
of the uterus, and by their bleedings may suggest 
atony of the uterus, particularly in the puerpenum 
\ aginal haemorrhages from ruptured vances oc- 
curring during labor are especially to be feared 
As such haemorrhages threaten life, caesarean section 
should be done if tamponade is meffectiy e. A y ery 
interesting sequela of vances m the genital region 
is the formation of a haematoma m the vulva, vagina, 
or broad ligament Congestion m a vancose plexus 
of the vagina or vulva during labor may giy e nse 
to the formation of a pseudohaematoma, which dis- 
appears when the pressure is rebey ed. More senous 
are the true haematomata formed by discharges of 
blood from the rupture of nodular vances situated 
deep m the tissues In addition to causing a great 
loss of blood, such haematomata may spread from 
the vagina extrap entoneally ox er the parametnum 
as far as the kidneys The author reports a case m 
which this occurred In some cases it is necessary 
to open such hsematomata in order to control the 
bleeding by tamponade. In general, howexer, the 
treatment in these cases, as in cases of smaller 
hiEmatomata, should be conservatix e. Occasionally 
a late incision, at the end of sex'eral weeks, will be 
required as spontaneous resorption is usually xery 
slow F Siegerx (G) 

Ba dalli , L Hemiplegia Occurring In Labor 
(Emiplegia m tray aglio di parto) Rj~ ital di gir.ee , 
1932, n\, so 

Hemiplegia dex eloping during labor is rare The 
author reports the case of a multipara twenty -sex en 
years old who came to the clinic in labor with 
hemiplegia on the right side which came on shortly 
after the labor began The unne was negative and 
the blood pressure 1x5-85 There was no cardiac 
lesion and no serological evidence of syphilis The 
patient was deliv ered of a normal babv She had a 
low fev er for a week after debv ery , but the lodua 
and the involution of the uterus were normal and 
she was discharged on the eighteenth day Eight 
months later when she was again pregnant, she 
reported that she had had several more attacks 
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fMIbebn, H.i The Interruption ol prewaaocy by 
W«*n* of Paata Infection*. Tba Pi ^tn at 
tb* Method aD d Attempt* to Obviati Tbam 
(Sclrw*atti*clialta*«>to«iBBf relttf* SalbenhjjiiJ: 
tkm, iir* OcUtirto o n& \ ersocba da dloer G*f«lj*n 
'* e*tUctka^ Uf*s*±, / Cv*wrtd a. Cr*Mi 
19 J* tt, 44t 

ScDbdin etnphailm tba Importance of tie intre 
trterlnc Injection of 1 parte of cfnlmeal few U*r 
Intermptfce of prexmocy because It is both palcloa* 
aad technically afanpie. Howev er several dathi 
fofloata* such injections hare been reported re- 
cently 

TbrsxttkiOy deatb may be cinaed by air 
emboffsm, fit embolism, irkd perforation of the 
uterus. Air cmlxjlsm and otcrioc peeforetJoc may 
be prtrtnted by 1 careful lechnitjoa, and fit era 
boliara by the uao of in injection medium low In fit. 

Tbe chief attic of death re main s unknown. Sdi- 
brim suspects 1 ttnric factor braae experiments 0* 
inlraib show that even minimal imounti 0/ tha 
parte cltaaol red in 11 line solution are fi til when they 
ire injected lotriroocnfy IfUtolojicil eiinrinitWi 
of 1 uterua extirpated eighteen boon alter in In- 
jection of part* ihowed that could erahle amount* of 
the paat* hid reached tha maternal blood itreim. 

Accortflnrty a dined (otoxkatkm b poaaflJa. There- 
fore me should be mida only of paata of tbe lowest 
poaafblc tmidtr tha comUtmcy of which ii Oot 
altered by tbe body tanrperature Soeh media can 
be affective only machankafly by trim nil llu* uterine 
contract km*. H R Soocdt (01 

l+»or Ann rrs comfucatiofb 

Laocscrwfcl J 1 Rapaaraof tha Ltleroi Darina La bor 
(Daber dJa Utvasraptar innd dar Oabcrtl 
Ckjm* M'k « P- r*> 

Tbe anther dlwuwaa riHeen rases of rupture of 
tha uleru occurrinr dortar labor which were 
trailed in tba Oiattrtncal C3xoc of the Oafvanfty of 
Xcrnber*. Tbe rapture occurred prrvixu to tbe 
woman’! a d art adon to the dlnic in tHrteaa ova 
and after her admission in thre*. AD the wrenan 
wera mltlparw. Of tan ■o men wbeaa prim wen 
carefully measured. the dbnemJoc* wen normal ia 
only two In 00a of three caiaa definite degenerative 
chajLgea of tbe mwde do* to seven previous btirtre 
wen found. In oca cue than wit a frontal p*e- 
■entatfcaa and in 00a cue a hydrocephalus. Arwnj 
elarau cue* with a definite reco r d of tha present* tfcn 
(bare wvra thrta with inmmo* poaftiaa of tha 
feta. The large peroentaje of Deflected traaareno 
pnJBun la attributed by the antho to fnsnffideot 
adoatkai of the xaidwfvc*. especially in tbe rural 
dtwrtcu when tbe phyikian a alwiya called too 
Aa a result of a Deflected trenavma poaftk* 
of tba fata, tea (61 per anti of tba w -omaa dkA 
The Immedlata cum of death wa» serious kw* of 

hlanL nrrltcnhM, ca anynmccia- In tbe mi.writy d pcvUit chaajra ta tbe »WM J 

t£a«the ctW canaa of tha rupture of tbe nurtw had an ^ioio^al raiattonahfp to the 

tbe kbcT m otatractio* to the labor the piicenta. Smllir ebarapa were found ta *•*“’ 


SIpa d th mt e adn t nipiura of the Men* ver 
ibaent in tbe oaa ia wkici tN nptd orrmef h 
tba ciLnic tad In three of thoae fo whfch thr me 
ocmrrrd befor* the patient entered tk <-B»lr Sm<± 
from mptart wts Miami homo/ tie cua h rtfc* 
the rupture occurred In tha effair and In oat af thm 
In which it occurred befcaa tbe parieat'i adaMn 
Hamanhafa wai abaasU in four Ola Intrarftle 
ilxtcen cues tha fatal parti could hi pilpttri 
through tbe abdoadnal win la only oot caw ua 
there any cyanoafa or dyapocn. 

The tnatment of ruptora of tha item in tha real 
dktricti and ta the rlhafr ig i l i wjli wd (« ddafl . Ji 
tba anthcn^i opfndoa defirary by tha nitinJ roati k 
c-firtnhii ii D roar aaae rerumac* 0/ the Med- 
ia* and inf action. Too wwnan ia hbor »y M ch- 
Brn e d and tha lfombm* belt then apcfW caff 
when It b necnaary to transport the padeat * caa- 
ifdenble dtaance and tba Ueedln* Ii very 100* 
If tnrwpcrtatioB to tbe boa^ftil dH lit* 
than two boon, tamponada of tha rite of tha nq*in 
b Indicated. After tba child and tha pbcrtls law 
bean reraorad by laparotceay In tba bcadai « M 
tba rflnh- total ibrWolail eitlrpatice « the rw- 
tnred otcro* abcaVt ba draw tnawhaUly Qwy 
whan tbe fetal head I* firmly in tha pehri* cai <*- 
Hvery be carriad out by the ya*Icil route. Ia cwri 
of ne*ieeted Uanarerae pewit loo peevkas ta thahp 
iTOuay the prolapsed arm ahonld be sa patawf 
1* blrh u poofbJa. Tba coeaervatlre peoerdet, 
namdr antnra ol the ropfttre ia jotlhed odT **»r 
except local draanstaacea, that h, when tb» 
of the otcro ba* been paaeot for oaly » « 

and tba ed*o of tha ruranre are smooth- 1= 
of bcocnpleta ropcure tha chlVl nay ia 
through tha natural pasaa|«* and a fc* 
packln* then appbad- Bo w ev er this P nxr **\; 
always aawadated with tha danaar of dot* hta 
y tacia l lnfactiou »eh a* ocearred ia coe c< rej**’ 
then 1 * oao. Sr. tea Sow rare* 1 W- 

Naojoia, XL Oauwl Gtaaaa a# Sartre flare* 
rba*ae Pwrln* Labor— rreroa tore . *•<— ‘j 1 " 
of£a naowta, OarvWl Ptacanta, ro**"*T 
tha Dtarna. VartcoaSa, and I^"*_ C OCQ * 
tmrre Uoaehw wl rew tx G**it»wt+*w y 

^ ffia i i'asTt aasgg’ is? 

Gymti 9ji ciblh, 557 
This artki* ia a reloabia o*tr&cb«t* ^ t*« 
cfla ftwW. iem! cffntrel red mat loo cf Le ncerre^ 
oecnrrta* hi kboe Tbe author tsues b±» < 5 *m~ 
on iateresdn* perwaaal cuaa. , 

Tba first part ol tbe artkia deals abb tre****! 
total aaparatk* of tba nomoDy 
A cua from the ilarhor* cfltdc la 1^. 

pictures aad a deacrirtJoa of tba j 

w*« lu thenteriaewsllhi tbcre*le*i of th**P^*J*“ 
piacanta- Hbt (logical eaaroiaatfc* rereuM^ 
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ADRENAL, KIDNEY, AND URETER 

Komblum, K Some Observations on the Use of 
Intravenous Urography Am J Roentgenol , 
1932, xxvrn, 1 

Komblum believes that many of the failures of 
wtrav enous urography are due to faulty roent- 
genographic technique 

One of the most common causes of failure is the 
presence of bowel contents, especially gas In the 
technique used by Komblum, a single flat roent- 
genogram of the abdomen is made and if this shows 
the presence of too much gas a thorough enema is 
given and the patient is then re-examined. If gas is 
still present, a purgative is given and the urographic 
examination is put o 5 until the next day 
To obtain more complete filling of the renal pelvis 
and ureters the author has found the use of a com- 
pression bag of great advantage To eliminate the 
possibility of error in the reading of the roent- 
genograms from overdistention of the renal pelvis 
h) the bag, he makes one roentgenogram before 
using the compression bag 
The time interval between the exposure of the 
plates of the senes is of importance As a rule the 
roentgenograms made early are the best Intervals 
of fifteen minutes, forty-five minutes, and one hour 
and fifteen minutes after the injection are usually 
advocated. Multiple exposures on a large film are 
best. To be of significance, morphological and func- 
tional abnormalities must be constant and present 
on every film An ordinary roentgenogram should 
always be made before the injection is begun 
To eliminate blurring from movement such as 
that transmitted from the lung or the heart, high- 
speed equipment is necessary' 

Komblum makes stereoscopic roentgenograms 
only when they are indicated, as for the accurate 
localization of shadows found on the flat roent- 
genogram. 

Throughout the examination the patient is kept 
in the recumbent position because m the vertical 
position the pelvis is poorly visualized on account of 
its rapid emptying Komblum has not found it 
necessary to have the patient void before the 
exposures are made 

The reading of the roentgenograms requires not 
°nly a knowledge of the morphological changes 
associated with pathological processes, but also the 
tff t0 lnter P ret functional activity and evaluate 
'ts effect on the morphological changes present 
Complete and constant visualization of the ureter 
a , ltl< * Ica tii e of obstruction ev en if the ureter is not 
dilated. As a result of obstruction, dy e accumulates 
in the renal pelvis, causing increased density of the 
snadow 


Persistent absence of dye in the renal pelvis and 
ureter may indicate congenital or acquired absence 
of the kidney, permanent loss of kidney function, or 
temporary inhibition of kidney’ function. 

Hyperfunction alone causes an increase in the 
pelvic shadow, as is to be seen m compensatory’ 
hypertrophy of one kidney when the other is 
diseased. Andrew McNaely, M D 

Mathd, C P Aneurism of the Renal Artery 

J Urol , 1932, xxvu, 607 

The author reports the discovery’ of an aneunsm 
of the renal artery’ m the course of operation on a 
dilated renal calyx containing calculi 

This is a rare condition, only’ fif ty’-five cases having 
been reported to date The author tabulates these 
fifty-five cases In 40 per cent the condition was 
due to trauma, and m about 25 P er cen t was con- 
sidered to be a late sequela of contusion of the kid- 
ney’ 

In the author’s case persistent pains in the loin 
on the left side and the findings of a complete uro- 
logical examination led to the decision to remove 
the upper pole of the kidney containing the dilated 
calyx and stones In 1925, the patient had slipped 
in the bathtub, striking the left lumbar region. 
Operation performed August 26, 1931, revealed a 
dilated superior major calyx containing a number of 
stones and, m the midportion of the kidney, pos- 
terior to the upper portion of the pelvis, a cystic 
sac 2 cm. in diameter which came off from, and was 
continuous with, the superior mam branch of the 
renal artery In the attempt to free this pulsating 
cystic sac, its rather fnable wall gave way’ and a 
brisk haemorrhage occurred. The haemorrhage was 
quickly controlled by digital pressure on the renal 
artery’ The author says, “We at once realized that 
we were dealing with an aneunsm of the renal artery 
which had been causing considerable compression 
of the middle portion of the kidney’, rather than with 
a calcified renal cyst Whereupon total extirpation, 
instead of partial resection, of the kidney was 
decided upon because the nutrition of at least one- 
half of the renal substance was interfered with by 
this aneunsm and the upper pole of the kidney’ had 
been destroyed by the hy’drocahcosis containing 
calculi ” 

With regard to the prognosis, Math£ says that 
any true or false aneunsm causing symptoms will 
ultimately result in death When an aneunsm is 
suspected, operation should be performed at once, 
particularly if pain, swelling, and hrematuna are 
present Of the thirty -six untreated patients whose 

cases are reported in the literature, all died, whereas 
of the seventeen subjected to nephrectomy sixteen 
survived Maurice Meltzer, M J) 
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x ere not anttetectory By tbe Ruge- Philipp method 
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method was found to be simpler and less severe 
than Lenche’s surgical sympathectomy and to give 
the same results as the latter procedure Howev er, 
Lucchese warns that it should not be used on the 
genital organs for the purpose of rejuvenation as 
he has seen serious changes m the genital organs 
from isophenahzation of the spermatic cord and 
testicles Audrey Goss Morgan, M D 

Fergusoa, R S Cancer of the Prostate Am J 
Cancer, 1932, xvj, 783 

Ferguson believes that cancer may arise m any 
part of the prostate or its accessor) lobules 
On the basis of the symptoms, pathological 
features, and course of the disease, he divides the 
cases into the following three groups 
Group A. In this group the condition runs a 
relative)! benign course Over two-thuds of the 
patients survive more than three > ears and mam of 
them live for from five to ten \ cars without treat- 
ment The average age at which the condition 
develops is slightly bej ond sixty -five > ears Symp- 
toms of unnar) obstruction are prominent and the 
amount of residual urine is large. Metastases are 
rare. \s a rule there is no pain other than that due 
to retention In many cases the condition is diag- 
nosed chmcall) as benign hypertrophy and is not 
recognised until alter removal of the tumor The 
neoplasm is an adenocarcinoma with more or less 
perfect alveolar arrangement Permeation of the 
lymphatics occurs late and metastasis to the bones 
is unusual. The diagnosis may be missed because of 
the absence of the hardness characteristic of cancer, 
but relief of the unnarv obstruction by catheteriza- 
tion or treatment with the X-ray mav relieve the 
mdema to such an extent that on subsequent ex- 
amination the diagnosis may be made readdv 
Group B In this group the author classifies cases 
of intermediate graviti In such cases survival 
averages eighteen months and vanes from seven to 
thirty -six months The average age at which the 
neoplasm develops is between fifty -five and sixty - 
five years The residual urine is moderate m amount 
Fain is a prominent svmptom. Unnary symptoms 
are distressing, difficult! and frequency being 
marked. As a rule the original symptoms are urinary 
and are soon followed bi pain, loss of weight, and 
weakness, indicating rapid extension of the disease 
Histological examination of the tumor shows that it 
ar R most frequently from a small fibrous prostate 
iihich has long been the site of interstitial prosta- 
' j F°e growth tapidlv invades the stroma, 
producing a small, stony' hard, irregular mass which 
is easily felt with the examining finger The earlv 
onset and high incidence of perineal, sacral and 
sciatic pain is due to earli invasion of the lymphatics 
Group c In this group are the cases showing the 
ighest degree of clinical mahgnaucv The average 
after recognition of the disease is about six 
months The average age at which the condition 
ev'dops is fiftv -fiv e v ears The amount of residual 
urine is usually low Pam and widespread bone and 


visceral metastases are the rule. The neoplasm is of 
a small-celled variety almost indistinguishable from 
round-cell sarcoma The lv mphatics in the prostate 
are uniformly invaded, and in 36 per cent of the cases 
the small veins are thrombosed bv tumor 

The author discusses the various methods of 
irradiation therapv From the standpoint of ir- 
radiation he divides the cases into two clinical 
groups, those suitable only for palhativ e therapv and 
those suitable for radical therapv In the former, 
the tumor is more than 5 cm in diameter and metas- 
tases are demonstrable or probable. Palliation mav 
be secured by external irradiation alone In the lat- 
ter, the tumor is less than 3 cm m diameter and 
metastases are improbable A lethal tissue dose 
requires the use of both external and interstitial 
irradiation For interstitial irradiation the author 
uses gold seeds applied through a suprapubic opening 
with a special instrument 

Hesty L S vntord, M D 

Colston, J A C , and Lewis, L G Carcinoma of 
the Prostate A Clinical and Pathological 
Study' South SI J 1932, xxv, 696 

The authors state that m carcinoma of the pros- 
tate radical operation is feasible onlv when the diag- 
nosis is made early Therefore the possibility of 
malignancy should be borne in mind whenever 
marked areas of induration are found. 

Cases of malignancy of the prostate may be 
divided into the following groups 

1 Those suitable for radical operation 

2 Those without marked unnarv obstruction 
but too far advanced for radical operation In these 
X-rav or radium irradiation may inhibit or cause 
some retrogression in the growth 

3 Those with v ary mg degrees of obstruction In 
these, the condition may he reheved by local and 
radium therapy 

For temporary relief, the punch operation and 
perzneal prostatectomy hav e prov ed of v alue The 
authors condemn permanent suprapubic cvstostomv 
except for emergences and palliation 

Donald K Hibbs, II D 

Bumpus, H C , Jr Transurethral Prostatic Re- 
section Bril J Urol, 1932,11,105 

Of the 250 cases on which this report is based, the 
Bumpus modification of the Braascb cystoscope 
with attachments for prostatic resection was used 
m 154 (61 6 per cent) Bumpus states that although 
he has tried manv of the new instruments which 
have become available, with none is he able to 
remov e tissue as rapidly and with as little destruc- 
tion of the remaining tissue bv coagulation as with 
the tubular knife followed by electrocoagulation to 
control bleeding 

The urethra being well dilated and lubricated 
the instrument is introduced, and after the obturator 
is withdrawn the electrode guide which carries the 
short tubular shield for dosing the fenestra is passed 
the instrument being thereby com erted into a direct 
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The author describes a new inurement, the 
hydropbongrapti, for rrmrding the fraction of tha 
njjpei urinary tract »*d report* th* ladtoga of stud- 
io of hur aaa aad do* urttora with rtgwrd to normal 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

King, D Osteochondritis Dissecans A Oimcal 
Study of Twenty-Four Cases J Bone 6- J omt 
Burg, 1932, xiv, 53s 

Of the twenty -four cases of osteochondritis dis- 
secans renewed by King eighteen were operated 
upon Twenty knees and four elbows were involt ed 
In five cases there was bilateral mv oh ement Front 
the standpoint of the clinical history the cases of 
knee-joint involvement could be divided into three 
groups In the first group were four cases in which 
the joint was painful, swollen, and tender and was 
locked in flexion for a few days following a slight 
injury In the second group were two cases in 
which the condition was asymptomatic and was 
found on roentgen examination of the knee for 
comparison with its mate In the third group 
which was made up of fourteen cases, there was a 
history of functional disturbances for two or three 
vears Soreness, pain on weight-beanng, “giving 
way and stiffness were common symptoms, and a 
history of locking was frequent Five of the patients 
had felt loose bodies in the joints In the four cases 
of involvement of the elbow, the condition was asso- 
ciated with pain, stiffness, and weakness In one 
case there was a dormant osteochondritis of the 
other elbow 

In eight cases the joints appeared normal In the 
others the increase in fluid, tenderness, and flexion 
deformity varied greatly Free bodies and eleva- 
tion of the temperature were occasional findings 
In only one case was the nature of the condition 
suspected before a roentgenogram was taken. In 
nmeteen of the twenty knees there were lesions of 
the posterolateral aspect of the medial condyle of 
the femur In the elbows the foci were in the capi- 
tulum. When the condition had been present for a 
long time secondary osteo-arthntis was a frequent 
complicating factor Loose bodies had a tendency 
to migrate to “quiet areas,” where the\ usuallv 
remained and often became firmly attached In 
nine knees operated upon radicallv from two to six 
years ago, excellent results were obtained in six, 
good results m two, and fair results m one “Slum- 
bering” cases healed spontaneously 

1\ aitek P Blount, M D 


Hndjopoulos, L G , and Burbank, R The Cor- 
relation of Experimental Streptococcic Arth- 
ritis in Rabbits with Chronic Rheumatoid 
Arthritis J Bone fr/omi Surg , 1932, xn, 471 

By incubating the whole joint the authors were 
able to demonstrate the presence of streptococci 
m practically all lesions associated with chrome 


atrophic arthropathies These organisms were found 
m even part of the synovial tissue where patho- 
logical dirges could be detected. While they could 
not be demonstrated m compact bone, the spread of 
infection in bone tissue could be traced step by step 
through the medullary' and haversian vascular sup- 
ply In the avascular cartilage the spread of strepto- 
cocci occurred through infected bone tissue and by 



Fig x Demonstration of streptococci in tendons. 
Streptococci invading the tendon indicated by arrows 




*\ 


Fig i Demonstration of streptococci m the inter- 
lobular connective tissue of the liv er 
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In cases of muscular dy'stropby the results have 
not been encouraging 

In a case of encephalitis which had reached the 
stage of coma a striking result is as obtained Treat- 
ment with parathormone was started because the 
spinal fluid showed a low calcium and a high phos- 
phorus content Improvement began ten days later, 
and the patient recovered completely The spinal 
fluid showed an increase in calcium and a decrease m 
phosphorus William Arthur Clark, A1 B 

Carp, L Tennis Elbow (Epicondylitis) Caused by 
Radiohumeral Bursitis Anatomical, Clinical, 
Roentgenological, and Pathological Aspects, 
with a Suggestion as to Treatment Arch Surg , 
1932, an, 905 

The condition called “tennis elbow” (epicondv- 
litis, epicondylalgia) occurs in adults as a result not 
only of sports requiring the use of a racket (tennis 
squash, court tenms), but also of others such as golf 
and baseball, and of constant lifting and sudden 
flexion and extension of the elbow such as is re- 
quired of pressers of clothing, salesmen carrying 
gnps violinists, blacksmiths, telephone operators, 
and housewives It may be due to direct trauma 
o\ er the lateral aspect of the elbow It is frequently 
diagnosed as a sprain or rheumatism It is charac- 
terized by pain and tenderness, and sometimes by 
swelling and heat in the region of the lateral epi- 
condvle The pain may be of a sudden, short, 
darting character causing quick cessation of the 
movement involved m its production or may be 
dull and constant and radiate to the arm or lore- 
arm and hand It is often increased by extension 
at the elbow and pronation, supination, and tight 
flexion of the fingers, and sometimes is relieved 
b) extension at the wnst As a rule there is weak- 
ness of the extensor muscles of the forearm with 
weakness of the hand grip and difficulty m lifting 
Patients afflicted to a severe degree with this con- 
dition are helpless and become impatient because of 
recurrence of the svmptoms after remissions of 
weeks, months, or years The symptoms and signs 
are far more marked than would be expected from 
the pathological anatomy 

The author gives a brief review of the history of 
the condition The causes to which it has been 
ascribed include periostitis of the epicondv le, my o- 
fascitis of the extensor origins, radiohumeral bursitis, 
arthritis of the radiohumeral joint, a tear m the 
muscular portion of the extensor carpi radiahs 
longuj, involvement of the capsule of the elbow 
foint, involvement of the subcutaneous fat and 
fascia and the periosteum of the epicondyle, mal- 
alignment of the head of the radius and the lower 
'“‘‘ of the humerus, adhesions, and fixation of the 
head of the radius in the normal range of motion 
, dmong the treatments proposed are rest phv steal 
tnerapi , manipulation, excision of the radiohumeral 
nursa, methods to relax the extensors such as 
strapping of the forearm and the use of a cock-up 
spunt, roentgen therapy, excision of the subcuta- 
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Fig 1 Drawing of a dissection showing the radio- 
humerai bursa in relation to the surrounding structures 
a , origin of conjoined tendon from epicondyle b, divided 
tendon c , radiohumeral bursa d, capsule ov er radial head 
c, divided extensor tendon /, radiohumeral joint- g, ten- 
don and muscle cut from epicondyle 

neous fat and fascia and of the periosteum of the 
epicondy le, and infiltration of the tender tissues with 
procain hv drochlonde m saline solution 

The author states that it is difficult to ascnbe 
an individual case of tennis elbow to any particular 
cause unless this cause is proved In general, an 
involved conjoined tendon at the epicondyle or its 
movement or strain in the presence of an inflamed 
structure or structures in close proximity may pro- 
duce tennis elbow The nearby structures that may 
become inflamed are the radlobumeral bursa, the 
epicondyle, the conjoined tendon at the epicondyle, 
the capsule of the elbow joint, the radiohumeral 
joint, and the radial nerve 

Carp states that the radiohumeral bursa exists, 
probably adventitiously He has seen it on the 
dissecting table It is difficult to discover in a 
routine dissection It lies beneath the conjoined 
tendon, just below the epicondyle and over the 
radiohumeral joint Normally it measures about 
1 bv o 5 cm and its walls are very thin and fnahle 
It may appear onlv as a slight depression or ele- 
vation, and when mased is usually found to con- 
tain a little dear fluid Pathologically, its approxi- 
mate position is demonstrated by the shadows due 
to calcification m which the bursa encroaches on the 
epicondyle or extends over the bead of the radius 
The author presents clinical, roentgenological thera- 
peutic and pathological evidence to show that in- 
volvement of the radiohumeral bursa mav produce 
tenms elbow 

Eight cases of radiohumeral bursitis in which 
excellent results were obtained from different tv-pes 
of therapy are reported Five of the patients were 
males The lesion was due to direct traumi in two 
cases, indirect trauma in three, combined direct and 
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In the early stages of osteochondritis, the upper or 
lower \ertebral margins are thinned and present a 
wavy appearance or irregularities due to the pressure 
of the diseased cartilage plates In the later stages, 
definite defects may occur in the vertebral bodies as 
the result of lo caliz ed destruction from pressure pro- 
duced bv the released nucleus pulposus 
In osteo-arthntis the hypertrophic changes pro- 
duce new bone which may bridge the intervertebral 
space. In advanced stages the vertebral bodies are 
flattened 

The author states that in the cases of persons more 
than forty years old caution is necessary' m making a 
diagnosis of definite vertebral disease as most per- 
sons bevond middle age show changes in the verte- 
bra due to posture or occupation 
Disturbance or rupture of the nucleus pulposus of 
the intervertebral disk may produce a sharply local- 
ized defect m a v ertebral body or the deformity char- 
acterized by increased concavity which is known as 
“fish spine ” 

Metastatic malignancy is common in the verte- 
bra The tumors most frequently forming spinal 
metastases are hypernephroma ta, carcinomata, sar- 
comata, and endothehomata The general roentgen 
picture of metastatic malignancy m the vertebra: is 
that of irregular areas of rarefaction Metastases 
from carcinoma of the prostate sometimes increase 
the density and do not change the contour of the 
involved vertebra, but most other metastases finally 
result in collapse of the vertebral body 

WniJAit Arthur Clark, M D 

Pomeranz, M M Intrapelvic Protrusion of the 
Acetabulum (Otto Pelvis) J Bone &■ Joint 
Sur e i i93*j n\, 663 

The author defines Otto pelvis as a fion-traumatic, 
chrome, progressive arthritis of the hip joint with 
intrapelvic protrusion of the acetabulum and the 
head of the femur This condition was originally 
described m 1824 by Otto, who characterized it as 
an abnormal gouty manifestation Pomeranz tabu- 
lates the sev enty-mne cases which have been reported 
in the literature 

Differences of opinion regarding the condition 
have been due chiefly' to (1) the wide range of fac- 
tors to which it has been attributed, and (2) varia- 
tions in the pathological findings reported If nu- 
merous transitional forms occur, as is believed by 
some investigators, opinion might easily be influ- 
enced by the particular stage during which the proc- 
ess is observ ed The great majority of those report- 
•ng on the condition believe it is not a disease entity 
The chief complaint in the av erage case is a slowly 
Progressing painful coxitis which has been present 
Vrths 0r - ears Yhen the deformity is great 
and the condition has been present for a long time, 
au movements of the hip are restricted 
h-ven in early cases the diagnosis mav be made by 
roentgen-ray examination The protrusion of the 
acetabulum vanes from a few millimeters to 4 or 
S cm As the acetabulum migrates, it inclines up- 



Otto pelvis, bilateral invoh emenL Mote the irregulanty 
of the inner surface of the left acetabulum as well as of 
the head of the femur Almost complete synostosis of the 
right sacro-iliac joint. 

ward, mward, and forward, so that it may project 
above the ramus of the pubic bone and extend to- 
ward the obturator fossa In extreme cases the pro- 
trusion extends up to the sacro-ihac joint. 

The inner wall of the acetabulum may be shell- 
hke m thinness or dense and ebumated. As it ex- 
tends into the pelvis, a low-grade osteoplastic proc- 
ess is initiated and the yielding joint is splinted by 
the formation of a dense wall on the inner aspect of 
the acetabulum parallel with its projecting margin 
The external margins of the acetabulum project out- 
ward ov er the neck of the femur as irregular serrated 
vegetative formations 

In the typical deformity the integrity of the fem- 
oral head is preserved. As the head of the femur is 
submerged withm the acetabulum the trochanters 
approach the lateral margins of the pelvis and incline 
posteriorly The greater trochanter impinges on the 
lateral margins of the ilium in the region of the 
acetabulaT shelf, and the lesser trochanter ap- 
proaches the ischium. This explains why the femur 
cannot be rotated outward or backward. 

The author reports six cases In summing up his 
discussion he states that two types of the condition 
may be recognized (1) an acute type, which is prob- 
ably of infectious origin, and (2) a chrome type, 
which may occur in the course of any disease result- 
ing in osteomalacia of the hip jomt- 

Robeet C. Loveegax, M D 

Massart, R. Chronic Non-Infectious Arthritis of 
the Hip Joint (Les arthntes chromques ami- 
crobiennes de la handle) Rev de chir , Par 10-2 
11,162 ’ 

A group of non-inf ectious lesions of the hip joint 
are described and their evolution is shown by roent- 
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had fallen backward She experienced intense pain 
in the pelvis and the lower part of the abdomen and 
felt as if all of the abdominal contents had been 
thrown to one side of the abdomen She was unable 
to walk Since the accident she had been confined 
to her bed, although the pam had decreased in 
intensity All of the active movements of the coxo- 
femoral joints were possible but \ ery Umited Pas- 
sive movements m all directions were complete but 
pamful The patient was unable to rotate her trunk 
or he on her side 

When she was re-examined on March 9 she was 
able to nse from her bed and walk a few steps if 
supported Examination of the posterior part of 
the pelvis and spinal column while she was standing 
revealed nothing abnormal Intense pam was still 
present in the hypogastric region and at the svm- 
physis Vaginal examination disclosed a gap be- 
tween the two pubic bones and a soft mass behind 
them, evidently a hxmatoma 

In order to be sure that this gap was due to a 
traumatic rupture, Dellepiane made a roentgen 
examination of the patient’s pelvis and a roentgen 
studj of the pubic bones of women of v anous ages 
and m various phv siological and pathological con- 
ditions The roentgenogram of the patient’s pelvis 
showed a space of 1 7 cm. betw een the pubic bones 
at the lower end, of 1 cm in the middle, and of 
r 1 cm at the upper end Normally there may be 
a space of as much as 1 cm between the bones in 
pregnancy or just after delivery The space is 
larger in y oung women than in older women As 
the authors’ patient was forty -four years of age 


and had never been pregnant, a diagnosis of trau- 
matic rupture of the symphysis pubis was made 
Complete recovery was expected 

Audeev Goss Mokgvx, M D 

Dickson, F D The Shelf Operation in the Treat- 
ment of Congenital Dislocation of the Hfp 
Surg , Gyitec &• Obsl , 1932, h , Si 

Before the fourth vear of age, congenital disloca- 
tion of the hip can nearlv always be reduced bv 
closed manipulation Between the fourth and ninth 
y ears, open reduction may be necessarv After the 
ninth y ear, ordinary reduction is usuallv lmpiossible 
and the shelf operation mav be indicated 

In the author’s cases in which the shelf operation 
is to be performed skeletal traction is applied for 
two weeks to relax contracted structures The op- 
eration is performed on a traction table Traction 
is applied to both legs The head of the femur is 
completely freed and by traction on both legs and 
leverage placed behind the neck of the femur the 
head of the femur is brought into a position above 
and sbghtly in front of the acetabulum The legs 
are then abducted and the slack is taken up bv 
more traction A shelf of bone is turned down from 
the side of the ilium with a gouge and made to fit 
the upper part of the head of the femur like a cap 
For re-mforcement, a wedge of bone taken from the 
iliac crest is placed abov e it A cast including both 
hips is then applied and traction is maintained con- 
tinuouslv for six weeks At the end of the six 
weeks weigbt-bearmg is started 

Maurice L D vle, M D 
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and feet is increased constantly , but that it usually 
occurs in the cold and may be extraordinarily in- 
creased by emotional changes Evaporation of the 
excessive perspiration may chill the extremity o 
degrees F below room temperature Cases reacting 
in an exaggerated way to emotional stimuh are 
peculiarly suitable for sympathectomy 
The pre-operative tests described have been used, 
also to determine the completeness of a sym- 
pathectomy In a completely desympathectomized 
extremity novocain block does not change the rate 
of capillary circulation, foreign protein shock does 
not cause any further nse m the surface tempera- 
ture, and sweating and gooseflesh are absent 
Of the patients with typical Raynaud's disease 
whose cases are reviewed by the author, all but two 
reported that they were relieved of vasospasm during 
the first six months after operation The two with 
only partial improvement had such marked scarring 
and fibrosis of the extremities that the failure of the 
operation to be completely successful was due un- 
doubtedly to mechanical occlusion of the terminal 
arteries and is explained satisfactorily' by Lewis 
theory' of local pathological changes in the digital 
vessels After the operation, emotional disturbances 
no longer caused vasospasm. Postoperative sweat- 
ing tests showed complete absence of sweating in 
three cases and only slight sweating in the two m 
which improvement was incomplete. In all of the 
cases tested capillary observations during a febrile 
reaction demonstrated complete paralysis of the 
vasoconstrictor nerv es 

In three cases the changes appear to be permanent 
and the patients have remained free from symptoms 
of Raynaud's disease. In the two cases of late 
failure following the operation sympathetic fibers 
were regenerated or other sympathetic connections 
took on the function of those destroy ed at operation 
In one case a second operation brought about strik- 
ing improvement 

In summing up, the author says that resection of 
the two upper dorsal ganglia or of the second to 
fourth lumbar ganglia brought about immediate 
paralysis of sympathetic tonus in every case 
Whereas lumbar sympathectomy’ was followed by 
permanent vasomotor paralysis the dorsal operation 
was followed, by' recurrence of sympathetic nerve 
function m two of the five cases reported and m five 
which were operated upon outside of the hospital 
by members of the Vascular Clime. It is believed 
that inclusion of the inferior cervical ganglion in the 
operation will prevent recurrences of sympathetic 
nerve function m the upper extremity 

J Edwin - Ktrkpatwck, if D 


The causes of failure are already existing changes 
in the arterial intima at the site of the embolism, 
technical flaws at the time of operation, and the 
dislodgment of thrombi after operation. 

The results of operation are usually regarded as 
successful when gangrene does not supervene, but that 
satisfactory' results may be obtamed without oper- 
ation is indicated bv the fact that after embolec- 
tomy restoration of circulation does not alway s occur 

Operation is indicated for embolism of the arteries 
of the extremities only when the diagnosis and 
localization are certain and the evidence points 
clearly to the likelihood of massive gangrene if the 
blockage is not reliev ed. 

To reduce the chances of thrombosis and periphe- 
ral dissemination of thrombi after operation, the 
author advocates evacuation of the embolus andbroad 
approximation of the arterial ultima with result- 
ant narrowing of the lumen Samuel Kahn, M D 


Neuhof, H Embolectomy with Partial Arterial 
Occlusion for Embolism of the Extremities 
Ann Sure , 1932, xevi, 44. 

It is probable that restoration of the arterial 
stream occurs only rarely after embolectomy and 
arterial suture. So-called early' operations for the 
removal of the emboli mav, in fact, be late ones 


BLOOD, TRANSFUSION 

Woehllsch, E Progress in the Physiology and 
Pathology of Coagulation of the Blood (tort- 
schntte in der Physiologic und Pathologie der 
Blutgennnung) IZhti 11 chnschr , 193 2 , t riS 

Our present-day knowledge regarding the physiol- 
ogy and pathology of coagulation of the blood is 
compared with the old so-called classical theory of 
the process According to the older teachings, blood 
coagulation has two phases (1) the formation of the 
flbnn ferment or thrombin from the primary ele- 
ments, and (2) changing of the fibrinogen dissolved 
in the plasma into insoluble flbnn under the action of 
the thrombm By the delivery of thrombokinase 
when the blood comes into contact with a wound, 
the process of coagulation is especially hastened 
Within the vascular system the blood remains fluid 
as the intact v essel wall exerts no rmtation on the 
blood cells which causes them to liberate thrombo- 
kinase 

Up to the year 1906, purely chemical considera- 
tions prevailed in the teachings regarding coagula- 
tion of the blood It was Isavesco who first used 
modern coUoidochemical methods and conceptions in 
the study of the process In time the number of hew 
hypotheses based on coUoidochemical knowledge 
became even larger than the number of discoverers 
as some of the latter changed their opinions Onlv 
the inv estigations of Schmidt on fibrinogen, flbnn, 
and thrombm are coUoidochemical studies in the 
true sense of the word These hav e refuted a large 
number of the newer hypotheses 

Recentlv, particular attention has been paid to 
the study of the coagulation of activ e ceU substances 
vanouslv caUed “cymoplastic substance,” “throm- 
bokinase,” “cy tozvm," “thrombozym,” and “throm- 
boplastin ” It is of interest that Freund, Zack, 
Bordet, and HoweU, independently of each other and 
by different procedures, came to the conclusion that 
the activ e principle of the ceU extract is a lipoid The 
old findings of Schmidt were thereby confirmed This 
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man) failures of proper!) performed tranfusions 
The arculator) failure in collapse particularh the 
hemorrhage mto the abdominal vessels, differs from 
external hemorrhage 

The author's experiments have shown that in- 
fusions of blood serum are less efficacious than the 
transfusion of fresh blood The heart seems to 
depend most upon the degree of filling of the \ essels 
and the respiration depends most on the breathing 
surface, that is, the ervthrocvtes Kallius reported 
a striking result from the infusion of 700 c cm of 
donor’s blood m hmmorrhagic respirator) failure 
In the replacement of lost blood it is necessary not 
onl\ to maintain the blood pressure but also to 
sustain the respiration In vers se\ere hemor- 
rhages, the transfusion of blood is indispensable for 
the saving of life, at least up to a certain point 
When the primary effect has been obtained, other 
fluids such as homologous serum mat be emploi ed 
without hesitation Obviously, blood transfusion 
provides the body with valuable building material 
pnmaril} haemoglobin and colloids In addition it 
stimulates the blood-forming organs and protects 
tissues b\ blocking the destructive processes The 
administration of haemoglobin m the form of a dilute 
solution of blood has proved ven valuable The 
author uses ever)' blood clot and extracts blood- 
soaked compresses with salt solution m order to 
restore cv erv possible drop of blood to the bodv 

K. Hew (G) 


Polayes, S H , and Lederer, M Reactions to 
Blood Transfusion J Lab i r Clin Med , 1032, 
mi, 1029 

From a stud) of 2,500 transfusions the authors 
conclude that reactions to blood transfusions are the 
result chiefh of mcompatibihti due to errors in 
the grouping of the blood caused bv a poor tech- 
nique, the use of weak or contaminated sera, weak 
agglutinins or agglutinogens m the recipient's 
blood, pseudo-agglutination characterized bv rapid 
sedimentation of the red cells, such as is frequenth 
seen in pregnancv and sepsis, auto-agglutination 
m which the red cells are agglutinated bv the 
patient’s own serum a phenomenon which ma\ be 
avoided h\ testing washed red cells, contamination 
of the recipient s blood bv bacteria , the indis- 
criminate use of the universal donor, and the de- 
velopment of iso-antibodies and haimolysms in the 
plasma of persons receiving previous transfusions of 
compatible blood. 

Other causes are the use of unclean apparatus and 
of citrated blood, incipient coagufatne changes 
produced in the transfused blood before it enters 
the circulation bv the agitation and whipping in- 
cident to its withdrawal, allergic phenomena m the 
recipient, the production of ill effects on the Lidnev , 
the cause of which is not understood, overtaxation 
and overdistention of a diseased heart, and the 
transmission of disease to the recipient 

Harold it Bexix, it D 
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readily prolapse, and it is particularly the com- 
plaints associated with prolapse which bring the 
patient to the surgeon for treatment Excision is 
usualh well tolerated so that even the v era radical 
W hitehead operation ma\ be done under local an- 
as thesia 

Removal of the hypertrophied prostate gland 
especially b\ the transvesical operation, is well 
tolerated bv old persons 

Amputations for senile gangrene performed under 
local anxsthesia are also veil tolerated bv aged 
persons provided there are no severe disturbances 
of the circulation and provided the operation is not 
dela\ed until septic manifestations ha\e super- 
\ened 

4 frequentlv recurring problem is the treatment 
of semle cancer In the aged carcinoma is frequent 
but is relatneh benign Because of the latter fact 
operation is often regarded erroneoush as unneces- 
san and X-rav or radium treatment is used How- 
ever, it must be borne in mind that benign car- 
cinomata are less sensitne to the X-ra\s and 
radium and that, because of their benign character, 
they are not apt to recur after surgical removal 
Moreover, it means much to the patient to be freed 
of the cancer The prognosis of surgical treatment 
of skin cancer, which is so frequent in the aged is 
excellent 

Operation for internal cancer constitutes a special 
problem but even bn this condition a good result 
ma\ be hoped for from a radical procedure In the 
absence of special contra-mdications to surgical in- 
tervention, such as severe cardiac or renal msuffi- 
oencv an operable carcinoma should be operated 
upon even m the cases of patients who are verv old 

Eumertch Illes (Z) 

Overholt, R H , and Veal, J R Difficulties in the 
Differentiation of Postoperative Pulmonarv 
Complications Surg Clm North Am , 1932, xu, 
6SS 

The authors present care reports showing the 
difficulties in the differentiation of postoperative 
pulmonarv complications The greatest difficulties 
are encountered in the differentiation of atelectasis 
an d pneumonia, either bronchial or lobular, espe- 
oallv when the latter develops after the former If 
atelectasis is present it will be m proportion to the 
hypoventilation of the lung tissue and will dear up in 
direct proportion to the re establishment of pul- 
monary ventilation. 

Other pulmonary complications are more easilv 
1 . a l’7 K,sc d Unilateral massive collapse with shifting 
j the surrounding structures to compensate for the 
ecrease in lobe volume, pulmonary infarction and 
ronchitis are usually' easily detected Pleunsv , lung 
H fi CCSS ' am ^ PubuhhhU oedema also present more 
" tuu , te findings which can be readilv differentiated 
c diagnosis is dependent upon evaluation of the 
r' I' 1 c' :0rn5 ' phvsical findings and roentgenographi- 
. , Ganges in relation to the time of their onset and 
eir duration Mawfi. e Lichtenstein, M D 


Brown, A L , and Debenham, M W Postopera- 
tive Pulmonary Complications A Study of 
Their Relative incidence Following Inhalation 
Anaesthesia and Spinal Ansestheiia J Am 
il dvr , 1932, xox, 209 

In the cases of S12 patients subjected to opera- 
tion, the authors found that pulmonary complica- 
tions were about 5 times more frequent after sub- 
arachnoid anmsthesia than after inhalation anaes- 
thesia This was true regardless of the tvpe of 
operation The more doselv the operativ e procedure 
approached the diaphragm the higher became the 
incidence of pulmonary complications 

The authors attribute the greater incidence of 
pulmonarv complications after spinal anesthesia to 
decreased depth and force of the respirntorv move- 
ments increased viscositv of the secretions of the 
tracheobronchial tree, a longer period of quietness 
after the operation, and the greater length of time 
required for operation under spmal anmsthesia 

Georce R McAuliff, M D 

Bancroft, F W , and Stanley -Brown, M Post- 
operative Thrombosis, Thrombophlebitis, and 
Embolism Surg , Gy nee c* Obsl , 1932, In , SgS 

Trom a studv of postoperative thrombosis 
thrombophlebitis, and embolism over a period of 
four vears, the authors draw the following con- 
dusions 

1 Loose abdominal dressings, earlv postoperatn e 
feeding, and the administration of fluid rehev e post- 
operative distention and distress and may dimmish 
the incidence of thrombosis 

2 Blood studies show that certain persons are 
more prone to develop thrombosis than others The 
blood abnormalities can frequently be improved bv 
diet and intravenous medication 

3 Operative and postoperative trauma and in- 
fection probably liberate substances in the blood 
which tend to change normal into abnormal clotting 
factors Routine blood studies frequentlv show 
changes in the clotting factors before the onset of 
thrombosis and thrombophlebitis In some cases 
thrombosis and embolism may be aborted bv giving 
a diet low m fats and proteins and administering 
sodium thiosulphate mtrav enously 

4 While it is not certain that the administration 
of sodium thiosulphate is the best method of solving 
the problem, it seems to be a definite aid 

Eiiil C Robitshek, JI D 

Garbien, A Early Postoperative Hernia (Fruehe 
postoperative Ev entrationen) Gmek pohha, 1931, 
x. 73 i 

After reviewing the history, classification, eti- 
ologv , prevention, symptoms, course, prognosis, and 
treatment of postoperative hemue, the author dis- 
cusses his own statistics and the results of treatment 
Of 1,123 cases m which a laparotomv was per- 
formed m the Obstetrical and Gynecological Section 
of the General Hospital of Lemberg in a period of 
three y ears, a postopexativ e hernia occurred m 23 (2 
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orifice was tied o 5 securely and a suitable cannula 
introduced into the stomach through the pylorus 
and tied in place The stomach was then distended 
with air until it burst, and the pressure at the instant 
of bursting was recorded m millimeters of mcrcun 
The experiments show that, in rats, moderate 
deh\ dration comparable to states of dehy dration ob- 
served clinically result m str ikin g weakness in gastric 
wounds and elsewhere in the walls of the stomach 
than m the region of the wounds These effects are 
marked up to at least fourteen days after operation, 
the limit of time to which the experiments were 
continued 

It is suggested that dehydration has a decided 
inhibitory effect on the processes of repair in general, 
and that even after as short a period as four days 
causes sufficient destruction of body protoplasm to 
weaken many tissues considerably, whether or not 
they have been operated upon 
These findings emphasize the importance of an 
adequate supply of fluid in all cases of injury It 
must be borne in mind, however, that dehy dration 
can neither be prevented nor cured by water alone 
Sodium chloride must be supplied in addition. 

Eittl C RoBrrsHEK, M D 

Lucchesl, P F The Serum Treatment of Nineteen 
Cases of Anthrax, Including One of External, 
Internal, and Bacterremlc Type Am J If Sc , 
1932, clxxxiu, 793 

Anthrax is a not infrequent condition among 
workers in the wool and leather industries No 
other industrial disease has such an insidious onset 
and such devastating^ results It may be fatal in 

twenty-four hours The mortality is 10 per cent in 
the external type of the condition, 90 per cent m the 
internal tyjoe, and roo per cent in cases with blood- 
stream infection In the nineteen cases reported by 
the author there were no deaths 
The disease is prevalent among animals and con- 
tracted by man through the handling of infected 
materials, either directly or indirectly Most of the 
infections in man can be traced to foreign hides 
Infection has occurred from the use of shaving 
brushes and through foot wounds and from the soiL 
As person-to-person infection is rare, it should be 
Posible to treat cases m a general hospital. 

Anthrax is external or internal in type. The pul- 
monary form results from the inhalation of dust 
mipregnated with anthrax ba cilli It usually occurs 
m wool sorters The intestinal form follows the 
ingesticm of bacilli or the highly resistant spores, 
which probably gain entrance to the mouth from 
tontarmnated hands. The external type of anthrax, 
which is the most frequent, is also of two forms — - 
in ^ eslon > called “malignant pustule,” and 

the diffuse or “malignant oedema” form The most 
common sites of the external type are the face, neck, 
an d arms All of the author’s cases were 
° the external type, but m one case of mali gnant 
r edema the pulmonary type with bacterxnna was 
abo present 


The author describes the symptoms of the various 
types The pulmonary type is characterized by pain 
in the chest, cough, bloody sputum, and cyanosis, 
and the intestinal type b\ abdominal pain, nausea, 
vomiting, and diarrhoea 

In the treatment of the disease numerous cor- 
rosives and antiseptics have been used and even 
cauterization and excision of the pustule have been 
tried. Excision was done m one of the cases reported 
by the author, but was followed by extensive spread 
of the oedema Mercury sucammide was tried in 
conjunction with anti-anthrax serum, but was 
abandoned m favor of the use of the serum alone. 

The serum is given in one large dose, repeated 
after twenty -four hours if necessary , rather than in 
smaller doses at intervals of eight hours The lesion 
is cleansed with saline solution and a culture and 
smears are taken, the scab bemg elevated or a small 
vesicle ruptured if necessary Blood is taken for 
culture and warm anti-anthrax serum allowed to 
run in slowly through the same needle As a rule 
130 c.cm of serum are used, but the dose vanes from 
100 to 250 c cm If the location of the lesions per- 
mits, a total of from 30 to 50 c cm. of serum is 
injected well outside of the lesion through four 
points in a circle The cedema shows an increase for 
twenty-four hours, but begins to decrease m forty- 
eight hours At the end of seven days only the 
black eschar remains 

Serum reactions accompanied by chills were 
noted in four of the author’s cases, but were easily 
controlled by hot dnnhs, external heat, and adren- 
alin The case of both external and internal an- 
thrax with blood-stream infection is reported in 
detail. 

In a review of the literature the author ates 
Rrouse’s report on 200 cases treated with normal 
beef serum with 1 death Ruiz has obtained good 
results from the use of bacteriophage. Pijper 
reported 40 cases treated with 2 or 3 injections of 
o 9 gm of neo-arsphenamine with no deaths 

E. S Platt, MJD 

Unger, E The Treatment of Gas Gangrene with 
Serum (Behandhing des G3sbrandes nut Serum) 
Zenlralil f Chir , 1932, p 1006 

In the year 1917 reports were made from numerous 
sources regarding the use of a polyvalent gas- 
cedema serum. In 1931, attention was again drawn 
to the problem of the treatment of gas cedema by 
Loehr, Zeissler, and Schlossberger who reported 
investigations carried out with two sera, one a poly- 
valent gas-cedema serum which neutralizes the 
toxin of the gas-gangrene bacillus, and the other an 
anaerobic serum which contains tetanus antitoxin 

In animals, the polyvalent serum prevents gas 
gangrene as surelv as tetanus antitoxin prevents 
tetanus infection. In clinical cases the evaluation 
of the serum is difficult because the clinical picture 
associated with a positive anaerobic culture may 
vary considerably, and because the virulence test 
in experiments on animals is no index of the patho- 



INTERNATtOY \L ABSTRACT OF oURCERY 


pnic action of tt» orpmbm £n man. TW aatbor 
Wlevc* tint In t»o w *ta cam erf pi para* of 
the bead e»d beady tb* Rrom fend i firwaW* aflect 
apoo tb* onnvi of the dfaeaa*. thirteen caaea of 
C*J laoi^eM of tia exmraltW be pined th* iai 
peeaio* that iajeetttm of tha ternm ItOo tha arm 
or fcj prftthrui to tb< *<« of the torion perrantad 
tha ^rend of tit* kJectJoa, Awpotatioc* ankl 
ttffl b* ckwr mW; Id the spper raw of the pi 
rAlwraon. In tfe* c*aw of two chfWren a ftk *ev»tm 
wfanw of tin l*wir attiarvltlai «*ra fir* 
prophybriit injection* of ti* ntjk th* ckrfaoer- 
taent t*i pmartn* ni oof prevenUi bet tha 
•prtad of the condition »ii ciadta-I fey ttrml wore 
mjeittkrtt* and *rrtr»' amall U4do* crew Mtfa« 
amn. Qua patient dW from araphyiacile *iid. 
aad It fa probahfe that aea^phyiactit tfhturhaivr* 
»er* a facte* aiao tn tha death of another 
The atrtboc draw* tha fottontn* coodotioja 
i Th* aomnda aboald fim U treated br frtrft- 
aiva macmO of all deatrored tfaaoe and afth drain 
ip, and abtmki ha faft otxm 

j. FrepbyUctfc l*J«ctk*a of t*ram *ho«ld ba 
mad* irooM ail wcawd* In »hkh pt-hadlh* fa 
ftelkm b roaaGAe wpoeiallr aaiomoWW Upofaa. 
Piyfeeatfy an anaerobic aaram aboeiWl ba wad, bat 
tf tetanoa antiteoia haa b«n admtnklemf pet 
rfawif only pa-pn*tr»e aemm abouW ba in 


Hraatf only pi poprv a 

e. I* definite aaoa of pa p 
with a hrp quantity of aaHaoli 


Ob feaa been added lhajld be Werird *r»tj pwi- 
0*1 to the aoewd. Aa a nda (be iajtttie* wefaf 
be yiro tninyeaertiy bat tn awue tana fat*- 
artertal URdiw k tadfcaud. 

-4 In ardar w praryct ampftTbcdc ahad, tV 
t»*ia daw of Mrcm aboald be |b<» t»det urtfai 
and witfe (taut cm. Vrttal boara f anii Df ; * 
imH do* tbould b« p r*» hr deaotkdtxdw 


O.i Tba Alkali Hw ar i i iwd A aw tfc n l i 

CSJ-am .fafai *4 uM^i tUW Hft 
*JJ- 

After a btfaf (eneni cSacwdofl of patopetatbr 
addofaa and a oorfdataSaa of tba Btay betan 
vUtk air b* b rtfrrd U tWa tie 

prmtsiit tU re mit * af Ua rrpt+*t 

tba rtiallra aahi* of atfeyien# and Hire aacnbrta 
to tba (rfarotfeio of a rVfa faa A bo tW apeonta 
reKbiaj that mixtit dfatarb tba attaH men**** 
adminmared tPttapatfant- TV)*® bypwkna»rii 
via a rt —ary only pferfablatieaJ »tba mlv** nt 
riTati. S p e cim e n * ol Wood wad » drtrrob* b* 


and a*r«n. l*rtty-Woa a»d aowrt** "V *TT 
after th* opmtVw- It vt* twud lb*' «• 
van muds tap* mart ad after wbyknatiaa v* 
atbar an»tb*k*. A lira. Aod, MJX 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Duval, P , and Bfidhre, H Insufflation of the 
Stomach In Clinical Roentgenology , Pneutno- 
£astroroent£enof^ph.y (L’ insufflation ae I esta- 
mac en radiologic clinique, pneumogastroradiogra- 
phie) Prcsse rrfd , Par , I 93 2 > 

The authors state that pneumogastroroentgenog- 
raphy is of great value in cases of \ egetatmg gastric 
cancer, gastric polvps and other intragastnc tumors 
In cases of cancer it not onli shows the mass clearl> 
m the gastnc cavity but also rev eals its base and 
point of implantation in the gastnc \v all information 
which 15 of importance in determining the operabil- 
ity of the condition. In cases of polyposis it shots 
the individual polyps and the size ol the individual 
pedicles In cases of single gastnc polvps it permits 
an accurate estimation of the size and point of im- 
plantation of the pedicle 

Insufflation has been employed bv some also m 
cases of gastnc ulcer, but the authors advise against 
its use in this condition as it yields no more informa- 
tion than the opaque meal and is associated with the 
danger of rupture of the eroded gastric wall from the 
increased intragastnc pressure 

In the technique ol insufflation used bv the au- 
thors an Einhorn tube is passed and when the X-ray 
shows that this has entered the ampulla of the stom- 
ach air is insufflated by a Dieulafoy pump If pain 
results the air is at once aspirated and the examina- 
tion discontinued Effervescent powders are not 
employed because the gas tension cannot be con- 
trolled 

Alter the insufflation of the air roentgenograms 
are made with the patient in the standing position 
to demonstrate the large gastric cul-de-sac, m the 
prone position to obtain a new of the middle por- 
tion of the stomach and m the prone position with 
the head lowered and the feet elevated on a tilting 
table in order to fill and obtain a new of the 
pi loros and duodenum 

In conclusion the authors state that this proce- 
dure is only complementary to other roentgeno- 
graphic studies Jaites B Mason, M D 

Eahlmeter, G Modem Physiotherapeutic Meas- 
ures Proc Roy Soc He/, Lond , 1932, xxv, it 17 

The author discusses all of the modem physio- 
therapeutic measures, but devotes most of his article 
to roentgen-rai treatment and giv es the impression 
that this is the method he prefers 

He believes that in chrome arthritis massage is of 
value chieflv to get nd of exudates He states that 
even in acute cases of arthritis active and passive 
movements are very important He believes that 
baths are of benefit chieflv because of the movement 


of the joints in the water Except in cases of osteo- 
arthritis diathernn has not pro's ea of value t re- 
quentlv it increases the pain 

Kahlmeter has found fractional courses of X-rav 
irradiation beneficial in all forms of arthritis He 
advocates x '6 of a shm-erythema dose even two or 
three davs until 50 per cent of an ery thema dose has 
been gn en The L1I01 oltage and filter depend upon 
the depth and size of the joint 

Good results were obtained with this treatment in 
60 per cent of 180 cases of rheumatoid arthritis 90 
per cent of 15 cases of gonorrhoeal arthritis and 60 
per cent of to cases of gout In osteo-arthntis and 
spondilosis rhizomelica the results were less satis- 
facton , a good result being obtained in onlv 40 per 
cent of ’4 1 cases of the former condition and no lm- 
prov ement in the 6 cases of the latter condition 
which were treated 

Of 122 patients with peritendinitis, 90 per cent 
recov ered, 8 per cent were benefited, and 2 per cent 
were not benefited A good result was obtained m 
65 per cent of 34 cases of lumbago, 60 per cent of 63 
cases of sciatica and So per cent of 54 cases of 
brachial neuralgia 

The results reported were immediate results it is 
not certain that X-rai treatment wall protect against 
recurrences However, it has the advantages of 
being simple, speedv , and inexpensive 

Chaexes H- Heacock, MB 

Holthusen, II Radiotherapy in Otorhinolaryngol- 
ogy (Strahlenthenipie m der Oto-Rhino-Larvngolo- 
gte) Zlschr f Hals-, Xasen-, 11 Ol rcnhnlk , 1932, 
xxxi, 3 

Holthusen presented a verv thorough renew of 
radiotherapv m diseases of the ear, nose, and throat 
at the meeting of the Society of German Otorhmo- 
laryngologists at Ems m 1932 He discussed briefly 
the historv of the development of treatment with 
roentgen and radium ray s — the xntensn e treatment 
with the roentgen ravs since 1010 and the technique 
of treatment with radium and mesothonum since 
1910 and 19x2 He called attention to the increase 
in our knowledge of the manner in which the rays 
produce them effects and showed how the discov erv 
of the greater effectiveness of radium led to a change 
in roentgen treatment with prolongation of the irra- 
diation time and simultaneous compensation for the 
scattered fractioning bv a marked increase m the 
total dose, the so-called “protracted irradiation ” 
I\ ith this change more attention was paid to the 
wide differences m the radiosensitiv eness of tumors 
The aim now is to administer a definite dose — the 
smallest dose that will destroy the tumor — to the 
entire area ini olv ed by the neoplasm The attain- 
ment of this aim depends, not on the capaati of the 
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work o s mm of copper is probably most efficient 
and economical In the use of radium, a filter which 
will screen out approximated 90 per cent of the beta 
ravs is generalh emplov ed Attention should be 
paid to the field size and its relation to the time 
element for the erythema dose and to the well- 
known inverse square law affecting the time element 
in relation to the skin-target distance from the 
source of radiation 

For a divided dosage te chni que a comprehensive 
idea of the principles invohed is necessarv Thus, 
the erythema produced bv a single massive dose 
of 100 per cent at 200 kv with a filter of o 5 mm 
of copper, effective o 6 A, has been found to cor- 
respond to that of a dose of no per cent o\er three 
davs, 120 per cent over five days, 130 per cent o\ er 
eight dais, 140 per cent over ten days, and 130 
per cent over fifteen dajs, when treatment is given 
ever) second or third day 
The chief methods of radiation used at present 
are listed as follows 

1 Massive dose technique Unfiltered, aluminum 
or copper 

2 Divided dose technique Aluminum or copper 
up to 1 mm 

3 Protracted dose technique Three millimeters 
of copper or 1 mm of lead Low milliamperage 

4 Saturation dose technique Aluminum or cop- 
per 

The proper treatment of cancer depends upon 
early diagnosis and the use of radiation and surger) 
in various combinations The author briefly re- 
views the methods of treating common types of 
malignancy and the five-) ear end-results reported 
from sources with sufficient material to make their 
statistics of value 

Among the conditions considered are basal-celled 
epithelioma or rodent ulcer, m which a high per- 
centage of good results has been obtained, squamous- 
cclled epithelioma or epidermoid carcinoma (mclud- 
ln g lesions of the skin, lip, penis, clitoris, and 
vulva), and epithelioma of the tongue, floor of the 
mouth, alveolar process, palate, antrum, pharynx, 
tonsils, and larynx, in which the results have been 
less favorable In the treatment of cancer of the 
oesophagus, stomach, and colon by radiation only 
Palliative results can be expected Breast cancer is 
discussed at some length, mainl) from the stand- 
point of radiation combined with surgery In some 
cases of rectal cancer, epithelioma of the bladder, 
and carcinoma of the prostate, favorable results have 
been obtained from radiation 
In epithelioma of the cervix uten radiation has 
accomplished one of its most notable triumphs 
Ian) of the largest dimes have discarded radical 
'^crectomy m this condition in favor of radiation, 
"Inch produces as good results with practical!) no 
operative mortaht) Adenocarcinoma of the fundus 
ten has also responded fav orabl> to radiation 
~ -round-cell carcinoma of the testis, even after 
e disease has shown evidence of metastasis, spec- 
acuiar temporal) reactions are obtamed by radia- 


tion Thymoma responds similar!) Up to the 
present time the results obtamed b) the author in 
primary carcinoma of the bronchi and lungs have 
been poor, but m metastatic lung involvement good 
palliative results have sometimes been obtained 
Mixed tumors of the parotid react fairly' well In 
mixed tumors, hypernephroma, and adenocarcinoma 
of the kidne) onlv palliation is obtamed as a rule 
The lymphoblastomata, including Hodgkin’s dis- 
ease, lymphosarcoma, and the leukaemias are char- 
acterized b> a comparatn elv high degree of radio- 
sensitrat} Although the improvement mav be 
onl) temporar), it is better than can be achieved 
bv an) other method The author bebeves that 
moderate treatment to meet the indications is pref- 
erable to intensive radiation 

In some cases of fibrosarcoma satisfactory results 
have been obtamed In bone sarcoma the results 
are poor except in sarcomata of the Ewing type, 
in which marked objective and subjective pallia- 
tion is obtained So-called giant-cell tumors of bone 
have responded generall) with a most gratifying 
and lasting result In melanosarcoma a good result 
maj be expected in a fair proportion of the cases 
if tie patients are seen earl) before metastasis has 
occurred 

In conclusion the author warns against over- 
treatment He states that it is generall) regarded 
as best to treat cases with a heavy dose and not 
to repeat the radiation an) more frequently than 
is absolutel) necessar) — in the average case not 
within two or three months Too frequent repeti- 
tion ma) lead to a late tissue reaction three or 
four months after the last exposure. 

Adolph Haetitvc MJD 

Zwerg, H G The Theoretical, Experimental, 
Clinical, and Economic Bases of Protracted 
Fractional Roentgen Irradiation of Malignant 
Tumors (Die theoretischen, expenmentellen, JJj. 
n lichen und wirtschafthchen Grundlaeen der pro- 
trahiert-fraktiomerten Roentgenbestrahlung malig- 
ner Tumoren) Slrahlentherapie, 1932, xhn, 201 

The author presents a comprehensive report on 
the experimental, clinical, and economic bases of 
roentgen irradiation by Coutard’s method Cou- 
tard’s method consists essentially of a senes of 
roentgen irradiations extending over three or four 
weeks The individual doses are greatly reduced 
but the total dose is extraordinaril) large. Alto- 
gether, from 6,000 to 10,000 r, equaling from 10 to 
20 skin-erythema doses, are distributed over two or 
three fields In the onginal method the intensity 
averages from 3 to 4 r per minute, no more than 
180 r are applied at each sitting, and the size of the 
field does not exceed 150 sq cm 
The author studied the difference between simple 
fractioning without protraction and fractioning with 
protraction In the first method 1S0 r are given in 
about six minutes, and m the second method 1S0 r 
are given in about sixtv minutes In the first senes 
of experiments the differences m the skin reactions 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Schilling, V The Biological Leucocy te Curve as an 
Indicator of the Course of Disease and Its 
Practical Application (Die biologische Leuhocy- 
tenkuri e als Spiegel des Kxankheitsablaufs und Are 
praktische Venvendung) lied Klin , "1932, 1, 283, 

319 

The character of a hamogram depends funda- 
mental , not on the type of the infecting organism, 
but on the general laws of infectious or tone injury 
of the bodj In agreement with his theory that, in 
addition to the m\ eloid neutrophile sy stem, there is 
a monocytic reticulo-endothehal system and a lvm- 
phocytic system the author is able as the result of 
'ears of observation and mi estigation, to distin- 
guish by systematic blood studies three definite 
time intervals in the course of infections 

At the beginning of even infection there is the 
neutrophilic resistance which is manifested less b' 
an absolute increase in the number of leucocv tes 
than b\ a nuclear shift After this first period of 
actne defense there is a monocytic intermediate 
phase as the manifestation of the development of 
immunity b> the hod} , and finall' there is a long 
lymphatic phase which is characteristic of the heal- 
ln S process and is frequently accompanied b' an in- 
crease in the eosmophiles These various reactions 
a te shown by cunes from a septic process and a 
malarial infection Schilling's pupil, Bamer, inde- 
pendent!} of Detre and Hoff, demonstrated a rela- 
tionship between the neutrophilic response and the 
nuclear shift m diabetic coma with acidosis He 
believes that it is less the acidification alone than the 
combined effect of the acidosis and alkalosis on the 
protein catabolism that constitutes the chemotactic 
principle Protein destruction is common to infec- 
tions and tone processes Parenteral injection of 
Protein has the same effect In support of these 
theories the author cites obstetrical, gynecological, 
surgical, and medical cases and particularlv such 
conditions as pregnancy', labor, operation, and nar- 
cosis The long-recognized stages m the course of 
isease, such as the nse to the climax, the crisis, and 
he recovery, are evident in the haemogram The 
neutrophilic phase assists pus formation, the mono- 
evt'e reaction stimulates macrophagocytosis in the 
sense of Metchrukoff, and the Ivmphocy tic reaction 
mulates the lymphocytic invasion m chrome and 
ealmg processes Therefore the biological leucocyte 
nc 15 a Picture of the inflammatory reaction tak- 
B place in the entire organism, an enlarged projec- 
lon of the local process by which the body , with the 
0 hiematopoietic organs, protects itself 
gainst foreign toxins K. ttttw (G) 


Wertheimer, P Records and a Discussion of Sur- 
gical (Edema of the Extremities (Documents et 
r£8exions sur les oedSmes chirurgicaux des mem- 
bres) J de chr , 1932, xxxix, 650 

\\ ertheimer reports six cases of surgical oedema 
The first was a case of congenital elephantiasis of the 
legs and genitals of unknown cause Lymphangio- 
plasty with wide excision gav e excellent results 

In the second case there was a localized elephan- 
tiasis of one arm The only possible etiological fac- 
tor seemed to be a violent emotional disturbance 
Lymphangioplastv was beneficial but less success- 
ful than in the first case The dramage material was 
poorly' tolerated Sympathectomy and aponeurotic 
excisions proved useless 

The third case was that of a y oung girl who sud- 
denly developed a marked oedema of one leg after a 
slight attack of fever Pelvic lesions were found 
Lv mphangioplasty and gynecological interventions 
proved useless 

In the fourth and fifth cases there was a traumatic 
cedema of one leg In the latter, ramisection had a 
good result 

In the sixth case the oedema followed a slight 
trauma Sy mpathectomv was only temporarily 
successful A spina bifida was discov ered, but oper- 
ation for this condition was without effect on the 
oedema Aponeurotic excision was also of no avaiL 

In the past, infection was regarded as a possible 
cause of a land of dermatitis or chrome cellulitis 
blocking the lymph passages or causing an obstruct- 
ing adenitis or lymph stasis However, such a cause 
was not evident in the cases renewed Ligatron of 
all of the lymphatics of a limb will not cause oedema 
Neither wall venous obstruction alone Calve con- 
cluded from his experiments that the lesions of the 
venous system producing oedema are parietal, adv en- 
titial, and penphlebitic. Clinically , Lenche has 
shown that resection of an obliterated vein causes 
the immediate disappearance of oedema, having the 
effect of a sympathectomv This leads to the con- 
sideration of anatomical or functional changes of the 
nervous system as a cause of chronic oedema The 
theories vary according to whether the irritative or 
destructiv e lesion is considered to affect the medul- 
Iarv centers, the peripheral nerves, the roots and 
nerve trunks, or the sympathetic svstem. Spina 
bifida was found m sev eral of Len’s cases as in one 
of those reported by the author In one of L6n’s 
cases of spina bifida occulta operation revealed an 
abnormal disposition of the dural sac and atrophy of 
the sacral roots corresponding to the limb affected. 

The appearance or exaggeration of cedema at the 
time of puberty and the occurrence of associated 
thyroid symptoms have directed attention to the 
endocrine glands Calv6 believes that surgical 
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trpper as well as the lower extremities There is a 
neurosis of the vascular system The exact focus of 
the disease is not known Roepke refers to the the- 
ory of Cassirer that the basic disturbance is to be 
sought m the efferent vasomotor tract as a whole, 
and that the centers may be involved primarily 
However, functional vascular disturbances appar- 
ent occur also in juvenile gangrene 
In the etiology , hereditary and familial inferiority 
of the blood v essels plays a r 61 e Of primary impor- 
tance are racial characteristics Of the 500 cases re- 
viewed bv Buerger, three-fourths were those of Jews 
However, this is not surprising as they were seen w a 
Jewish hospital. It appears that the oriental races 
are particularly predisposed, but the disease is seen 
also in Italv , Portugal, and recently , in increasing 
frequency, in Germany In Germany it is not the 
Jews who are most frequently' affected 
The condition occurs m men considerably more 
frequently than in women Of the 500 cases renewed 
bv Buerger, only 3 were those of women It is pos- 
sible that women are protected from it by menstrua- 
tion. Tone influences play a role Alcohol is not a 
cause, but lead poisoning and the abuse of tobacco 
are factors Roepke ates a case in which the con- 
dition developed fifteen y ears after an attack of lead 
colic. Another cause is increased functional demands 
such as are imposed by continuous labor with expo- 
sure to cold and dampness Freezing temperatures 
are of less importance than higher temperatures near 
the freezing point The injuries may occur long be- 
fore the development of the gangrene Occasionallv 
they are not manifested until after as long as ten 
'ears In Erb’s opinion, the gangrene is due to cold 
■njurv m 50 per cent of the cases (experiments of 
' on Zoege-Manteuffel) Infectious diseases also plav 
a rile m its origin As an example, Roepke ates 
luetic endarteritis and its sequela. On the basis of 
the theory that hyperadrenalinxmia is responsible, 
extirpation of an adrenal has been recommended as 
treatment Finally, metabolic disturbances may lead 
to gangrene Diabetic gangrene is probably due es- 
sentially to tone influences (/ 3 -oxy butyric aad) 
therefore it is not dependent upon the seventy of 
the diabetes However, the end-results are the same 
in diabetic, juvenile, and artenosclerotic gangrene 
h-ven though m general the primary development of 
| h ron, b u s is denied, the secondary- formation of a 
hrombus may be an important factor in the onset 
0 the gangrene The causative factor is to be sought 
111 a disturbance of the neurovascular harmony This 
causes arculatory disturbances which produce sec- 
ondary tissue disturbances Stasis then results 
mally, slight injuries such as the pressure of the 
3 oes, the ingrowing of a toe-nail, and minor trau- 
ata are sufficient to induce gangrene 
n the treatment the attempt must be made to 
f, m *h a f e all injurious influences and to stimulate 
elopment of a collateral circulation Warm 
Uls ’ Particularly contrast baths, are benefiaal as 
Abl mt P rcne the distribution of the circulation 
‘ v e all, it is important to determine whether any - 


thing may- y et be expected from conserv ativ e treat- 
ment For this purpose, determinations of the 
temperature of the involved extremities, the Mos- 
cowitz method of inducing hypeiremia after ischs- 
mia, and arteriography with the use of a contrast 
medium (uroselectan and abrodil) are of value In 
conservative treatment the basic disease must be 
considered first Therefore anti-luetic treatment 
should be giv en m svphihs, and cardiac medication 
in cases of heart disease In addition to contrast 
baths, exercise therapv and diathermy are to be 
considered The administration of the arculatory 
hormone of Haberlund and Frey (padutm) is indi- 
cated chiefly in the prodromal stage Its efficacy 
has been variously judged In the opinion of Rap- 
pis, it acts only as a non-speafic irritant 

Of the conservative operative measures, periarte- 
rial sympathectomy has prov ed very disappointing 
The reported successes are to be regarded with skep- 
ticism When an effect is obtained by this procedure 
it is usuallv transitory and is followed by aggrava- 
tion of the condition which demands amputation 
Better results are obtained by resection of the lum- 
bar sympathetic trunk and its roots This is ac- 
complished more easily through an extrapentoneal 
incision than through a median transabdominal in- 
cision Laewen obtamed good results bv freezing 
the saatic nerv e through an oblique incision. This 
was followed immediately by cessation of the pain 
Alcohol injections are also recommended In cases 
of local vascular disease the affected segment may 
be resected In embolism, embolectomy comes up 
for consideration as in a number of cases it has sav ed 
life Emboli have been removed successfully even 
from the aorta Howev er, embolectomy will always 
be an emergency operation The artenov enous anas- 
tomosis of W leting and extirpation of an adrenal 
have not been found of value Therefore, of the 
conservative operations, only lumbar sympathec- 
tomy merits consideration If gangrene has devel- 
oped, there is often no alternative to amputation, 
but with newer methods of study the lev el of am- 
putation can be determined with much greater cer- 
tainty than heretofore Amputations which formerlv 
were done because of pain may now frequcntlv be 
avoided by nerve operations 

Ceelen ated the first literary reference to gan- 
grene (Phdoctetes) by Sophocles, and the represen- 
tation of jam m the group of the Laocoon. He 
stated that it is our duty to prev ent the dev elopment 
of gangrene if possible and to alleviate the pain. 
Pathologico-anatomically defined, gangrene is a spe- 
aal form of necrosis, a tissue death in the presence 
of air It occurs in 2 forms, a dry gangrene or mum- 
mification, and a wet gangrene, which is usually 
assoaated with infection It is caused by injury to 
the tissue elements themselves or by obstruction of 
the circulation with consequent loss of nutrition 
Injury to the tissues may result from mechanical, 
thermal toxic, or dyscrasic influences Obstruction 
of the circulation may occur from division or com- 
pression of the blood v essels, embolism, angiosdero- 
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is due more to the development of a new cell race 
similar to the formation of new cell races which 
occurs in the development of the embry o After the 
new cell race has been formed it requires no addi- 
tional permanent stimulation for its growth The 
nature of the tumor cell is mherent m its hereditary 
mass and structure 

There are only two biological processes which are 
doseli related to tumor formation — embry omc de- 
\elopmental processes and regenerative processes in 
postembryomc life In both, new types of cells may 
develop Just as in the formation of new cell types 
in the embryo, tumor formation proceeds only dur- 
ing definite and usually' verv limited periods The 
once developed germ continues to grow from within 
itself There is no contact infection and no altera- 
tion of other bodv cells coming into contact with the 
tumor tissue Just as in the formation of new cell 
types in the development of the embrvo, the organ- 
ism as a whole exerts an influence (manifested by' 
sensitive periods) on the dev elopment of the tumor 
germ The author was able to demonstrate this m 
the so-called irritation tumors On the basis of a 


repeated pathological regeneration there developed 
first a tumor anlage In mice, general predisposition 
to tumor formation could be produced by constant 
tar treatment of various areas of the skin If then, 
at any site, a marked regeneration stimulus was pro- 
duced by a bum, papillomata developed m the first 
few months in a high percentage of the scars and 
squamous epithelial carcinomata developed in the 
later months The organism tends to form a tumor 
germ only when it can act as a whole upon the re- 
generation process m this way Tumors resulting 
from irradiation are also formed from a combination 
of local regeneration and general injury Time is a 
factor of great importance In chronic tar intoxica- 
tion in the mouse the sensitive period for papilloma 
formation is between the fourth and tenth months, 
and that for cancer formation between the tenth and 
thirteenth months 


The long latent period in the development of 
tumors of known etiology (roentgen, arulin, and 
paraffin tumors and the Schneeberger p ulm onary 
cancer) in man is explained m the same way Onl\ 
when a general predisposition has been produced by 
a long-continued slight toxic action does the regen- 
eration process deviate However, the majority' of 
he tumors in man have their origin m a disturbance 
0 tissue development in embry'omc life rather than 
in a disturbed regeneration process The tumor 
magen may be associated with a hereditary patho- 
ogical predisposition of the organism as a whole or 
niay become evident as the result of acquired dis- 
urbances of the organism as a whole Similar con- 
10ns ma J be produced experimentally when, after 
? injection of embryonal mush, such general 
^ a nges are brought about with tar, arsenic, indol, 
r Kous filtrate that tumors develop from the em- 
rvomc cells The very rare tumors in children of 
s same parents demonstrate the factor of heredity 
e hecades-long latency of tumor germs formed m 


the penod of embry omc development may be com- 
pared to the behavior of the dental anlagen and the 
development of the breasts In mice m which a pre- 
disposition is produced by chronic intoxication the 
incidence of spontaneous tumors is higher than in 
untreated animals of the same litters 

The general predisposition to tumor is explamed 
bv anomahes of metabolism The cancer cell meets 
its need for energy chiefly by a fermentative metabo- 
lism The resulting excess of lactic and may act as a 
stimulus to growth This has been suggested bv ex- 
periments on young rats (Hentschel) and on the 
utenne musculature (Buengeler and Ehrhard) The 
cancer cell has the power also to catabolize glucose 
into lactic acid, but the resulting lactic acid cannot 
be further oxidized in cancer tissue The large con- 
tent of basic ammo acids (nuclear substances) in 
cancer tissue is regarded as a manifestation of a 
nuclear disease 

In the cases of animals with tumor, characteristic 
changes may' be demonstrated also by' determina- 
tions of the fermentative and respiratory' metabolism 
of the a nima l as a whole In the cases of human 
beings with cancer it is possible to demonstrate an 
alkalosis of the blood. In experimental animals an 
alkalosis caused by feeding may produce a general 
predisposition to tumor The combmed oxvgen- 
carbon dioxide breathing apphed therapeutically by 
the author acts in the sense of tissue acidosis and 
increased respiration Tajcvenberg (G) 

DUCTLESS GLANDS 

Zondek, B , and Krohn, H A Hormone of the 
Pituitary Gland Middle Lobe Hormone, Inter- 
medin The Use of the Erytbrophore Reaction 
of Minnows, Phoxinus Iaevis, in the Demon- 
stration of the Hormone (Em Hormon der Hypo- 
physe Zwischenlappenbormon, Intermedin Die 
Erythrophorenreaktion der Elntze, Phoxinus iaevis, 
als Testobjekt rum Nacbweis des HormoDs) 
yatunaiss , 1932, p 134 

Although attempts to produce the gestation color- 
ation of minnows (phoxinus Iaevis) by the use of 
prolan and folheulm resulted negativ ely, the authors 
were able to produce it regularly as a beautiful red 
shade on the breast and abdomen with pituitary 
extracts 

This erythrophore expansion is a specific reaction 
produced exclusively by a constituent of the pitui- 
tary' gland Experiments with the most varied 
substances, including all of the known hormones of 
other endocrine glands and particularly prolan, 
have yielded negative results The simultaneous 
darkening of the skin depends upon the dissemina- 
tion of the melanophores, which can be brought 
about with many other substances Ev en y ohimbm 
and canthandin do not affect the erytbropbores, 
although they produce a dark discoloration m other 
fish The erythrophore reaction must be produced 
by some other constituent of the pituitary gland 
since, according to the negative result of the prolan 
experiments, it is not produced by the hormone 
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d* such u occur* In aeufle and diabetic ranirrne, 
inflammatidia *rch u anjiltis, endartentli, and 
thrombo-anyflti* obffterts* tod anjioapaitL: Kate* 
aacb a* tbe neuropathic form. 

Attention b called to the dlfft.'ract to rtructart 
U the aorta and tit* (anon! artery Wierta* tb* 
media at tbe aorta coexist* of ootv daaBc fiber*, lb* 
media at it* femora] artery contain* a definite mus- 
cular la y*r This b beaus# thelemoral artery mast 
a ctfrrf y propd th* Wood further U tit# coofrartlae 
of tbe icnorai artery were to ceaue, tbe drcuiatioci 
would be arrested after each cardiac *r*tol» because 
with each co n tr action of tbe heart cmJy Lb* amount 
of blood which leave* tbe heart srould be propslled 
thitmtb the rraaal*. Fox an nadentaodlaj of drru- 
tstory caodWora a knowledge of raaatiar tnrv m 
t ton ■ Important. A road h oerer supplied br only 
a single nerve the entire o error* system baa a cart 
Id ha Innervation. The center* ar» to lb* credulli 
oblongata, fo tbe r~*y matter of tb* spinal coed, and 
In the peripheral gatijtto. TVhen tbe central center* 
an blocked, tbe next peripheral center* a mu me their 
function, I* the adventitia of tb* i wkI than k a 
net* art of a*r w barm. 4 futrr net wort ilea cm 
the media. It h probable that tba I* Uer penetrate* 
the media. Knettner’* obaeryatioe* of segmental 
vascular ipaim indicate that the media possesses a 
certain <tojre* of autcoom\ The sensory nerrea are 
found cfiledr at the point* of djrkfcm at the artarie* 
into apUIaries. It i* tba function of tb* nervous iy»- 
tem to iacrewse tbe blood flow and to regulate tb* 
distribution of th* blood. Tb* development of a col- 
lateral dreniatioa k dependent alto upon still other 
factor*. Flrat then moat be aaaitornoaw accond 
tbe mittomou moat be capable of dflaUtioo and 
third, the cardiac actio* mat b* at roof enowyh to 
force blood Into them. Tb* older tbe person, tbe 
Jt*a arable be k of derrioplnj a collateral drrula 
tlou. In aortic ackroka, ocriurio* of tb* pooDtaal 
arterv will almost ■!**>* mult to gangrene although 
anatomical coUalenl pathway* an present Be- 
ane of our upright paabioo ocr kr*«r eatretaHiaa 
a re always subject to a certain degree of ataals «rhkb 
to decrease tba ebrulatloo. la atWetr*, cald- 
fiatiou of tbe media ia observed rerlv to life- It 
ocean more frequently in th* left lef than to tb* 
right becane th# left leg » tbe ortlng tog ol right 
handed persons. Tbe afmaaf constant contact of tb* 
toot *Uh th* freW. ttnauilabi* itoa. waort, 
dawrpaew and cold, wbicb affect tbe local arm!* 
tlon, lewd to dhturtwnca. 

Ceeien daerfba to detail som* of tb* fora* of 
gurtru meatioa*d Flat be dbcamet *eo<> a ad 
diabetic gangrene, Both of tba»* art the aequela of 
a kwc vascular dke«*a toccrrectly termed "arterio- 
stkroala, wWcfc affect* the media bwt not tb* ln- 
tfma, Ceekn cooaWere It neawarr ta <Mere*tkt* 
beta cm media] calcification and artenoaderoak. In 
the cowdftkiai wader dbetoak* ortikr* 
ftcrun in tbe media Tbenan wbdepbto of card 
Ur* *bkh ara often to award that they rombii 
ri£ti*cbaoflber*»n- A^tbr result of the*- cald 


firttiooa tb* blood k propdkd aJocj nort dwin 
and coodliicru larormble (or th* detriopMoa d 
ptnfiw an prodaerd. hletaboflc product* ur M 
remoTod raphfiy matffa. finally a tirooixa tow, 
and a ailfht Wtrr aqarae, or atnrikr tnam* k mtt 
dent to cane can^aoe. As a rale i Ltoola k 
found but cufren* may occur without i Lkrtwba 
if th* coeumioc* an otharwke fircnUa ftrbb 
rdufavrut Tbe der do pment of »ccO« etjuroc h 
famr*d bv th* atrophy of the tkme*,**o the drrd- 
optneet of diabetic pitrme by the rJnmbiftr d 
toe ft*i*i The micrtiactple picture la these tra- 
dition* f* rtrr tlmllar In diakata the caiadotcaa 
occur a* a mfe after th* dkoK haj tea yrtjat kr 
from ten to ftftan yon. Ako after that le*jti d 
tin* them an endarteritlc chanjt* wkch csaaat to 
differentiated from tbo*« of eadarteritk dArrut 
A apedfic form of pirrtv b JiroBc |uput 

jornedma bcorrectlycilVrf °*poela»««*|»»frT*a 

or BoeT^eri tfisoia." K far more ccrtKt tra 
wncrid be “Wfadwartar’* dbeaae. \fhS< falhia- 
*kt» «ddom M* th* bejtoniaf *taxe* ef th* enth- 
tkm. Cedes wai able to ohaerre the <r*rlo*i itaje* 
la a afudy of ij *p*dmen» obtained by a^jatitk* 
at rariou* site*. Crden a^aln renphakm ttot Ua 
thrombu* k not the primarr actiaftot Unx. B* 
state* that a* a result of Irritation t» lb» iciotk* 
there b s proliferstion of th* bthma, a r*th-'l'» 
fnJlaminatioe, which may oedode the taaea *f “• 
quad and to which a thrombe* max emwaaalr 
b* added There an both r*»UtW* toco* awi !»*■ 
dnetire form* (endarteritis rarewetua « 

Th* picture* meoibl* tboa* of mdo ardlth . TV 
ebanyrs are Dot llmit*d to tb* Satyr VTo-’i 
ran*cnlir and other roaeb are ako aHtre*- 
chauja are fcnnid In both th* vaacakr tT Ht * !** 
th* cocnectir* tkaoe ipewnto# W« y* 
with a dkeaa* of th* ra*cuW coafledire tt— a «Tyy 
ratoa to tbe moat varied loa tinea. There, *re ebuj® 
arroflar to those cba r a rter btic of rheuwwti - - T*ct- 
lort Cerlcn rtfank Juvrulk luprw .** .** >,r -. 
ttoa* rheumatic <fl#e*»a. II* at tribum the 
of th* cmwbtino to Riuaia i»d Itolasd tt i tha aw® 
cf tboa* countria Freed** tod lefetti* 
chief (actor* ropotnlble for h* Sr* cW-a^ri. t* j" 

off* attaotiou to th# arnritirvne» of U**dk*^ 

sabhart to tofecrirm, and tbe riaflarityol 


persoQ* with meaeochymal waxooa, 
aith hrpoplastk vereeto. Is a»i ij*)* 

ara of value. To avoid a mutiktiai 
dI*|TWtb and proper t/qimeflt ^ 

Hacjw Waaala, B- Tb* Oatwal /redtor«lrij*^J 
Tobww Foroiattoo uf tb* 

T crow OH (Di» tDga oab* rk* 

Hit B fcrerir gj I i«a»+- 
Tb# drvriofwmt of th* n 

oot tb* bnmedkt re*nlt cf exteoti kr*»re» 
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® M* Sinus Thrombosis Ann Olol , 
Khinol (r Lar,ngo l , 1932, xh, 466 

, states that the general symptoms of anus 

torombosis may continue for some time after liga- 
hon of the jugular vein and obliteration of the sinus 
w* true especially of the fev er 
in cases m which the fever subsides by lysis the 
Prognosis is usually better than in those in w bich the 
tcropcrature drops at once to normal and then rises 
“'pin. A sudden drop in the temperature following 
' operation may signify collapse 
"ben blood cultures become negative after the 
Peration, when the leucocytosis, especially the high 
percentage of polynuclear cells, diminishes after the 
r« 1 ° D ’ aD ^ vrben repeated Shilling blood counts 
. , * steady turn to the nght, the prognosis is 
™ ah ' e[ y good James c Boswell, M D 

Ehensky, A o Osteomyelitis of the Jaws Arch 
iur t> J 932 , xxv, 183 

taeni^x? 1 ^ e htis of the jaws is a very common ail- 
, Mentioned in order of decreasing frequency of 
tbe bones most often affected by 
ulna are lemur, tibia, humerus, radius 

of «n '***«. os ealcis, and mandible Of 450 cases 
Sma, ti an< * obromc osteomy ehtis treated at the Alt 
to in, ^ Tew York, m the penod from 1924 

latter tv! tbC ^ aws ""ere involved m 39 In 8 of the 
20 in , cont b tl on occurred m the upper jaw, and in 

n i, 7? iorrer jaw In the records of 2 cases the jaw 

to mi ? as not Nearly stated Twenty-three of the 
39 Patients were males 

ftrenr^^ CbtlS m obddren shows no essential dif- 
later hf lr °r? osteom > ehtis dev eloping in puberty or 
Lr din' 1 steom > e btis m nurshngs owes its pecu- 
of the m 011 fflutse nierely to the anatomical location 
the cnn Usa “ ve lesion, the relatively large extent of 
the nah necrosis > and the extreme youth of 

eiactlr- * 1 h 11 lts P at bogenesis and pathology it is 

> similar to osteomy ehtis in older children and 


adults Hon ever, m younger subjects the bone has 
more spongiosa, and as long as there is growth there 
is a greater supply' of blood and lymph Therefore 
the incidence of haimatogenous and odontogenous 
osteomy ehtis is highest m y ounger subjects 

Osteomy ehtis occurs at all ages, but osteomy ehtis 
of definite bacterial origin is most common in child- 
hood and adolescence In y oung children the upper 
jaw is mvolved much more frequently' than the 
lower jaw Later this difference no longer exists 
Ordinarily , necrosis occurs more frequently in the 
lower jaw than in the upper jaw because of the 
greater density of the bone and the difference m the 
blood supply of the lower jaw 

Cases of osteomv ehtis of the jaw can he divided 
mto a number of clinical groups and subgroups In 
each of these groups there are cases in which odon- 
togenous factors can be definitely excluded and cases 
in which such factors play a distinct r 61 e 

According to the mechanism, the cases may be 
divided mto those in which the condition is primary 
m the jaw, those of involvement of the jaw due to 
extension of the infection, and those of inv olv ement 
of the jaw of hematogenous origin 

Osteomy ehtis is quite often primary m the javs 
Direct infection of the bone occurs as the result of 
trauma According to the trauma, the lesions may 
be divided into those due to a blow or fall, those due 
to gunshot wounds, and those due to operative ma- 
nipulations such as the wiring of fractures 

In most cases of osteomy ehtis of the jaws the con- 
dition is the result of spontaneous extension of the 
infection along vascular channels from an area in 
close proximity' to the bones Subgroups of such 
cases are (r) those due to extension from a lesion in 
the attached soft parts, (2) those due to extension 
from a lesion in the gum, (3) those due to extension 
of odontogenous origin, and (4) those due to exten- 
sion after an operative manipulation 

Hematogenous osteomyelitis of the jaws is a 
metastatic lesion dev eloping during the course of a 
bacteremia resulting from an acute bacterial lesion 
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E M Sinus Thrombosis Ami Olol , 
Rhincl 6- Laryngol , 1932, ill, 466 

Scydell states that the general symptoms of sinus 
jaromboss may continue for some time after kga- 
J?n °f the jugular 1 ein and obliteration of the sinus 
t ms is true especially of the fever 
in cases in which the fever subsides by' ly sis the 
Prognosis is usually better than m those in which the 
mpeiature drops at once to normal and then rises 
pm A sudden drop m the temperature following 
UpT 011 may signify collapse 
aen blood cultures become negative after the 
operation, when theleucocy'tosis, especially' the high 
Pmpntage ofjwlynuclear cells, diminishes after the 
operation, and when repeated Shilling blood counts 
? steady turn to the right, the prognosis is 
v ely good James C Braswell, M D 


'Vilensky, A O Osteomyelitis of the Jaws Arch 
^ ur Si r933, ro, 183 

Uj^'Spyehtrs of the jaws is a very common ail- 
im.„i ■“ eat'oricd m order of decreasmg frequency of 
the bones most often afiected by' 
ulna ^ 1 are femur, tibia, humerus, radius, 
of e ? rs ' os calcis, and mandible Of 450 cases 
c.„ ir ana r -bronic osteomy ehtis treated at the Mt 
to in, ° S T ltal > New York, m the period from 1924 
latter tt! t Jaws were mvoh ed m 39 In 8 of the 
3o in r“ e con dition occurred m the upper jaw, and m 
ok J lower Jaw In the records of 2 cases the jaw 

10 na not clear ly stated Twenty'-three of the 

39 patients were males 

ferenc^ 01 ? J e ' ll:ls 111 children shows no essential dif- 
late r U f? 1 05t e°my ehtis developing m puberty or 
karclin C , steom > elitis m nurslings owes its pecu- 
o[ p,. ca course merely to the anatomical location 
ike com US3tlve * e510n > ibe relativeh large extent of 
the Datin'? 16 ? 1 necrosls i and the ertrreme youth of 
eiactli « ^ lts Pathogenesis and pathology it is 

i similar to osteomy ehtis m older children and 


adults Howev er, in y ounger subjects the bone has 
more spongiosa, and as long as there is growth there 
is a greater supply of blood and lymph Therefore 
the incidence of hfematogenous and odontogenous 
osteomy ehtis is highest in y ounger subjects 

Osteomyelitis occurs at all ages, but osteomyelitis 
of definite bacterial origin is most common m child- 
hood and adolescence In y oung children the upper 
jaw is involved much more frequently than the 
lower jaw Later this difference no longer exists 
Ordinarily, necrosis occurs more frequently m the 
lower jaw than in the upper jaw because of the 
greater density of the bone and the difference m the 
blood supply of the lower jaw 

Cases of osteomy ehtis of the jaw can be divided 
mto a number of clinical groups and subgroups In 
each of these groups there are cases m which odon- 
togenous factors can be definitely excluded and cases 
in which such factors play a distinct r 61 e 

According to the mechanism, the cases may be 
divided mto those m which the condition is primary 
in the jaw, those of involvement of the jaw due to 
extension of the infection, and those of mv oh ement 
of the jaw of hematogenous origin 

Osteomy ehtis is quite often primary m the jaws 
Direct infection of the bone occurs as the result of 
trauma According to the trauma, the lesions may 
be divided mto those due to a blow or fall, those due 
to gunshot wounds, and those due to operatne ma- 
nipulations such as the wiring of fractures 

In most cases of osteomy ehtis of the jaws the con- 
dition is the result of spontaneous extension of the 
infection along vascular channels from an area m 
close proximity' to the bones Subgroups of such 
cases are (1) those due to extension from a lesion in 
the attached soft parts, (2) those due to extension 
from a lesion in the gum, (3) those due to extension 
of odontogenous origin, and (4) those due to exten- 
sion after an operative manipulation 

Hematogenous osteomyelitis of the jaws is a 
metastatic lesion dev eloping during the course of a 
bacteremia resulting from an acute bacterial lesion 
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SURGERY OF TEE HEAD AND NECK 


nde of the face as closel> as possible, dynamically 
and statical!} He must also be prepared to sacrifice 
the lachrymal gland if such a course is necessary ” 
Ophthalmic plastic surgery is performed prefer- 
ably under general anesthesia If local anaesthesia 
is necessary, block anaesthesia is used in preference 
to infiltration. 

The method of sterilizing instruments and the 
operative field is described, but no mention is made 
of the conjunctival sac itself 
The most difficult part of plastic surgery is that 
done before the patient reaches the operating room 
It is the careful planning necessary to obtain success 
In this article living tissue grafts as well as forma- 
lized cartilage are considered. The latter is said to 
have a definite r61e in plastic surgery Relates e to 
we use of paraffin, the author quotes Hunt as saying 
Against such an outrage, for example, as the in- 
jection of paraffin into the human face with its 
attendant serious complications, no \ oice seems to 
be raised m even mild disapproval ” 

Free skm grafts can be conveniently divided into 
no general classes, the epidermal and the true skin 
0t °“? K k e P 1( lennal graft The former includes the 
epithelial cells with, in part, the median 
pitnefial cells The dermo-epidermal graft includes 
e malpighian epithelium with the subdermal con- 
ing V r e 1 , tlssue ’ s ^ atL capillaries, and the nerve end- 
of the peripheral nerves The use of the pedicled 
full s \ m P’> a convenient method of transferring a 
. ‘"cJmcss or dermo-epidermal graft from a con- 
ugnous region 

aon Tormahzed cartilage is used, it should be 
< ™ ro j m either the lobe of the ear or from the 

^^hth nbs at the sternal junction of 
chest ant ^ usua lly from the right side of the 

The nb is outlined by blunt dissection, the ante- 
r. f dj SU ?5! nQr ' an< l posterior surfaces all being well 
scalnil ^ ra ft I s then outlined with a small 
of th*' a l ® arrow bridge being left on the lower edge 
blrxvl nt> 1° P reserv 'e the intercostal nerves and 
hisi<>T, V i SS ^ s stn P °f mtact penchondnum 

in tl) a ea ,n R The outlined nb section is cut free 
shane c ^ otorae a nd the cartilage trimmed to the 
u rrmc S ? e neet ^ e d- All available penchondnum 
taken ervei ^ This can be easily done if care is 

kept ap, p r ? Ees , s , of "baking,” a graft is undoubtedly 
from 1 j l ^ c earl >' formation of capillar}' loops 
hi the „ C( * In *° w ^ uc h it has been forced and held 
PU\ a dressing Fibrrn may also 

Wood 111 this process However, a collection of 
of beneath the graft is perhaps the cause 

Snaetl, v Crimes m the use of free skin grafts 
grafts nf -i : 13 ? ever Eid any success with iso- 
boactions ^ i ^ K pc^ible that they have tissue 
detailed t slnuiar to the reactions which necessitate 
in blooH ,'T ln § matchmg of donor and reapient 
''hen rnLjj j °? s Formalized cartilage persists 
bofiv Mn ► . ’.though perhaps only as a foreign 
gitot has shown that after some time it 
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becomes infiltrated by bands of scar tissue, but in 
spite of some inevitable loss the major portion of the 
graft remains Isografts of cartilage (the author has 
had no experience with isografts of bone) have been 
repeatedl} successful It is quite likely that the 
statement relative to formalized cartilage applies 
also to isografts of human cartilage 

There are only two basic methods for the utili- 
zation of free skin grafts The grafts are either 
placed flat m the defect after it has been prepared 
for them b} dissection or the} are wrapped about a 
mold and buried in the defect Dermo-epidermal 
grafts are applied much more frequentl} by the 
first than b} the second method. Sutures are 
usuallv necessarv with this type of graft. Epithelium 
must not be grafted upon the bulbar conjunctiva as 
the natural desquamations which occur may cause 
a chrome mechanical conjunctivitis This state- 
ment does not apply if the ey e is lost as an organ of 
vision. 

The first essential is the resection of all scar tissue, 
both buried masses and bands and the very evident 
superficial portions In the correction of ectropion 
with a dermo-epidermal graft, dissection for recep- 
tion of the graft is done and the graft then lifted 
from its original bed, transferred to its new site, and 
sutured directly mto position The best example of 
this is the use of a free skin graft from the other lid 

The correction of a acatnaal ectropion with an 
epidermic graft is best illustrated by Wheeler's 
method especially in a case in which the lid margin 
mav be drawn to the level of the ey ebrow In such 
a case the scar is resected by inasion and blunt dis- 
section along the natural fines of cleavage, the fid 
margins are sutured together to form permanent 
mtermargmal adhesions, and the graft is laid in one 
piece over the defects formed by the dissection. 
These mtermargmal adhesions are left in jiosition 
for from three months to a year while massage is 
applied to the reconstructed fids to prev ent further 
acatncial contraction. 

The correction of an extropion mv olving only one 
fid is best earned out bv Gillies inlay method 

This method is ideal also for the correction of a 
contracted socket Because of the more or less 
marked conjunctival deficiency, it may be necessary 
to use pedicled flaps m these instances 

Free skm grafts are to be used only m cases m 
which there is a definite loss of soft tissue and it is 
probable that all scar tissue deposited in the defect 
can be removed. These include a large percentage 
of the cases which appear for correction, but not 
many of the more senous and more difficult cases 
such as those with extensiv e loss of soft tissue, those 
of long standing with a large amount of acatnaal 
contracture which cannot be wholly eliminated 
those without a firm base or a firm lay er of normal 
tissue upon which the free skm grafts' can be satis- 
factorily placed, and those in which the tissues 
contiguous to the defect are themselves contami- 
nated with contracting acatnces Cases of the last 
tvpe constitute the one positive indication for the 





INTERNATIONAL ABSTRACT OF SURG3CRY 


*** dd*T«d pwflded flap. rjch u *hfa fltp. front Ttr**a»ot aw) rrxim oni ■- . 

“£“<** ^ U ** prtia^ oecumd. jxwftly (H* m*h*d 

EssJstsSSsifcirrt 

Ti- lipi ibmld b* cat *o that lW( keen *=» to U bat tobrated fa tb* OMfandJra. 

MUtiW to* noctroi twwfaw On** o t tie liJn u they UrmI datum k ucaflr nf-*ii1 1m W — 

*?»"“£ P ro 2"* t *- TJw* ttadm lE»n fafkrw afte th* opmtkm. Vtfmipgi* anM UotJri*A 
»l^^thedlfeak«o(ticm%^U»a>i»ci<tII^ th. dn^u iWd h. lamor^W «J3£r2!: 
tie rm»do« and llgamenta which H. under tb. ilia 
la thb itrim. 

Ft»ifo-Ck» pwfidrd flip, from *l»r* tb* eye- 
brow, farraW from tb. .Ida erf tb. famh**d or th* 

Wlr-fmo #fa« ortr tb. teenpiw, *r. anally quit* 

■atb/.ctiWT tar tb. tnrrectioo o/dmtrldxl contra c 
tare, especially coutnnfa* ra ratio* erf th. krrrr- 
Ud will km J tromirferab** writ tb**;. 

Drs^irot af tb* .erttr cnatlwl .agi* b *ufly cot 
rwrted by ■ «tuU ffag*r-l!fcj flip. I* am of iligbt 
drooping of thb typ. tb* n'hort aoerfttenlfao erf 
tb. d«mtc»i tad*' Urwrr hanky elm. noog r*aft»- 

Triebfcufa k cm Tactrt by*Z-*b*r*d lackfcc tad „ 

tb* wmpadtiaB erf tb* two Stpt tbm oetflned. bg» and bet* ptfH icnAl be At a*i wwtadry 
Erjimotbu* k corrected by » droOtr wlhod, tbe tbe G*frfng erf the wound «* rr*s tie apfwanaca « 
erf tb. fwtfwbn/ tarnor* being aioogated. Oor of two arm* frma tb. wownd k *mtl*fact*rr It b *^w 
flap. wbieb arw twtibmd from tb* «tb> mxftct d deity taporttrrt that tb. « wl b* I m km 
tb* .picaathal fold I* pl*c*d In tb* Uw« Hd and hap o c ri a a ga, area cpUUry b*#«* St b 

tbe other in tb« upper tvi Bbdr <Vj«» thb toott deed. 

**cce*tfnDy I» tl* me of m ^nptWnt. Bad. t. It w 

rytbnm* n*j t* i*pi«»d tr a * m trf * p«llct*d *w*r fid to w*Id > cootncttd tact* by 

tt»p or » far* ilk (**/! from tb. other *y*brow . u tb* turn tbhe, by * **— of * 

pudHed 4*p ortr tb* k»k Uo* ^ tbe tetopit. or pl^e to tbbi mjt a thick, aamleMy • 

bmt of *21, * tr*ft from tb* .calp. O iUpf t»-l *a*lp epper lid tb. jrtwJpl. <rf ptmmr* *t*^*7 • 

tnJu *r» ntfwr tinck- 1 a tim tdmmin* of «a txarrf o y u l ... _. , 

befwn they *r* pfc^d to porftV*. mr* mmt re* piadk tb. jwtndpte of n*ehiafcal M*Ppst » 
W t*X*i not to In far* tb# b*lr foQld*. m tb*y bma taed Qmtlni torr* 
ippmr ^** tb. rvrem **t*c* d tb. «/t In «pp*r rbc M «p«rt>d*i d mirk a rfa* «o d h ^P* 
trfcii«W, p*rtW or anpktt tran*nf**taJao of tb* tbe bd U «brited wUbo*t «nt**tferttbii 

*• • *- ' *-*--•■ v TTv - Tj. j — — BirWd ddu «Bk .atu r e* k*r* bm* rw ff*! m ^ 

med few tb. cu rm cd*. erf ptorfi, •* 
and In old fad*! mraly* rW 
wlnebral flmiim. In tbe loacwd mtort « A*b***t 


tb. Al^uf ibeaikl b* rwwf, (br eomtir* rfu 
t w jwe t ed . aad a ttand drmdat tppfled Whmfm 
ikia eptkrraaJ pxftr t»r* beta tmd, (U* »f 
peobabty remit ha faQrre of tb* «enA» imB, brt 
com) damag* wW bo ptayml^. 

Tb* Brem e r. tppGml tr a *wfi* Cor tlmrrprk 
of a mo*t wbh free Akt gralt* oraat b* wdJ gMvrd 
m *t brrwb* It may « w* aiog^rfag of tba ttcb 
Infcoloe fa a graft cr a Ibp b omtfy accnapaderf 
by pain and a rb. In tb. tmawnfm. laatmactw 
tb. p*d**t may Lktom ratbar QL 
LartB*.* rtpain and b*ne grafu *mJt b* 
dnmed wttb jrcMer* tod a pkater-of Pari* ki hp 
and tbe dminf cfwnewd on tba trati day Caro- 


tin. of Uabea b far better than ettW abiadow or 
de^flafton. Eydaaba* amy b. replaced by free akin 
graft, from tb* lower «ln« of lb. eychatnr 
Tb. Mtml aokt JuUtat erf namoa t netab ran. 


JH auoni mi aurau a Blow -—i ~ i . , ■ 

allowi tb. trampknud« of t U* nwbwa *(*• ti* W*t «rf . wkfr* *f& 


either bulbar er'p*tp*br») coofonctfwa. Tb. grilt* 
mint be triruatd rary tbia cad appikd cu*V with 
mToma IXuerwc m«iibr*n« doe. not adpJ*t ftmif 
ewO to coarectieo when ft b wrapped errer a mtarfd 
or arc* a ccadorraer Paad* may be md to Cl fa 
toperfldal defect. h«t fat k of n. (wrmanaW y*I»* 

Cot tiia pWJTrwe. 

ffl*n cartflip. or boo. * nw*aa«T far tbe aw 
rnctloc of a d*f»et fn th. bony tWam. do«n cSmrc- 
do* k tb. *m mmodaL It b import**! te * krm 
of fMcVa towmfl* tW» graft fa embr that tha lux erf 
»Ua wrtnm. *r pa rfl d c d flap ntorm wOJ net Ca 
insocdktob’ abore tbe graA. V ibkrmp^wxmi 
cannot be met or b <fl*e^rd*d, tubnn k qalx* 
flfal y j® remdt frowi mcoadaxy Woctwm. 


tktwwpb tb. rn* M pmaOd wftb the * 
tbe krwrr taiU pmed fa tb. **. 
tb. fawrr fld. At tb* two* r eantkw. ti* mk i« 
cromed, tint with wiAdenl t crfc* B ttmka at 
ttwmmrr romttloo. and the* bettod. 

F #r 6»p«eahl# dderta, P«w<hewt «mer^J 
frame* *r» recom m md wf Junta ». »«rrw, kSK 
htsth, fern. No<* «t Crtital T«*ort- 
AnX 0/W, oji efl, •** 

Sanroda *rkiea ortrftal tcmoca S«*> th* *&*** 
rfght gro*pa 

Qnwp i Tmnota erf wert t 

a«ri»d lnfl>raa*tmy ja*rtk»- Caranmm. 

drwa*. 



SURGERY OF THE HEAD AND NECK 


509 


Group 3 Tumors of rapid growth producing little 
or no inflammatory reaction Sarcoma Breman- 
gwma Nenrofibroma 

Group ^ Tumors of the optic nerve Endothe- 
lioma Glioma 

Group 4. Tumors invading the retrobulbar region 
bv extension from within the globe 
Group 5 Intra-ocular tumors escaping through 
(be sclera without producing an inflammatory reac- 
tion. 

Group 6 Metastatic tumors of the orbit Car- 
cinoma Sarcoma 

Group 7 Inflammatory pseudotumors of the 

Group S Cases of exophthalmos in which no 
pJthological process is evident anatomicall\ 

In this article attention is paid more particularly 
to the manner in which the structures react to the 
tumors than to the motphology of the tumors them- 
'dies Each type of tumor is discussed m detail. 

Carcinoma, Group z No other malignant growth 
m the orbit 19 likely to produce so much irritation in 
we structures invaded Apparently because of the 
onaty of their metabolism, tbe propagating tumor 
ram are commonly preceded by a lymphocytic mfil- 
ration in the adjacent tissues As a result there are 
ormed bands and membranes of connective tissue, 
«mnus, which impede the advance of the tumor It 
tnkmg that, like morehighly organized structures, 
offer little resistance. In fact, the fibers 
>fy show atrophic changes in advance of the 
anoma, so that the function of the muscle may 
*° a 8 reater extent than would be 
eroti k , ‘^ 1C S12e °* t ^ lc area replaced bv the 
(i. ' The tendency of carcinoma to bnng about 
irrmhrt uctl0a scirrhus is of considerable cbnical 
r Ce- ,^ a accou nt of the contraction of the 
drank, , nnea connective tissue the e\ eball may’ be 
Thun ° oae S1< ^ e atl d fixed to the wall of the orbit 
cases rodent ulcer of the eyehd in old 
orbit tv* ^ as broken mto the loose tissues of the 
the m 0 , great dangers of surface tumors of 
nennt,, KS an d °f the limbus is the tendency of such 
ropastas m invade the more areolar underlying 
a , nd thus to become retrobulbar 
conmu T J”P a ' < -’ rou P 1 Cyhndromata belong to the 
a sums i t fi mors They’ resemble basal-celled car- 
Qrannmk( Ut n 5 ppear to less imtatmg than 
am tn klf ^ assoaated exophthalmos is not 
horn >nf„ 2 >nle ver T Pronounced Glaucoma results 
er ® nce rnth the venous outflow 
tnmore 2 T he m °st common primary 
stem tn i, or ° 1 t are sarcomata These neoplasms 
often nr,-? better tolerated by tbe tissues They are 
ancr “Pftlated. Their ophthalmoscopic appear- 
W? BKts detachment of the rebna 
Plasm ?’, Group a Among the rarest neo- 
hiirerai,, k 0T ° lt vascular tumors These are 
bze and t ^oause of their tendency to increase in 
content* < U Cause Pressure atrophy of the orbital 
the orbit 1 iley Way a ^ ect even the bony walls of 


Neurofibroma, Group 2 ( von Recklinghausen' s dis- 
ease) Neurofibromata are likely to cause early re- 
duction of vision by exerting pressure on the optic 
nerve and pushing the ey eball forward. 

Endothelioma, Group 3 In cases of endothelioma 
of the orbit exophthalmos and failing vision probably’ 
occur simultaneously The circulation is disturbed 
because the endothelioma packs and dilates the 
sulcus of the mtervagmal space close by’ the papilla 
The clinical changes in the fundus are probably 
caused first by cedema and engorgement of the 
vessels at the nen e head and later by detachment 
of the retina 

Glioma, Group 3 Gliomata of the optic nene 
originate in the neuroglia Vision may be presem ed 
for an indefinite time because of the survival of 
nerve fibers traversing the ghomatous mass In 
cases of neoplasm in the retrobulbar space pain is 
usually absent, probably because the pressure is 
never great, the globe being pressed forward in a 
compensating fashion 

Tumors of Group 4 It was formerly believed that 
all intra-ocular tumors invade the ey eball from the 
orbit, but it is now known that the reverse is far 
more likely to be the case 

Tumors of Group 5 Ordinarily’, sarcomata attain 
the retrobulbar space by spreading along the 
emissana or splitting the lay ers of the sclera The 
tendency of intra-ocular sarcomata to undergo 
necrosis is of importance in the extension of these 
tumors mto the orbital tissues The necrotic mate- 
rial, being very’ toxic, may set up within the ey e an 
inflammatory process as virulent as panophthalmitis 
with cedema of tbe hds and exophthalmos 

Carcinoma, Group 6 Metastasis m the orbit may 
be manifested before metastasis in the brain Metas- 
tatic carcinoma in the orbit occurs most frequenth 
m the muscular tissue and generally involves more 
than one muscle There is no inflammatory reac- 
tion The metastatic focus of carcinoma is less toxic 
than the primary lesion. 

Sarcoma, Group 6 Metastatic sarcoma m the orbit 
is exceedingly rare 

Tumors of Group 7 There is a type of exophthal- 
mos of slow onset and due to chrome inflammation 
in the retrobulbar space which may so closely simu- 
late the exophthalmos of true tumors that its clinical 
differentiation is practical!! impossible. While 
microscopic examination of the retrobulbar tissues 
reveals nothing definitely characteristic of syphilis, 
this condition has become less frequent since the use 
of the Wassermann test and of arsphenamm 

Lesuee L McCov, M D 

Pascheff, C Researches on the Follicular Diseases 
of the Conjunctiva Am J OpHh , 1932, n, 690 

Tbe author distinguishes three types of follicular 
disease of the conjunctiva The first, simple follicu- 
lar conjunctivitis, is characterized by small super- 
ficial follicles arranged in rows which occupy both 
fonnees and occasionally the tarsi This condition 
heals completely, leaving no scar 
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Tho mood type of foUlctkr dheaae of tha coo- 
Iractfr* — mOUry foDkaiar ccnfanetirWa-ahciw 
hrpi toffidn, which are peetant In tie bolhar con- 
JoDCtNi and tic coraa* u wtfl n the fundee*. 
On» the antbc* i caao ler m toa t ad in jrropitial- 
*hd o* them *howed war formation and 

Tha third type of fcJif n d i r dheaaa of tha qjo- 
JanctN*— eanJunctMtk Icftknkrk cocftuerw— h 
better known i» true I n chon*. Tnciccm tlnp 
•how* fcftidca. The foltide* *re eonfixent **d cV- 
▼dop oa tha ccm junetbr* u wtil u oc tho mrum. 
Tha oxtditioc *lw*y* lead* to dcatrtodoe or hyu 
Una dejwtcntkm. 

Many cwe» of nth type *r» dted P**ch*fl 
t*fant* tt u poaafU* that true trachoma i» u 
anaphylactic *i*n of latent tr*cbe»bn»cHil tnher 
cakwb, Sum A. Don, U_D 

law I TT i Uol-OcoUr tonnUr Cataract, 5c*. / 
OHiJL, rw ert, j«5 

Of twwcty two cue* of cmi-ocakr aocular attract 
reviewed by tha author there m i hfatory of & 
ooa-penetntir.j Injury *a*t*ined before tha >P of 
twdew year* bi * my hlffi porcmiaje la aooat 
half of tbewe with toci a hlKocy tWc m a dfa- 
Vxaticai of the leu. In only two did lb* cataract 
follow • p«n*tmi«* injury I» aoa of thee* the 
injury wa* epemtir*. 

The aathor erodnde* that nzd-oc afar rocahr 
C*t*r«et H 6*4 to tr**«* which i» ukwHt rm- 
jxnetnitiaj and of a trp* lDtdy to pcodoea dkloca 
tioo of th» leu*. Dhfccxtkm of the len* ocean ta 
•boot half of the cam. The him* cf eoanlca of 
opacity charact eriatlc of the coodMoa an da* to a 
temporary dbtarbance tn the autrttkra of tha Vsti 
caoed by p*y*ioiofical aererance brtwtwa the lea* 
and it* capaok with anawqoent alter* tioc in th* 
perTMaWHty of tha capwde. \ ouaj, acthriy frow 
to* learn are moca wbjeet to thk typa of opacity 
thin adult Unaea There U to rrkfcdce that inflam- 
mation hu any atfetofical rek tkf fc i p to tha coa- 
dttk*L T Tnurw A tUn, Jt,MD 

Wert, Q i Clinical CoctribotUoa to tha fiertary 
•f tba hympathrrlc Nereooa fljratam. TT Tba 
Tmttmi of Rattoal Aajkwaaw'i (Cootrfbrd 
dbdd alia cUraryl* dd # itrw a nereoat r*jWatlr*- 
VX La car* ddTaaciaapMan ratbdea) Jnk. * 1 L 
fi >»p erd, 

Spawn of the cmtnl artery of tha retiaa la tnoea 
aerioo* thaa t» naa*Dy rtalhted. It «y kad to 
mere oc lea* compfeta kwa of ahkai to the torelred 
eye. TW author bettewe* it ahoold be treated turrU 
aSy and that tha beat operation h mactioa of tha 
iotenal carotid mo* which b tha Taaocacfor Berra 
a*pply of the hrancWa of tha totamal carotii 
artery A patient wbotn ho operated open by thk 
(cdriwi baa ramaiaad cmed toe taece tha* two 
moll* cexTxdo* h krerJa and not at aD aerie**. 
Tba author** patient waa diackaryed cu the arretth 
poateparatfre day 


a«fiei cf the phyifclocy <* tha tocamdoa cf th, 
»«™tar mppjy of th, ^ th, otomatfea. mb 
y* 1 1 ” * owaatim, and espartnaola carriad oat a* 
the carrical mnpathatfc (metiou of tha medee 
cerric al i*npfloo aectiew cf tha iy»(*tb«ie irwl 
between thamrK<Jfan^ti,mfcrieaof tlawdhti 
taotBoc, periarterial m epa t h ettoa y cf th* hlcatl 
ca rotU) ttad to uh* cocMtabk doaU u ta 
rdatenc® of raaodlladiw fiber*. 

The authne beflem that operation oa tha mw 
nwttrf nerra anjply my ba todVatrd abo k cfkj 
e to awaa eaaea cf rttoiwfiar optic 
cwurftk, fa op f i ttahak he rr.im nk (tba opentfaa 
ha* already t*ren doo* for ortfaaxy aywpatiatka- 
totdc he m i crank ) and fa kcm cf tha naartpatUc 
«»d F*ychcpatMe canhnl tyadronaa tn wHA rt- 
ceet meartbea tend to ik* that Tucakr apun 
k an important patbofeok factca. 

BeoznT Lcawr, MD 

m 

d«Jdaa,0-J t r»r»cm wnokl and fcca* Ctofcal 
Paatma of tha Otaaekra^a fl 
i-rjwpf +a*t, flj*, rfrfi, f r 
Tha author etatts tl 
4* poaafhU only a‘ ' 

la moat cuh cf 

with tha deaf oe*a of any dfceaae other than ka- 
•ckro* then moat ba dwepr* fa the 
apparatna itmflai to thewo caoaad by otowkrm 
It ** acanetfcnea fcmnd wtth tha daanieaa cf oafaa- 
(tMih farperfetta aad that of aataitia defaneua 
Juan C Bauwni, R D 

Thetarin*. a 1‘atbafotko-Awa t .w l cal a»f ** 
pertmantal «twika ad tha f*/h O»;a« kt f 
Tubarmioafa af tba tlUfla lar tT«V**k*- 
anataadaka wad cmaThpaaOdk P»i»ia»toja|»* 
tar PsthafOdW krUlttakkrtahaAaioa*) Xhfar 
/ Laaya^W; MJd*d i«> nd. jO. 

Foflowkw a critical mfew of tha fear* tori «• 
pathocenM of talmi'iAak ot tha uiddk t*^ ^ 
duk*t the hr* afar of tabertafcaa Wocti* to *» 
mlAdu aar tho r*thoc*nafc of oartMtatic il k [ T~ 
kkaof thonhkQaear a*d tha iocabatka cf tekw- 
cakka U tha carttk* of tha ariAfla oar tha«*f 

rtpoet* hk pathnlcufcMaatocafcalatafbiof JO 

parrti bom Trantabarcaiaw* chBdn a, yaatfa, **d 


tabercaloah cf i 

alway* dertioped fa tha o 
ctflefat*. la tha majority cf tha a_— - , 

bane aareaw wa* the cadr dta of tha 
W»k TVrriorr, ooa of th. ^ 
tha t o rratix cema caifto cf taberotiwir tf » 
eamriT that faekted tahue-k* > d \)*m 
baen recot tla d. la ahowa to ^ 

Jectiod fahedby Bxk^r « f*h-t a 
Sjfe^that tha mUAa t*z 
raaafly krofrtd i* f*»e«l ctiUuy 
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is refuted by the fact that involvement of the ear 
was found in all but i of the author’s 19 fatal cases of 
generalized tuberculosis The author's findings also 
support the theory of Koerner and Henna that 
tuberculosis of the mastoid bone in childhood is of a 
primary nature. 

In experimental studies of htematogenous tuber- 
culosis of the middle ear which were earned out on 
10 rabbits and 12 guinea pigs the author found 
changes which he believes were parallel to those seen 
n the human temporal bone So far as it is possible 
to draw conclusions from experiments on animals, 
be concludes that his experimental findings support 
the theory' that tuberculosis of the middle ear in man 
n of hematogenous origin and also the theory' that 
the localization of the tuberculous process occurs 
primarily m the mucosa whether the condition is of 
nimatogenous or tubal origin. 

The article is supplemented by a bibliography’ of 
103 references and 13 photomicrographs 

Hechisgee (H) 


MOUTH 

Martin, H E Chelloplasty for Advanced Car- 
cinoma of the Lip Surg ,G)nec b'Obsi , 1932, In, 

The operation described is a method of construct- 
g an entire new lower lip and chin It is a modifica- 
on of an operation first described bv Bernard in 
“ permits wide removal of the caranoma, 
wins a functionally satisfactory new lower lip, and 
ittses minimal visible scarring 
in y, sar 8 lca l procedure of this extent is not justified 
tne presence of large, multiple, or bilateral metas- 
sbu l tle P resen ce of a single small metastasis it 
, K proposed with caution and the surgeon 
of il 138111116 responsibility of adequate removal 
e metastasis The operative exposure will per- 
Jff *? removal of gland-beanng tissue from the 
mental and submaxdlaiy regions, but not an 
odensne neck dissection 

11 , e eic, S'on of a rectangular or square segment of 
a, °' Te £ Up. the formation of two lateral cheek 
full i ^ed from the mandible, the excision of 
of tb ,c '’ tl63s triangles above and lateral to the angles 
thenn^t mouth, and conservation of the mucosa of 
nen , nan 8*es to form the vermilion border of the 
" cr “p were all first described by Bernard in 

^thor is of the opinion that the simple 

rinmilf operation should never be used as the 
Pmria U treatment 

be inferior chelloplasty should always 

or),,, the use of full-thickness flaps of cheek 

aiernr,™ i otls Mtrhzmg flaps of skin from the neck 
Wcrlin SU ljec t to failure and in cases in which the 
fimct'. ^ 1 s m ' ol\ed will give much less satisfactory 
In tb f nd cosmct ic results 
lamt j,„ C ' 0 ™ a bon of the new lower bp provision 
as un) M .'?L de f ° r an adequate gmgivobuccal gutter 
Uns is done drooling of sahva will result 


In the average case the incisions from the ver- 
milion border of the lower lip on either side of the 
growth should run v erticaLIy to the lower edge of the 
mandible If, because of wide extent of the growth, 
they must he begun lateral to the labial com- 
missures, they may’ be inclined mesially to a slight 
extent 

Blocking of the third division of both fifth cranial 
nerv es and of both mfra-orbital nerv es with a 2 per 
cent solution of nov ocain will anesthetize all of the 
operative field except, to some extent, the rather 
limited incisions below the lower borders of the 
mandibles In the latter region local infiltration is 
sufficient 

The operation is begun by’ maLmg two incisions 
from the free border of the lip downward to the 
loweT border of the mandible These should be at 
least 1 cm. lateral to am visible or palpable evidence 
of disease A third inasion is made in the bottom of 
the gingvv obuccat gutter and the dissection is rapidly 
earned dawn, the tissues being freed in this manner 
from the mandible anteriorly’ and the penosteum 
being removed if there is any’ question of deep in- 
vasion 

Next, the two horizontal incisions are continued 
directly backward as viewed from the sagittal plane, 
for a distance of about 3 or 4 cm They outline the 
lower edges of the two lateral plastic flaps Mobil- 
ization of these lateral flaps necessitates next the 
incision of the mucosa in each lower gmgivobuccal 
gutter These mucosal incisions are earned back to 
or bey ond, the last lower molars or ev en up along the 
antenor borders of the ascending rami 

The next step consists in excising triangles of 
tissue above and lateral to the labial commissures 
As these tnangles are excised, the mucosa is left at- 
tached to the base. Later thev are turned forward, 
trimmed, and sutured to form the vermilion border 
of the new lower lip 

Closure is begun by sutunng the incisions in the 
lower gmgivobuccal gutters The first stitch is 
placed entirely on the gingival side at the postenor 
limit of the inasion Subsequent sutures stretch the 
mucosa more and more antenorly , so that ev entuallv 
its tip will reach the midline After the mucosa has 
been sutured to about the position of the cuspid 
tooth, the mucosal side of the triangle is sutured. 
The closure of the opposite side is then brought to 
the same stage of completion. Suture of the flaps m 
the antenor gmgivobuccal gutter is done next, being 
continued up the midline and over the free border of 
the bp along the skin edges to the point of the chin 
The vertical wounds abov e the commissures are then 
closed and mucosal flaps from the tnangles are 
trimmed and sutured over the raw surfaces of the 
new lower lip 

The last stage of the operation is the adjustment 
of the submental skin flap 

If the growth extends widelv on the inner surface 
of the bp and onto the afv eolar ndge, a segment of 
the upper border of the alveolar ndge and mandible 
may be removed by a motor saw 
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In cwnplati rotation of the Bp, rrpifa {* mad* by 
tandaj down two Fat Under fiat* and tmlda* theo 
la the mldHn *. Whew thb h doo* the month be- 
Ctwae* qnlln tlltW and a plxatic operatic® m-jit be 
perfcnntdtaWrtowViaalt, U the powth ft eetlrtly 
arfUtml tad trrTolrT* th* cnmratwre, the f*oct 
d®t may be modlfced by tie nee of ao Eatlaivler fiap 
from Ibe mid* aide, either wkh or without exckion 
of a Bernard trU«U <m Uuj other bdo. 

The mc-dltcd Barnard operation dtecrlbed lor 
oeamlly rftnaitd advanced nrtiwria erf Um Up ba* 
b«n iw In *cvan cuts. J*na 5. Brow* UD 


Th* aaecbenkm which ekee* the BeaorAajyn* b 
t># MV ii that * Mch doeo »o many other p<ia(n 
U the body--* cowpiete ib wutar rw* or 
Tbla /pblnctet can be aeporated into antaricr and 
pOBtertor helve*. The pcetrkx- bint b nidi yp of 
the BUt^rtctf etduktor and th* neUtopkeryoiwe 
whkh, bv ebeuilineou* cnntraciJc®, ptodoo- the 
*beU co tr,« ptaierkt wall of the pharynx known u 
“PaBavaat i nd*e. 

Th* anterior olio* mnkeia at the t w© levator* and 
tho two tenaora of the p*Ute The lawatoca lift tod 
draw Wi the cwoter of the p«Ut» a*»liwt the poe- 
terior half of the jfduactor hot Ux inner*. lau*d 
of Wpfoj ibk action a* the pwUtopharyueaa* help* 
the actio® of the Mpeikw constrictor act w definlx* 
oppcwltlow tn tL 

Th* aim of operation fa» owe* of deft palate b th* 
fcrwMtk* of > contracthe riof cipehk of dewinj the 
nwpbci-jwpe > pwwwfg 

In deft pwUt* tbt are* of epithelium b Wieroaaod, 
the tow of the tbetx* k dimtnhhed, twl tbm W 
pertr crjxifh dmuo tvmcat to nUe * pwUte of 
norm*] fuDoen tna t»»th owe erf ftoon*l fwncttoa 
c*o hranliy b* croductrl 
TbwAbcrw it b nof oafr per tnWWn. bed bnpera 
tire, to mnervw Urn* nroanti of bjoctw* frewn the 
rtritoe to be Jofalwa FtHnr* to do thb b ow of the 
ssort axeraijc ccuere «rf c ntvlt U wtridi tie «ft 
njUtt cpcwbti aainlr ef maw wWch iio«U here 
rcaowt d »t eturwriow. 

Tl^ wxcrifla* by the Bropby opeatio* of the 
pran erf the permenenl twetb by kw-vta* eertfc 
wlm *dw «4 them fffl kn* period* k too hijo * 
prke to per for eurfar fotzao* erf the pekt*. 

Brmidowo of the Une of fcoctfcn *ftn opoetfco 
'W« Urrerkbir *t*ro at the Jmnctk* of the turd 
aod »of t p*Uf« lor the torflowtnt re**e*» 
i The cltfa tre at tfarir widen U tab poiat 
i. Tberw U 1* tiU notion a *a4d«a ciunjr la the 
wabcante and »h*pe of car timott ta be 

3 The thm *tn***« ««botwt» erf the Bap* to 
be fetoc'd her*- „ . . 

4. A* t±4 nawdee of th* aoft p*UU peiD beck 
«ud uvtQu upward ow the Om of heehn«. apy 
«Qt dae to their attke »C1 betk »t the anlnhv 
Kdcr of the immenbz rfe f ntW :bm *t tb- p-. 
t«lor border 


U boiw fa thM tU ^od^tbe rf, 

kxafio miS perdtla* brtwrr* the me and tW 

“V»»U »WchiM*ra»tttt«ilac!eaHii*withtkhttrf 

J^Iate, bum* bOor* fa deaBw wkk tW nerft »kk. 

■hi the mncopelotteant « tW hard ^ 
PttcrioQy mwmehitit h cm! te lifted Uo« 
war ot another to ct-wwr the recta] deft 
It the w»ccifewlc* row bbokSy detached faaoithi 

alrwoiar tU(o ei*c to oottr border » that ft b bft 

attached iMmlr br It* antekr aerf pocerior «yfc, 
it can be poDea Inward to any txttr t iwpdrrd by Qw 
width of the cWt and itffl left te. coot act with )m 
nnderiyte^ beae. 

It k obrfeoa that the wider the arte erf crti,n 
bHwew the raw roface* of the fltfe the hettar tk 
thence that they wfll W* tofwtVr npi&y aed 
fcnnly 

The tetadwt of the problem of the dkpceej ef tie 
poetarte* paktfa* artery appear* t* he tie defibnatr 
amcjr^icir *f »o adrrnlltijw* drcolitk* to irpbct 
the Qatar*! rtrrolitlon by nattiaj the peaterbr 
palatine artery *t a pnrWatry 
U the hard pektek (belt with kt the w»y retre*- 
mended, ft wfiJ be locnd that th» ikfci ef tie pp h 
the ao ft ptltts are ahnok or qokt bt oetad **f 
need c*Jy Hjht coeptatlow aatam to kM th«i 
tOrrther 

The opmtkm for demzt ot tie *rf> pihfi k 
f^entblly u ep*Tatloa of tuaacb tm ^ fi a J t tb e- 
IV rWU boeiy frvnewort of the phwyw h ef 
norrweJ aUa the tnawdtt a vafia f»* are akrt *»rf 

atrophic. Ltbeotm of the braMr p*kti b my 
eoe«ib, bot the torn erf the texto of >k tree* 
pakcT arowad the fetBKjUr proa** »« mfrixfl t 
firmly t* the tumadark* « the *eaoi**fy” * 

chan«t* It* dbwctfc^ »e that ft pufli cfktctiy eofwarrf 

e/priset the bhe of fwtitv. It h rfjrtaweta fk*t the 
htaankr peace** can be vtry ttkif m*p pod ^ 

Hi Um wbhoM ktef«hqt »Ki ^ *r?TTb!*«U 
of the pWUy and am therby be 
oi wpwird to a poeltloa which wfli oet Wtdae 
with the fcfjrfa* of the two fa****- !• w* f* 
pcktfac U awet flntfly betear iUad by the kOe« 
pmcteea to *ffc*d once o*w a feknaw k* 
t**rbe that carle amend It. . . _ 

Thw jwrvte* of a t***J V*SM 
bBfwrtaat fa the ntt pekla uh tha hard pautn 
Thb k b**t acaswrrfkhad by fw^y r*®®^ ***** 

artarte* of eenphr to the »oft pekf* the w cfJn*- 
tka k pxiSmt »Wra b i*> ***#7 }~ 

antom, tape*, *r «*H»1 wn.*** ”*r TIj 
oo»Iv l*teri«* with the «TpTrlU aw* 

‘’rsrrs ^ . iJSTS -- 

the towfk tiioaSd be ttawitd _ . . - w. 

At kaat three fwoatlw iWd 
prrilainaiy rprrttloM fer the 

matloeb*^tb#nal*operalloobpo«na*i 
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At the tune of the mam operation the child 
should be free from colds and in as good general 
health as possible There is much to be said for 
considering it best to perform the operation during 
the summer 

In every case both divisions of the palate, the 
hard as well as the soft, should be completely 
mobilized. 

The lateral incisions follow the lines described by 
Addison, dividing the mucosa along the whole length 
of the ptery gomandibular raphS and then running 
forward close to the inner edges of the teeth to 
about the level of the masor The soft palate is 
freed from the buccinator and ptery gold muscles by 
blunt dissection along its outer side to a depth of a 
centimeter or more. On the inner wall of this incision 
the hamulus of the pterygoid can be plainlv felt, 
just as it can be felt through the upper end of the 
gap left by removal of the tonsil It should be 
snapped off inward 

Next, the mucopenosteum of the hard palate is 
levered from the bone by the dissector As the pos- 
tenor palatine artery has been previously cut, there 
is no obstacle to complete and rapid freeing of this 
flap 

The last stage m the liberation of the palate is its 
separation with the curved scissors and the dissector 
from the posterior edge of the bony palate — a pro- 
cedure which is facilitated by the previous division 
of the posterior palatine artery Mobilization has 
been accomplished properly when the sides of the 
deft tend to fall together and can be pushed into 
contact with the very lightest pressure 
In the suturing of the hard palate the edges must 
be drawn together by vertical mattress sutures of 
strong silkworm gut until at least 5 mm of the 
taw surface on either side are m apposition 
bo the suturing of the soft palate the handling of 
the flimsy edges is greatly aided by passmg a fine 
!?, Jtre through the tip of each half of the uvula 
'\ith the fine-pointed knife, a stnp of mucosa is 
carefully sawed off of the edge of the cleft This 
* ■ P broadens from about 4 mm near the uvula 
0 about 8 mm where it meets the anterior raw 
surfaces 

The nasal surface of the soft palate is joined by 
■n errupted sutures The first of these, the most 
important in the whole operation, join firmly and 
ccuratelj the angles caused by the sudden swell 
“ muscle from the thin mucopenosteum of the hard 
Pa ate. The oral surface is next joined by half a 
ozen stitches Whitehead's varnish or an) similar 
P«°n does not make the suture hne water- 
P Aft tends to collect and confine the exudate 
lter the operation the child should be kept as 
,, ““ted as possible and given soft food and an 
undance of glucose water 

dam-, 6 !? 15 no d an S er that the wound will be broken 
ftanvi t The onl) complication to be 

cnn- a a '* er the operation descnbed is sepsis of the 
type, which wall break down an> wound in 
cn it occurs James B Brows JM D 
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Moure, P End-Results of Surgical Treatment of 
Cancer of the Tongue (Rfeultats tloignis du 
traitement chirurgical du cancer de la Iangue) 
Bull ctmtm Soc nal de chir , 1932, Kan, 867 

The cancers of the tongue treated by Moure in the 
period between 1920 and 1930 ma> be divided into 
two groups — fifty -three clinically evident lesions 
and twelve small beginning cancers or suspicious 
lesions In five of the sixty-five cases histological 
examination of a part of the specimen failed to 
reveal cancer In these five the lesion was small and 
operation consisted of non-mutilating exeresis One 
of the small lesions recurred and necessitated a 
second operation The second operation resulted in 
cure 

In three of the sixty-five cases the treatment 
included irradiation and surgery , the glands being 
extirpated surgically after the lingual lesions had 
been treated with radium The three patients died 
of rapid recurrence with diffuse cancerous cellulitis 
of the neck 

The remaining fifty -seven cases in which the 
nature of the lesion was proved by histological 
examination were treated surgically All of the 
lesions except two, which were predominanth 
basal-celled, were spinous-celled epithehomata 
In four cases the cancer was situated at the tip 
of the tongue, m twenty -three, on its anterior 
margin, in nine, on its median margin, in nine, on 
its postenor margin, and in twelve, on the lower 
surface of the tongue and the floor of the mouth 
There were sixteen operative deaths In four 
cases in which operation was done by the lateral 
infrahyoid route there were three deaths The 
author decided to abandon this method 

Of the sixteen operativ e deaths i.e , deaths occur- 
ring within the first two months after operation 
2 were due to secondary haemorrhages and fourteen 
to infection with bronchopneumonia and septi- 
cemia In the thirty -five cases operated upon in the 
penod between 1920 and 1923 there were ten 
deaths, a mortality of 28 74 per cent, and m the 
thirty' operated upon between 1923 and 1930 there 
were four deaths, a mortality of 7 5 per cent The 
decrease m the mortality was due no doubt to (1) 
improvement m the operativ e technique, e g 
operation m two stages, (2) the use of the electrical 
bistoury and of regional anaesthesia and (3) post- 
operative arsenical treatment 

Of thirty -nine patients who were operated on for 
cancer of the tongue which was v enfied histologicallv 
and were traced up to January, 1932, fourteen died 
of recurrence and twentv -fiv e had no recurrence 
Of the latter, twenty -three are living, one died sex 
y ears after the operation, and one died of cancer of 
"the uterus eight vears after the operation Most of 
the deaths from recurrence occurred before or during 
the second y ear 

The twenty -three cured patients who have been 
traced included seven with small beginning lesions 
and sixteen with clinically apparent cancers Five 
of these patients hav e remained free from recurrence 
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lo «*»pkt* rwottfcm orf the Up, rrp«ir k Mdi by 
tm»Uf 4*in twrj Eotlxacks fUja *»d nMir tbe-n 
fa to* raWttoc. TVbao tkh (i dom* tin toootfa bo- 
ose** ipdl* narrow **d • ptmtlc opmttioT; amt b* 
pcrfcwmedklwto *i*» ft. If the rrowti b *utfr*iy 
anOHeml ud tErrofrra tie roffi rntma th* peoc*- 
darr vmy b* mod£6*d br tb* vm erf u Eatknckr 6*p 
from the un aid*. erfiW with o* without arkkw 
*rf ■ Bernard tTkmtfe cm lb* oth«r aide. 

Th* WGeUfad B*r»*rd «peratfcia dracribwd for 
cwntratfr rttu*t*rf adr*»ced cardacwE* erf th* Up b*i 
bewc daw* fa rare* arara Ja*t* B. Banw*, ILD 


It* 


j Srrx 


Tb* Operatic* far CU( Pakt* Ant. 

«**. «. r 

The madraotan which How* the noaptwryna b 
th* t* that whiefc chwe* »o m*«y otb*r pwif* 

fa lb* body — * complot* mawc tir rfaj ar ipb£aa*r 
Thk *>Mwctrf aw b* *rp«r*t*d Into iHjrilt and 
pewterfor hthm. Th* f<wt«rior *T 
the wiprrVjr aj»*rrt«£* «W lb* 

w+ddl, br limuUsnera* contra d , 

theif cm th* pootsior w*D orf the prfwryoi kwrwn u 
Pwinut « ridre 

Tb* anterior »llrt* 1- i . i c mk u - erf th* two hni«a and 
th* two tert»r» erf the paUt*. Th* Ur* two Bit »»d 
draw back the ertrfer orf th* p*i*t* tfilmu th* pm- 
taior ball erf th* «f»lrf»ct*r hot tb* Icwwart, batmA 
erf hkplm* thk ictiwi *» th* paktcpJjarynfrvj helpa 
th* »rtlcm erf th* **iKrrta eowtrlctor «ct In drdnlt* 
•roorftiow t*IL 

Th* *lm erf operation fa cue* orf cUft naliu h th* 
foewratkra orf * awtractlh rt»* e»p*U» orf cUi| th* 
nraopbarya^ial pawaja- 

ln daft piht* th* arat orf tplthtffmn U facr*a**d. 
th* a** orf tb* tUmxm k tkuihikbed, *nd th*rr U 
arrm rmo*fb th*an pewent to make « pabt* erf 
iXXtmI fallow* uii* uwojh cme orf offrnui fnnct to c 
cm aaaally h* Brodacad. 

Tbcrfcmi it (* art cnlj pen*i*m*, bol lafwn 
tfrm, to mtwrr* krr* muooBt* orf trooo*» irot* tb* 
«rUcn» to b* Joined F*Unr* lo do Uri* h cm* d th* 
enmmem ra*M* orf • r*wJt U which the lerft 
n*fat* cowdeti orf w cw w* which *bnld b*r* 

bn i wr,r *] *i *pentkm. 

The uusibc* hy th* flwpfey oporatlom arf the 
ggrrm orf tb* WTK ra n o t t*eth by fatrfa* Wpth: 
wtra ttnoat tbem foe fao< pwtoo* b too fajs ■ 
pHc* to p*y for wukr loinfa* orf tb* p*kt*. 

orf tb* iln* orf fa*rtJoo mJiw operado* 

ifaM far*ri»U>' *f*m *t the Jwetkw orf th* Sard 
uui »fl p*bu«* to* th* IcOowfa* r««** 

1 Th* ckfu »r* U their w*d*wt U ihkpokl 
t. TVe* W fa thk rette* • **dde» dwh** I* th* 
**b*t*nc» *b*pe orf tic H*n«j to be jorfwed 
j. Tb* three Uro**Ek *acf»<ic**E* orf tb* ft*f* to 
br krfn*d «r» b*rr- 

4. A* tb* ma*V» «rf th* *oft ptitt* prOl b«k 
«jd onOn upward o* tb* Hn* erf Wfat toy 
^rfH do* to tWtr iptioe *01 beffa *4 tb* eidertcH 


Wbocoefamfadth*ttb«prod»^ rf , 
*l»f«i* ktff twrtltfao hetwveo th* mm mi th* 
«*o«tb, whiA noun ww fa dwlbw wbi the hwd 

p*irft*, t***n* &*»» fa flfatfiex with tW *rfl whM. 

A* tb* mwx^wrVjfUtn erf lW hui Mfa h 
practlaCy «nkittcb*hfa H smwt U rfafted ta tm 
w*r e* iMthcr to corer tb* oknl ckft- 

th* onoaperfcwtma k berfjfly rfktchd Jfawth* 
rldje ik** tu *wtrr hccche «o tbt k h hrfl 
ilXwcbwJ raerky hr (t, uttnor rod r«rrfar wf 


wth* 


width orf tb* d*ft (»j m 

It h etrrfaoi (b*t tb* wider th* uw d o**t*m 
brtvm th* raw mriitm orf th* flew tb* b*tt« th* 
chawce th*t they will Jcta l**«htr rtphftr **d 
irmly 

Th* Mrfathm orf th* probrfwa of tb* c£%x*t] arf ti* 
posterior ftrH»* AxUry tppma to hr tb* deTbentr 
imo*ro*cit *rf u tdmritiow dnabtio* fa nyfac* 
tb* aatwol cheokthm br cuttfaj tb* yoatnW 
y bll — Artery it * mllmW erwrade*. 

It th* hard n*kt* b drab wuh I* th* wit r*c— - 
tsewded, ft *rQJ b* femwd that tb* *Um *rf tM pv k 
tb* »arft fwtit* or* *fa*o*t «r qkte I* otetact mA 
no*d oriy K*f»t c**pt*tl«n «at*rt* to h*W then 
tarrtlwr 

Tb* *pentio* far down* erf th* *oft p«ht* h 


Th* rigid boey fam ew or fc orf_tie prfwrjt** h *rf 


and the norCW mlhbW »r* iort ud 

•trepbic UberatVm orf th* ienlar f*bti h ** 
rnmirb, bot the t*ro orf tb* tmdo* *rf th* '*■*" 
p*t*d mooed th* fauaaUr (*tm*<* »o< »3y 1»* * 
nrmly to tb* bemodark* m th* **Mfh*i 7 «* h*J 
dao|** it* dboetta* •» th*rf ft pnJh dkyctij 
»**I«*t th* bar orf fwtvctktL It k fart***t» th*rf the 
b*»nlw pr m m cm b* tot toby *■ J* 
U> hM* wkhekt whh tb* *r*w»fal*h^| 

«rf the pwUct and can thereby b* «* y ^ t w d fca***'' 
and «prrard to a ponWoo wWcfe wffi **t 
with tb* fotri *4 orf tb* trw ti**Ti- I* Lkb y* 
poktiem b rank faufly bwome l*d by *ha 
tmatiw** to aflord an c* mart x folcfww kt th* 
undo* that afaUaitmadb- . . 

Th* tworUo* d a brand b-rf- 
haperlMt fa ih* aerft y»S*fa a* tn to* hard piwte. 
TU*b b*m »035^rfkUd bj tredj r*oorbw«*eW 

which W niti w rl K eir***- . 

t fartira*My no daaj*T orf 
d to th* Wt y*hte. nihrpcrfOw 


tfan k 


awtorc*. npta, c* tnrti] drak* w 

crtwly lol*rfer* ' 


birder <rf th* awcufar ifa< mb*l ikn tt th* p»- 
terfor hordrr 


wh* tb. wrpiri** 1 

-^ix'assiSAR ±z-pz% 


At (*a*t thra* memta* >«* °* 
^U-fair mee*ti» b* th* 

eratioo b*far* th* m*l* op«t*» k fwr**»*»- 
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marj malignancy of the lung or a bronchus, metas- 
tasis from caranoma of the breast, pelvis, or rectum, 
and sarcoma ( Hodgkin' s disease) In all of the cases 
the paralysis was unilateral. 

Of 24 cases of aortic aneurism, the paralysis in- 
volved the left cord in 19, the right cord in 1, and 
both cords in 4 

In 10 cases the paralysis could be ascribed to a 
cardiac lesion In 3 of these the diagnosis was ad- 
hesue pleuropencarditis In 1 case this was asso- 
ciated with emphy sema and m another with dilata- 
tion of the aorta and innominate artery In 7 cases 
the diagnosis was chronic mitral endocarditis with 
stenosis and dilatation or dilatation and hypertrophy 
of the left auricle. 

In n cases the paralysis was due to a tuberculous 
condition of the thorax. In all of these it was urn- 
lateral 

In 26 cases the patient was re-examined after an 
interval varying from a few weeks to a number of 
>ears From these cases the authors draw the fol- 
lowing conclusions 

n ' oca l cord with partial paralysis (of the so- 
called abductor type) may completely recover 
•unction 

3 A \ ocal cord fixed in the median line may com- 
pletely recover, but usually remains in that position 

3 A vocal cord fixed in the cadaveric position 
may completely recover, but usually swings to the 
median hne within a few months and remains there. 


In 6 cases there was partial or complete recovery 
In all of these the paraly sis was bilateral In 1 2 cases 
the affected cord was in the median hne and re- 
mained there In 6 cases there was a change from 
the cadaveric position to the median hne position. 
In s of these the lesion was unilateral 

In 2 cases there was no change in the cadaveric 
position 

In 43 cases in which the cord was in the median 
hne the average duration of symptoms was seventeen 
months, and in 49 cases in which the cord was in the 
cadaveric position the average duration of symptoms 
was only ten and a half months 

Of the total number of 217 cases, both cords were 
affected in 32 The left cord was paralyzed in 127 
cases, or more than twice as often as the nght cord, 
which was paralyzed in 58 

In addition to the 217 cases in which the cause 
could be determined, there were a fairly large num- 
ber in which the cause could not be determined 
The authors conclude that paraly zed vocal cords 
in the cadaveric position usually change from this 
position to the median line within a few months, with 
return of the voice If the condition is bilateral, 
dyspnoea develops as the voice improves 

Vocal cords in the median line may return to com- 
plete function, but most of them remain in the 
median hne 

None of the vocal cords observed in the median 
hne changes to the cadaveric position 
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am »oUi rtdUrfo*. Ik rerfenM who* tto ksfloe amm 
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tube are pushed down over the cannula and into the 
canty The cannula and sleeve are then withdrawn 
and the pus is drained through the sil\ er tube A 
soft rubber tube is then inserted through the silver 
tube and the silver tube is withdrawn 
Of the patients whose cases are renewed, tn 0 died 
because operation was too long delay ed and fourteen 
died because operation was performed too earh 
The causes of death in the operatic e cases in which 
encapsulation had occurred included pressure cone 
and medullary collapse, meningitis following an 
attempt at marsupialization, multiple abscesses, in- 
ternal hydrocephalus following imperfect drainage 
and fungus cerebn 

The following conclusions are drawn 
1 Abscesses of the brain are no more difficult to 
localize than other intracranial lesions 
a Abscesses of the brain should not be opened 
before encapsulation has occurred — preferable not 
before the sixth week after the onset of symptoms 
3 Drainage by a soft rubber tube is satisfactory 
John W Epton, M D 

Grant, F C Ventriculography and Encephalog- 
raphy Their Value In the Localization and 
Treatment of Intracranial Lesions Irch 
\eurol £• Psychiat , 1932, xxvn, 1310 

Grant presents an analysis of 325 encephalo- 
grams and 160 ventriculograms As the size of the 
ventricles and subarachnoid spaces differs markedly 
in different persons, he believes it impossible to 
toretell m a gi\ en case the exact amount of fluid that 
must be drained to obtain an encephalogram which 
rompletely outlines the intracranial spaces He 
emphasizes that successful results are assured only 
3 F a ^ le that can possibly be remov ed is 
mthdrawn In agreement with most other workers 
m the field, he believes that the choice between the 
mrect ventricular and the lumbar injection of air 
must depend upon the presence or absence of 
increased intracranial pressure. In the presence of 
creased intracranial pressure, ventnculographv is 
Th an< ^ m absence, encephalographv 

tlC K °i rC ' ent nculography should be used m cases 
m a diagnosis of brain tumor or abscess is 
5 * , In Gm absence of localizing signs, and ence- 
rJ^Jographj w cases in which a tumor is suspected 
he presence of little or no increase in the mtra- 
anial pressure and m cases of other unlocalized 
organic cerebral diseases 

q rc gard to the technique of ventriculography 
hnin era Phasizes only the importance of tapping 
'entndes as this often yields information 
u c makes the injection of air unnecessarv He 
aid f at a Gtmor which has been localized by the 
IKK ventriculography be removed as soon as 
n ' 6 35 m Gus G* e mortality from the diag- 
u, J ’ c Procedure can be reduced He attnbutes the 
mortahty from the injection of air into the 
. Gcs as compared with that of the lumbar 
J air entirely to the choice of cases m 

Wfajdl Gie procedure is used. 


Encephalographv is best done bv the simplest 
method possible Grant has found that the degree 
of unpleasant after effects is not reduced by reducing 
the fluctuation in pressure He usually makes all 
X-rav exposures with the patient in the sitting 
position Encephalographv is of value to the neu- 
rological surgeon chiefly to indicate the absence of a 
need for surgical mterv ention hen a lesion such 
as a tumor, abscess, clot, internal hydrocephalus, 
porencephalic evst, or post-traumatic scar pulling 
the lateral ventricle toward the cortex is ruled out, 
encephalography ceases to be of value in the dif- 
ferential diagnosis as there is no encephalographic 
picture tvpical of any organic disease of the brain 
In a study of epilepsy , post-traumatic epilepsv , 
and post-traumatic headache from the point of view 
of encephalography , Grant found a definite abnor- 
mality m the encephalographic shadows in 95 per 
cent of the cases of post-traumatic epilepsv and in 
about 75 per cent of the cases of epilepsy of the other 
tvpe Moreover, about 43 per cent of the cases of 
post traumatic epilepsv showed asvmmetn of the 
ventricles whereas in the cases of epilepsy of the 
other tvpe the chief abnormality was “atrophv ” 
shown bv dilatation of the subarachnoid spaces 
In cases of post-traumatic headache a fairlv uni- 
form picture of dilatation of the subarachnoid spaces 
as veil as of the ventricles was found This fact led 
Grant to conclude that the headache mav be due to 
distention of these spaces by' fluid In 14 of 41 
patients with such headaches who were followed from 
a month to tvo years after encephalography the 
headaches ceased completelv 

Leo M Davidoef, M D 

Brock, S , and Dyke, C G Venous and Arterio- 
venous Angiomata of the Brain Bull Neuro- 
logical lust A er c 3 ork, 1932, u, 247 

Block and Dyke present a review of the literature 
on bloodvessel tumors and malformations of the 
brain calling especial attention to the vork of 
Lindau, Cushing and Bailev, and Dandy These 
lesions mav be divided into the hemangioblastomata, 
which form a group of true neoplasms, and the ven- 
ous and arteriovenous so-called “angiomata” which 
are in reality not new growths but simply congenital 
anomalies of the cerebral blood v essels 

Eight cases of angioma are reported by the authors 
— three of the venous and five of the arteriovenous 
type The important features of these cases are 
summarized as follows 

1 In four cases extracranial v ascular lesions co- 
existed An unusual instance of venous angioma of 
the retina, chiasm, midbram, and cerebellum is 
described 

2 The important eye signs were homonvmous 
hemianopsia and unilateral exophthalmos 

3 In the arteriovenous vanetv the cardiovascu- 
lar phenomena were of diagnostic significance. They 
included enlargement of intracranial, cranial, extra- 
cranial, and carotid arteries and of the heart, a 
sy stohe mitral murmur, and a mild degree of tachy- 
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dilatation and enlargement of the third x entrrcle 
domward and forward so that it impinges upon the 
pitmtan region First, the dorsum becomes ragged 
and thin in the upper posteriorfportion Next, the 
posterior clinoid processes disappear, and finally the 
dorsum selhe becomes narrowed and ultimatelx dis- 
appears 

The author believes that in the production of 
these deformities a part is played b> pulsations as 
well as direct pressure. 

Among other conditions discussed bx the author 
as causes of deformitx of the sella are memngiomata 
arising from the olfactory groove, xanthomatosis 
aneurisms of the circle of AVillis, and certain bone 
diseases such as osteomy ehtrs 

Charles H Heacock, MJ) 

Etsenhardt, L The Diagnosis of Intracranial 
Tumors by Supravital Technique Further 
Studies Arch X enrol &- Psychiat , 1932, xxviu, 
299 

This is a second contribution by Eisenhardt from 
Cushing’s Clinic on the examination of fresh brain- 
tumor tissue b> the supravital staining technique 
The importance of this method as a means of 1m 
mediate diagnosis has now become so evident that 
the procedure is practically indispensable in the 


neurological clinic. In addition to its x alue to the 
surgeon during the operation, the author ates the 
“peculiar and enlightening appearances of the tu- 
mors in supravital preparations as contrasted with 
fixed or sectioned specimens ” In her report of a 
series of cases, Eisenhardt includes photomicro- 
graphs of the tumors prepared by the supravital 
technique Many of the latter are compared noth 
photomicrographs of the same tumors prepared b\ 
the usual fixation, cutting, and staining technique 
The difference is as great as that between a living 
animal and the work of a second-rate taxidermist 
Leo M Davedoff, M JJ, 

Mcaud, P Uncomplicated Meningeal Splrocluc- 
tosls (La spirochdtose mdmngde pure) Pressemfd, 
Par , 1932, xl, 793 

In 1916, Costa and Troisier described a syndrome 
characterized by mild memngismus, nasolabial 
herpes, and irritation of the conjunctiva The head- 
ache, which is constant and often severe, max be 
occipital or frontal Stiffness of the neck and Kera- 
ig’s sign are present in all cases Photophobia is 
frequent The temperature may rise to 104 degrees 
F , but after from sex en to thirteen days it gradually 
falls to normal As a rule the general condition 
remains good There are no hepatic symptoms 



Fig 1 Supravital preparations of spongioblasts The long wiry processes 
continue beyond the field X3 00 , . . , . . 

Fig 2 Zenker fixed preparation of the same tumor (phospbotungstic aad 
hrematoxyhn) The cells are shrunken The arrow points to a unipolar spon- 
gioblast for comparison with Fig 1 X 3 °° 

(Eisenhardt. The Diagnosis of Intracranial Tumors by Supravital Technique) 
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siMtion to pain and high and low degrees of 
temperature is preserved over a variable area cor- 
responding to the overlap of the radial and musculo- 
cutaneous nerves A chart shoving the dissociation 
of 'ensation is characteristic and easily distinguished 
from that of sensation in a partial or recovering 
lesion 

In incomplete lesions of either the ulnar or the 
median nerve weak movements of the phalanges of 
the fingers are, alone, insufficient to indicate vhether 
or not one of these nerv es is sev ered or v hich one is 
severed 

Motor recover} follows the course of recovering 
Mated lesions of the median and ulnar nerve 
Sensor) recover) follows the same course \ notable 
observation is the return of sensibiht) m the area 
between the sensor) suppl) of the ulnar and median 
nerve This is never noted in complete lesions 
Hale Haven, M D 

miscellaneous 

C°bb, S, and Wolff, U G Muscle Tonus A Cnti- 
, Jtcrien Based on Work Presented at the 
international Neurological Congress, Bern, 
Switzerland, 1931 Arch enrol tr Psschtal , 
i93 J . ixvui, 661 

The authors review the discussions on muscle 

onus at the last International Neurological Con- 


gress with particular reference toco ordination of the 
ideas there expressed with contemporary literature 
Thev condemn the loose use of the terms “tone” 
and “tonus” in medical and physiological literature 
The) are in full accord with recent reports negating 
the theory of sympathetic innervation of skeletal 
muscle On the basis of the facts brought out at the 
Congress and those alread) known, they regard it as 
probable that sympathetic nerves do not end m 
stnated muscle, but that stimulation of the sympa- 
thetic nerv es to the v essels of a muscle may alter the 
tissue fluid or blood in such a way' as to change the 
contractility of muscle 

In a brief discussion of cerebellar function with 
relation to muscular contraction, the authors note 
that confusion has arisen obviously because the 
word “tone” has been used to denote any thing from 
mild psychological euphoria to a specific reflex pat- 
tern of muscular tension They believe that in 
discussions of stnated muscle the word “tone” 
should be replaced by such specific terms as “stand- 
ing reflex,” “postural reflex,” and “nghting reflex,” 
and that the state of stnated muscle at a given 
moment should be desenbed by' such adjectives as 
“slack” or “taut,” or that, better still, the amount 
of tension should be measured and stated in quanti- 
tative terms They urge that the term “tone” be 
either discarded or applied only to smooth muscle 

Hale Haven, M H 
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sensation to pain and high and low degrees of 
temperature is presen ed o\ er a variable area cor- 
responding to the o\ erlap of the radial and musculo- 
cutaneous nenes A chart shooing the dissociation 
oi sensation is characteristic and easih distinguished 
from that of sensation in a partial or recovering 
lesion. 

In incomplete lesions of either the ulnar or the 
median nerve weak movements of the phalanges of 
the fingers are, alone, insufficient to indicate whether 
or not one of these nerves is severed or which one is 
'erered. 

Motor recoven follows the course of recovering 
uolated lesions of the median and ulnar nerve 
oj-tisor} recoverv follows the same course A notable 
observation is the return of sensibilitv in the area 
MtiveenUie sensorj supplv of the ulnar and median 
oerve. This is never noted in complete lesions 
Hale Hav en, M D 


miscellaneous 

COb ^lV. n . d Wo,fT ’ H G Muscle Tonus A Criti- 
cal Review Based on Work Presented at the 
international Neurological Congress, Bern, 
Switzerland, 1931 Arch \ enrol & Ps\chial , 
!93Z, mm, 661 

ini!?' ? ut , hors fe'aew- the discussions on muscle 
5 at the last International Neurological Con- 


Sn 

gress with particular reference to co-ordination of the 
ideas there expressed with contemporary literature 
Thev condemn the loose use of the terms “tone” 
and “tonus” in medical and phv siologrcal literature. 
Thev are in full accord with recent reports negating 
the theorj of svmpathetic innervation of skeletal 
muscle On the basis of the facts brought out at the 
Congress and those alreadv known, thev regard it as 
probable that sympathetic nerves do not end in 
striated muscle, but that stimulation of the svmpa- 
thetic nerves to the v essels of a muscle maj alter the 
tissue fluid or blood m such a wav as to change the 
contractihtv of muscle 

In a brief discussion of cerebellar function with 
relation to muscular contraction, the authors note 
that confusion has arisen obviousl} because the 
word “tone” has been used to denote anything from 
mild psychological euphoria to a specific reflex pat- 
tern of muscular tension The} believe that m 
discussions of stnated muscle the word “tone” 
should be replaced b} such specific terms as “stand- 
ing reflex ” “postural reflex,” and “nghting reflex,” 
and that the state of stnated muscle at a given 
moment should be desenbed b\ such adjectives as 
“slack” or “taut,” or that, better still, the amount 
of tension should be measured and stated in quanti- 
tative terms They urge that the term “tone” be 
either discarded or applied onl} to smooth muscle 

Hale Haven, M D 
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a ssoaaterl p>cunu aanesions in 

us ua n, VntJl Clra imscnbed tenderness Cough 
is unn'mH, at onset °f pain, and at first 
PosciirtrU 1 Ve P-spectoration of a foul exudate be- 
da\-B~ a {f „ r ’ usua b} between the tenth and twelfth 
of the nit, r a typical case, expectoration 

is followed by subsidence of the fever and 


pain Improvement appears to be progressix e for a 
penod of from two to four weeks, and true recoven 

max result. r 

During the subacute stage, clubbing of the.fingers 
and toes occurs There may also be a recurrence of 
the fcelid expectoration and fexer, pain in the chest, 
and roentgen-ray exndence of spread of the infection 
The course of a definitely chrome lung abscess is 
progressix e with extension of the disease to adjacent 
and distant parts of the lung If untreated or treated 
inadequatelx , the condition is almost mxanably 
fatal Death usually results within three x ears of the 
onset in the cases of adults and in a much shorter 
time in the great majority of cases 

The diagnosis depends upon a careful considera- 
tion of the historx and the clinical manifestations 
The phy sical signs are inconstant Signs of capta- 
tion are rare The roentgenogram establishes or con- 
firms the diagnosis in the majonty of cases Bron- 
choscopic examination is indicated in exery case of 
subacute or chronic lung abscess and most cases of 
acute lung abscess Bronchographx with the use of 
iodized oil is an invaluable aid in localization of the 

ab putnd lung abscess is potentially a surgical lesion 
from the onset The principles of the operation per- 
formed bx the authors are excision of the roof of the 
abscess and x’entilation The technique is described 
Of twenty patients with acute lung abscess, ten 
were not operated upon as the clinical course was 
favorable All of these ten recox ered One patient 
died with the acute fulminating type of lesion Of 
nine patients who xvere subjected to operation, spon- 
taneous cure being considered impossible, eight re- 
covered and one died Of eight patients with sub- 
acute lung abscess, six were operated upon Of the 
two who were not operated upon, one is now well and 
the other shows improxement Of the six who were 
subjected to operation, three are well and three are 
dead All seven patients with subacute lung abscess 
complicated by acute gangrenous extension died of 
the condition whether they were operated upon or 
not Of thirty-four patients with chrome lung ab- 
scesses, thirteen were not operated upon Of the lat- 
ter, three show improxement, four show no improxe- 
ment, and six are dead Of the twenty who were 
operated upon, twelve are now well, two show im- 
provement, and seven are dead. 

Exrl O LATunnt, Mh 

Ballon, H , Singer, J J , and Graham, E A Bron- 
chiectasis IV Treatment J 77 oracic ourg , 

1932,1, 5°2 

In the treatment of bronchiectasis pneumotomy 
has been more or less discarded Little can be ex- 
pected from it except in cases with a single bron- 
chiectatic abscess 

In 1923, Graham proposed pneumectomy per- 
formed with the cautery , a method differing at 
least theoretically from Sauerbruch’s lobectomy with 
the cautery The conditions most suited to cautery 
pneumectomy are bronchiectasis with multiple lung 


bttn advocated Fat should be eliminated from the 
diet and carbohy drates gix en in large quantities 
Hater should be given freely, and the patient kept 
as comfortable as possible Alton Ochsver, M D 

Neuhof, H , and Wessler, H Putrid Lung Abscess 
Its Etiology, Pathology, Clinical Manifesta- 
tions, Diagnosis, and Treatment J Thoracic 
Surg., 1932, 1, 637 

The authors summarize the results of a study of 
lung abscess made at Mount Sinai Hospital, New 
York They conclude that putnd abscesses of the 
lung result from the aspiration of mfectix e particles 
of material bearing anaerobic bacteria, and that the 
concept of the disease as merely the sequel of opera- 
tions on the nose, mouth, or throat, operations per- 
formed under inhalation anmsthesia, or the known 
aspiration of foreign material is erroneous In about 
one third of their senes of cases the abscess occurred 
in a previouslx healthy person in whom no predis- 
posing condition could be demonstrated. In the 
authors’ opinion the suppuration is not of embolic 
origin and is not a complication of pneumonia In 
the cases reviewed, certain pathogemc anaerobes 
srere found in ex ery stage of the infection and dis- 
appeared when the infection subsided While there 
! J n ° absolute exidence that the disease is initiated 
by these anaerobes, they are the only organisms found 
! n Putnd lung abscesses which produce gangrenous 
tKions of the lungs when introduced into the bron- 
co 1 tree experimentally 

Putnd abscess of the lung begins characteristically 
m , ana d^tal to one of the smaller bronGhi at a site at 
a ki as P lra ted infective material is presumably 
“nested. The first stage in its development is an in- 
fuse necrotizing inflammation of the affected bron- 
c us and its tributary bronchioles The pulmonary 
? a y eil 5 a i' Ina supplied by the involved bronchioles 
n becomes involved by the severe inflammatory 

fuocesL Therefore the lesion is always situated near UC<1U rni Stvvu jmumw 

f surface of the lung and a pronounced and early complicated by acute gangrenous extension die o 
a in °i over b rln g pleura occurs The result is 
in tvf 'i 8 an grenous abscess superficially situated 
v-av C f usuaU >' Huge size Drainage by 

> 0 the bronchus usually begins two weeks after 
of w. 56 !, T h , e course depends largely on the degree 
ab^mc nC 1! ommage In the majonty of cases the 
Qm ! r remains localized and more or less 
SDreadc * 0r , v ’ ee ^ s or months with occasional 
this subacute* ta" 1 ^ mvo ' ves a djoimng lung in 

s ymptoms are fever and chilliness or a 
a consi^r soon Allowed by pam m the chest, 
shaml, 1 Phenomenon which is usually severe and 
tical ^ The site of localized pam is lden- 

assnnDtri, 1 ^ he sde of pleural adhesions The pam is 
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elimination of expectorated plugs and of the centnf- 
agalutd pleural fluid D\ spncca "vanes according to 
the type and situation of the tumor Aphonia or 
dysphoma often accompanies pulmonary cancer 
because of paralysis of the recurrent laryngeal nerv e 
In some cases there may be paralvsis of the phrenic 
nerve which gn es a characteristic roentgenographic 
picture. 

\s the cancer de\ elops it causes marked con- 
stitutional changes with cachexia Fever of slight 
degree is generally present, but may be unnoticed 
until attention is called to it by' the development of 
some acute condition such as pneumonia or grippe, 
or bv suppuration 

The objective signs of primary' cancer of the lung 
are also very diverse Thev depend chiefly' on the 
localization and growth of the lesion, whether or not 
it impinges on a bronchus, whether atelectasis 
occurs, and whether an associated infection is 
present. Bronchoscopy' and lipiodol studies should 
be undertaken A primary cancer developing in the 
lower lobe is particularly apt to remain silent for a 
long time In contrast to tuberculosis and the ordi- 
nary inflammatory diseases, the contralateral side 
usually remains umnvolved There is no single 
characteristic roentgen picture In cases of cancer 
unsing within a bronchus the shadows are difficult 
to interpret The tumor itself is invisible and is 
revealed only indirectly by the associated atelectasis 
The mtrapulmonary' cancer is revealed in typical 
cases by a rounded shadow, but when such a shadow 
■s seen the disease is probably advanced hy'datid 
cyst has a sharper edge and a more homogeneous 
shadow In cases of upper lobe cancer, differentia- 
honfrom tuberculosis may' be difficult, but in tuber- 
culosis the shadow is apt to be more circumscribed 
and its mode of spread is quite different One of the 
ruore important diagnostic signs is paralysis of the 
phrenic nerve with elevation of the corresponding 
half of the diaphragm True paralysis of the dia- 
phragm may be easdy differentiated from fixation 
of the diaphragm due to adhesions and retraction 
ov fluoroscopic examination If ulceration or ne- 
crosis occurs a cavity appears in the roentgenogram 
Frank B Berra, M D 

'''ariges, VY F Primary Carcinoma of the Lung 
Roentgen Diagnosis and Preliminary Report on 
Roentgen Therapy Am J Roentgenol , i 93 2 > 

KVU, 858 

Because of the prolonged time between the onset 
0 s 3 ’ m Ptoms and the first roentgen study, primary 
cuianoma of the lung is usually not diagnosed until 
Caere is massive evidence of the disease There is no 
tjugle characteristic roentgen sign as the growth 
'uries in location, size, shape, and density The 
amount of displacement of organs and the degree of 
unctional interference may be entirely out of pro- 
portion to the size of the neoplasm 
* Q 20 of a senes of sixty -one cases studied in the 
usually efficient bronchoscopic department of the 
Jeuerson Hospital, Philadelphia, a positive tissue 


diagnosis was made only' after death Therefore in 
one-third of the cases, an antemortem ffiagnosis 
depends largely upon the roentgen ray Of thirty - 
six cases selected for roentgenographic description, 
the outline of the tumor was sharp in twenty -three 
and irregular m thirteen Twenty-six showed evi- 
dence of displacement of the heart and other medi- 
astinal structures toward the side of the lesion, three, 
displacement toward the side away from the lesion, 
and sev en, practically no displacement Mctastases 

were evident in six , ,, 

Of the patients treated by irradiation, practically 
all showed at least temporary clinical improv ement, 
and a few of them lived a number of v ears One 
patient has been well, except for bronchiectasis, for 
seven y ears Another has been well for six y ears, a 
third has been well for nearly eight years, and a 
number have been free from symptoms for more 
than a year A few of those with advanced lesions 
showed temporary improvement, but this was 
followed by rapid progress of the disease 

The author states that it is wrong to try' to make a 
diagnosis of primary carcinoma of the lung without 
the help of bronchoscopy He agrees with Clerf 
that next to its usefulness in cases of foreign bodv 
in the air passages, bronchoscopy has proved of 
createst v alue m the diagnosis of malignancy of the 
j ung Edward D Cnraami, M D 

Ooonse G K , Aufranc, O E , and Cooper, M 
The Importance of Intrapleural Pressures and 
Their Measurements in Various Pathological 
Conditions .Yew England J i led , 1932, ccvu, 1 

In experiments on dogs the pressure in both pleural 
(myrtles was measured in millimeters of mercury by 
means of a specially constructed cannula left in siln 
It was found that under preliminary anaesthesia and 
during inspiration there was a striking increase m 
the negative intrapleural pressure which was asso- 
ciated with cyanosis and decided changes m the 
heart rate The blood pressufe was considerably 
elevated As the depth of the anaesthesia increased, 
the intrapleural pressure fell When the respiratory 
tract was partiallv obstructed, as by allowing the 
tongue to fall back into the pharynx, these symp- 
toms were more or less reproduced 

In experiments on dogs in which an attempt was 
made to cause a condition similar to pneumonia by 
blocking a bronchus mechanically and introducing 
fluid or air into the entrapped lobe, it was found that 
this procedure resulted not only m a greater negativ e 
pressure on the obstructed side during inspiration, 
but also m an increase in positive pressure during 
expiration A less marked increase of both negatn e 
and positive pressures occurred m the other pleural 
cavity The authors conclude that because of the 
increased negative pressure during inspiration, the 
mediastinum was forced toward the affected side, 
and because of the increased positiv e pressure during 
expiration, the blood vessels m the mvolved lung 
were more compressed At necropsy the animals so 
treated showed a condition s imila r to pneumonia 
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Keynes, G Pre vascular Femoral Hernia Brtl J 
Sur £ , 1932, xx, 55 

Unusual forms of femoral hernia are (1) the 
external, or Hesselbach, hernia, situated external to 
the deep epigastric artery and associated with an 
inguinal hernia, (2) hernia through Gimbernat s 
ligament or Laugier’s henna, (3) pectineal, or Clo- 
quet’s, hernia, (4) retrovascular hernia, and (5) 
prevascular hernia All of these are rare, and most 
of them are very rare. However, the prevascular 
hernia is probably less uncommon than is generally 
supposed. 

The usual theory of the origin of femoral hernia: 
attributes the herniation to the presence of a con- 
genital peritoneal div erticulum on the inner side of 
the femoral vein. This diverticulum is supposed to 
he formed by being earned out with the vessels as 
they grow down into the limb bud of the embryo 
As a rule the diverticulum is shallow, but it is in- 
creased by intra-abdominal pressure m the line of 
least resistance — that is, down the femoral canal and 
into the thigh through the saphenous openmg This 
Is the state of affairs in the vast majonty r of femoral 
hemim, the fundus of the sac being in Scarpa’s tn- 
angle and the neck in the femoral canal If this 
theory of the origin of femoral herrna: is correct, it 
inn) be supposed that occasionally a much longer 
Pentoneal diverticulum is dragged out with the 
growing vessels and, after accompanynng the latter 
down the thigh, is to be found within the femoral 
sheath m front of the vessels The fundus of the 
hernial sac would then be far below the level of the 
saphenous opening and would never tend to emerge 
Umiugh it. This would in fact constitute the con- 
“^2° of prevascular femoral hernia 
The author reports a case of the congenital type 
and a case of the acquired type of prevascular 
■emoral hernia In the former the fundus is larger 
than the neck of the hernia, and in the latter the 
neck is wider than the fundus 

Charles F DuBois, M-D 

Relies A Case of Chylous Cyst of the Mesentery (A 
Propos d’un cas de kyst chyleux du mfeentire) 
“ u “ Soc d'obsl el de gy 1: ?c de Par , 1932, xxu, 368 

Chylous cysts of the mesentery are not common, 
he author reports the case of a woman of forty-two 
Seats who was admitted to the hospital for menor- 
r Pa, pam, and an abdominal tumor For a year, 
®enstruation had been irregular, recurring at in- 
etvals of from three to six weeks and continuing for 
tom eight to ten day's The patient complained of a 
of weight in the abdomen with severe pain 
•hating to the lumbar region which became more 


severe at night Palpation revealed a hard, round, 
movable tumor the size of a fist, m the left subum- 
bib cal region The neoplasm had an irregular sur- 
face and was not painful The diagnosis rested be- 
tween abdominal and genital tumor 

Laparotomy disclosed a hard, red, irregular tumor 
the size of two fists, which was surrounded by loops 
of small intestine The surrounding mesentery was 
infiltrated and thickened as by chronic inflamma- 
tion Dunng its enucleation, the tumor ruptured 
and a white, milky , odorless fluid escaped The neo- 
plasm proved to be a large, unilocular chylous cyst 
of the mesentery 

Chy lous cysts of the mesentery’ are rarely multi- 
locular They may develop in any part of the mesen- 
tery’ or mesocolon, but some surgeons have found 
them most frequently in the region of the ileocecal 
valve The clinical symptoms are few and the diag- 
nosis is difficult Pam may be mild or severe Dvs- 
pepsia constipation, and distention may develop 
In the obstructive type the symptoms may be due 
to compression of the intestinal loops, occlusion, or 
volvulus In the author’s case a diagnosis was im- 
possible from the clinical findings 

In the differential diagnosis it is necessary to con- 
sider cancer of the intestine, hydatid cyst, encysted 
tuberculous peritonitis, and genital tumors In the 
cases of children, operation performed for suspected 
mesenteric cyst have frequently disclosed glandular 
mesentenc tuberculosis 

The course of chylous cysts of the mesentery is 
usually slow and progressive with occasional periods 
of exacerbation due to mtracystic spontaneous or 
traumatic haemorrhage, slight attacks of peritonitis, 
oc transitory intestinal obstruction 

Because of the numerous possible complications, 
such as infection, rupture, intestinal occlusion, and 
dyspeptic disturbances which may lead to advanced 
malnutrition, the prognosis is not very favorable. 
Operation is indicated whenever it is possible. The 
operation of choice is enucleation of the cy sL Diffi- 
culties may be encountered because of extensive vas- 
cular or intestinal lesions In the presence of an 
anomaly in the location of the vascular arcs, intes- 
tinal infarction may occur with all of its grave con- 

SC Enucteation is indicated when the cyst is single, 
not too large, and fairly free from adhesions For 
cases of large cysts with extensive adhesions, mar- 
supialization or extirpation with resection of the in- 
volved loop of intestine is recommended. This pro- 
cedure may be followed by a fistula persisting for 
from four to five months or by’ a recurrence, but in 
such case a cure may follow a second operation Ex- 
tirpation of the cyst with resection of a portion of 
the intestine is a serious operation with a fairly’ high 
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Keynes, G Prevascular Femoral Hernia Brit J 
Surg , 1932, xx, ss 

Unusual forms of femoral hernia are (1) the 
external, or Hesselbach, henna, situated external to 
the deep epigastric artery' and associated with an 
inguinal henna, (a) hernia through Gimbernat’s 
ligament or Laugier’s hernia, (3) pectineal, or Clo- 
quet’s, hernia, (4) rctrovascular hernia, and (5) 
prevascular hernia All of these are rare, and most 
of them are very rare However, the prevascular 
hernia is probably less uncommon than is generally 
supposed 

The usual theory of the ongin of femoral hemise 
attnbutes the herniation to the presence of a con- 
genital pentoneal diverticulum on the inner side of 
the femoral vein This diverticulum is supposed to 
be formed by being earned out with the vessels as 
they grow down mto the limb bud of the embrv o 
As a rule the diverticulum is shallow, but it is in- 
creased by' intra-abdominal pressure in the line of 
least resistance — that is, down the femoral canal and 
mto the thigh through the saphenous opening This 
is the state of affairs in the vast majority of femoral 
bemue, the fundus of the sac being in Scarpa’s tn~ 
angle and the neck in the femoral canal If this 
theory of the ongin of femoral henna: is correct, it 
may be supposed that occasionally a much longer 
pentoneal diverticulum is dragged out with the 
growing vessels and, after accompanying the latter 
down the thigh, is to be found within the femoral 
sheath in front of the vessels The fundus of the 
hernial sac would then be far below the level of the 
saphenous opening and would never tend to emerge 
through it This would in fact constitute the con- 
dition of prevascular femoral hernia 
The author reports a case of the congenital type 
and a case of the acquired type of prevascular 
femoral hernia In the former the fundus is larger 
than the neck of the hernia, and in the latter the 
neck is wider than the fundus 

Chaeixs F DuBois, M D 

Relies A Case of Chylous Cyst of the Mesentery (A 
ropos d’un cas de kyst chyleux du mfcentire) 
nil Soc d'obsl el de gynlc dc Par , 1932, xxu, 368 

Chylous cysts of the mesentery are not common. 
The author reports the case of a woman of forty -two 
y ears who was admitted to the hospital for menor- 
rhagia, pain, and an abdominal tumor For a year, 
menstruation had been irregular, recurring at in- 
tervals of from three to six weeks and con tinuin g for 
from eight to ten days The patient complained of a 
feeling of weight in the abdomen with severe pain 
radiating to the lumbar region which became more 


se\ ere at night Palpation revealed a hard, round, 
movable tumor the size of a fist, in the left subum- 
bihcal region The neoplasm had an irregular sur- 
face and was not painfuL The diagnosis rested be- 
tween abdominal and genital tumor 

Laparotomy disclosed a hard, red, irregular tumor 
the size of two fists, which was surrounded by loops 
of small intestine. The surrounding mesentery was 
infiltrated and thickened as by chrome inflamma- 
tion During its enucleation, the tumor ruptured 
and a white, milky , odorless fluid escaped. The neo- 
plasm pro\ ed to be a large, unilocular chy lous cyst 
of the mesentery' 

Chy lous cysts of the mesentery are rarely multi- 
locular They may de\ elop m any part of the mesen- 
tery or mesocolon, but some surgeons have found 
them most frequently in the region of the ileocecal 
valve The clinical symptoms are few and the diag- 
nosis is difficult. Pam may be mild or severe Dys- 
pepsia, constipation, and distention may develop 
In the obstructive type the symptoms may be due 
to compression of the intestinal loops, occlusion, or 
volvulus In the author’s case a diagnosis was im- 
possible from the clinical findings 

In the differential diagnosis it is necessary to con- 
sider cancer of the intestine, hy dabd cy st, encysted 
tuberculous peritonitis, and genital tumors In the 
cases of children, operation performed for suspected 
mesenteric cy st have frequently disclosed glandular 
mesenteric tuberculosis 

The course of chylous cysts of the mesentery is 
usually slow and progressive with occasional periods 
of exacerbation due to intracysbc spontaneous or 
traumatic hiemonbage, sbght attacks of peritonitis, 
or transitory intestinal obstruction 

Because of the numerous possible complications, 
such as infection, rupture, intestinal occlusion, and 
dyspeptic disturbances which may lead to advanced 
malnutrition, the prognosis is not very' favorable 
Operation is indicated whenex er it is possible The 
operation of choice is enucleation of the cyst Diffi- 
culties may be encountered because of extensive vas- 
cular or intestinal lesions In the presence of an 
anomaly in the location of the vascular arcs, intes- 
tinal infarction may occur with all of its grave con- 
sequences 

Enucleation is indicated when the cyst is single, 
not too large, and fairly free from adhesions For 
cases of large cysts with extensive adhesions, mar- 
supialization or extirpation with resection of the in- 
volved loop of intestine is recommended. This pro- 
cedure may be followed by a fistula persisting for 
from four to five months or by' a recurrence, but in 
such case a cure may follow a second operation. Ex- 
tirpation of the cyst with resection of a portion of 
the intestine is a serious operation with a fairly high 
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the secretory response or the motility The emptj'- 
mg time decreased with resection of the pyloric 
sphincter, but further resection had no appreciable 
effect 

The cephalic phase of this study consisted of bi- 
lateral transthoracic vagotomy which eliminated the 
cephalic effect in three dogs in which the pylonc an- 
trum had been resected Following this procedure, 
gastnc juice with extremely low acid values was 
secreted when food was ingested (no mention is made 
of the effect of histamin on these ani m als) This ob- 
servation indicates that following resection of the 
pylonc antrum the cephahc phase of secretion is of 
major importance to the secretorj- activity of the 
remaining fundus 

When the effect of duodenal reflux was eliminated 
b\ the substitution of a Roux jejunostomy for the 
P61ya operation in dogs in which the pylonc antrum 
had been resected, onlj a slight increase in the aud- 
it) of the gastnc contents was noted, indicating that 
the duodenal contents which enter the stomach nor- 
mally or after resection of the pjlorus possess a 
slight buffer value and neutralizing power 

Samuei J Focexson, M D 

Rivers, A B , and Wilbur, D L The Syndromes of 

Castro -Ileostomy and Gastro-Ileac Ulcer 

Surg , Gyttcc Obsl , tgj2, In , 937 

The general charactenstics of the secondary pep 
Uc ulcers which occasionally occur about a gastro- 
jejunal stoma mav be duplicated even to certain mi- 
nute histopathological characteristics bv lesions de- 
veloping subsequent to the formation of an anasto- 
mosis between the stomach or the jejunum and the 
lower part of the ileum 

Clinical evidence suggests that the possibility of 
the development of peptic lesions arises whenever 
and wherever any segment of intestinal mucosa is 
exposed to the eroding action of the gastnc chyme 

It appears that a syndrome fair!) characteristic of 
gastro-fleostomy can be formulated If following an 
operation performed for a gastnc lesion particularly 
a sidetracking operation the patient begins to have 
hentenc diarrhoea faecal vomiting and fecal belch- 
ing and loses weight rapidlv despite a normal appe- 
tite and the normal ingestion of food the suspicion 
should anse that an anastomosis has been made 
erroneousl) between the stomach and the ileum or 
colon, or between the jejunum and the ileum or 
colon 

If, following a period during which such symp- 
toms have developed, pam is superimposed and if 
this pam is situated lower than the original pain and 
occurs from thirty minutes to several hours after 
meals, if it is referred downward or to the back, and 
is to any degree relieved bv the ingestion of food or 
the administration of an alhah, the presence of a 
gastro-fleac ulcer may well be suspected 

Gastro-fleostomy in itself may- not produce de- 
finite symptoms because m some cases the p> lorus 
remains patent and maintains its physiological func- 
tion so that most of the food reaches the duodenum 
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and the small bowel in the normal manner, thus pre- 
venting emaciation, dehydration, and hentenc 
stools The more gastnc contents leave the organ 
through the stoma the more definite the syndrome 
of gastro-fleostomy will become 

VllardeU, J , and Llort, M Histological Stud) of 
the Liver by Biopsy In Cholecystitis and Gas- 
troduodenal Ulcer (Estudio histologico del higado 
— por biopsia — en las colecistitis y ulcus gastro- 
duodenal) Re' tried de Barcelona, 1932, IX, 140, 325 

The existence of liver lesions in cholecv stitis with 
or without stones was observed long ago, and sclero- 
sts of the liver near the gall bladder has been con- 
sidered a sign indicative of cholecystitis Recentlv 
studies of the liver have been made not only near the 
gall bladder but also at a distance from it In 1918, 
Graham extirpated bits of the liver at a distance 
from the gall bladder in all of his operations for 
cholecv stitis and found lesions of varynng intensity 
In 1921, in collaboration with Peterman and Pnest, 
he studied the liver in experimental cholecy stitis and 
demonstrated that liver lesions are always present in 
this condition The association of bv er lesions with 
gall-bladder disease has been confirmed by Judd, 
Movmhan, Heyd, Kilhan, MacN eal, Roster, Gold- 
zieher, and Collens In Spain, Ribas y Ribas has also 
studied this problem 

It has long been known that patients with gall- 
bladder disease are very sensitive to anresthetics, 
and that a considerable number of them die without 
apparent cause These facts were formerly attrib- 
uted to postoperative insufficiency of the liver, but 
are doubtless explained by liver lesions that existed 
before the operation A further study of this ques- 
tion will probably cause profound changes in sur- 
gical technique in gall-bladder disease The liver 
lesions are probablv responsible for recurrences after 
cholecystectomy Many failures in gall-bladder sur- 
gery are due, not to lack of skill of the surgeon or de- 
fective technique, but to the bver lesions which are 
not cured by removal of the gall bladder In the 
cases of recurrence of symptoms after cholecystec- 
tomy which were studied by the authors the inflam- 
mation found m the liver by T biopsy was severe 
Operation should be performed earlv when the first 
signs of biliary infection appear, medical and dietetic 
treatment should be given for a long time after the 
operation, gall-bladder drainage and antisepsis 
should be used, and, if possible, drainage of the com- 
mon duct should be established dunng the operation 
The authors review seventeen cases of cholecysti- 
tis in which they' studied the liver by biopsy before 
operation They report the clinical and histological 
findings in detail ’ 

In aU of the cases they found interstitial hepatitis 
localized chiefly' m the periportal connective tissue 
The liver lesions did not always parallel the gall- 
bladder disease m seventy There was no apparent 
difference in the bver lesions in cases with and with- 
out stones In none of the cases did the stones con- 
sist entirely of cholestenn The co existence of bver 
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foration. In one case, gastro-enterostomy was done 
in addition to dosure of the perforation 
Of the fortv-eight patients who could be traced, 
four had died The deaths were due respective!) to 
cardiovascular disease, bronchopneumonia, recur- 
rent perforation with fatal peritonitis and an un- 
known cause Of the forty-four patients who were 
still alive, seventeen (3S 6 per cent) had a satis- 
factory result, eleven (25 per cent) a fair result, and 
sixteen (364 per cent) a poor result By "satisfac- 
tory result” is meant a symptomatic cure As an 
ulcer may remain silent, absence of symptoms does 
not necessarily mean that it has healed. The 
authors therefore avoid the use of the word “cure ” 
The remote results following simple suture, 
suture plus gastro-enterostomy , and excision and 
pyloroplasty are not so good as those following 
resection. Therefore recurrent ulcers or complica- 
tions should be treated bv partial resection rather 
than by conservative measures 

Samuel J Fogelsov, M D 

Pearse, H E , Jr Recurrent Perforation of Peptic 

Ulcers Ann S«rg , 1932, xcvi, 192 

Among 4,813 cases of perforated peptic ulcer re- 
ported in the literature there were 33 cases of re- 
current perforation The incidence of recurrent 
perforation was therefore 069 per cent In the 
cases of recurrent perforation there were 3 deaths, 
a mortality of 9 per cent However, as these cases 
represent a total of 75 acute perforations, the 
mortality per perforation was 4 per cent 
It appears that when a patient survives acute 
perforation of an ulcer he is less likely to die from 
subsequent perforations This may be explained 
by (1) the presence of adhesions, which limit the 
extravasated material to localized pockets and pre- 
vent its dissemination in the pentoneal cavity, (2) an 
increase m the local immunity of the peritoneum 
resulting from the previous inflammation, or (3) the 
earlj institution of treatment due to the fact that, 
as a result of his previous experience, the patient 
makes his own diagnosis 

Samuel J Fogelsov, M.D 

Melnick, P J Metastasizing Leiomyoma of the 
Stomach Am J Cancer, 1932, xvi, 890 

Benign mesenchymatous tumors of the stomach 
are considered rare. Of the various types described, 
myomata are the most frequent These tumors 
occur most often m persons just past middle age 
The duration of their symptoms may extend over 
many y ears Hsematemesis or mehena followed by 
severe anremia is frequent A number of patients 
have bled to death Pylonc obstruction may occur 
A palpable mass may be present The gastric 
aadity remains unchanged Roentgen examination 
of the stomach is of great aid in the diagnosis, espe- 
cially if the tumor is mtragastric. In recent years 
some of these tumors have been surgically removed. 

The case reported by the author was that of a 
fifty-year-old laborer with a history of alcoholic 
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excess who entered the Illinois Research Hospital 
July 2, 1931 Three months previous to his admis- 
sion the patient suffered from attacks of dizziness 
and weakness associated with the passage of tarry 
stools X-ray studies were essentially' negative 
Blood exa min ation revealed a marked anremia, the 
red cell count being only’ 450,000 per cubic milli- 
meter 

Three weeks after the first examination the patient 
appeared at the Cook County Hospital, Chicago, 
suffering acutely from anremia He responded 
rapidly to a blood transfusion and left the hospital 
against advice He returned to the same hospital 
September 5 and died there six days later The 
autopsy was performed by Jafffi 

Besides the findings indicative of marked acute 
amemia, the chief pathological changes were in the 
stomach At the cardia, on the greater curvature, 
there was a firm, coarsely’ lobular tumor mass about 
9 cm m diameter and 5 cm high arising from the 
gastnc wall Near the center of this mass there 
was a crater-like ulcer 2 cm wide and 1 5 cm deep 
which was filled with coagulated blood In the nght 
lobe of the liver there was a metastatic node 2 cm 
in diameter On microscopic examination the tumor 
was found to be composed of long fusiform cells 
arranged in bundles which interlaced in various 
directions and were separated by scanty connectiv e 
tissue and scanty blood vessels The structure of 
the metastatic node m the hv er resembled the struc- 
ture of the primary tumor of the stomach wall except 
that the oils were slightly longer The anatomical 
diagnosis was ulcerated Ieiomvoma of the stomach 
with metastasis to the liver, severe generalized an- 
remia , eccentric hypertrophy of the heart with fatty 
degeneration of the myocardium , and chrome splenic 
tumor 

Cases of my oma of the stomach reported in the 
literature are reviewed John W Nuzum, U D 

Brandao Filho, A , Rlbeiro, E , and De Fignelraio, 
M The R 61 e of the Duodenal Juice in Gastric 
Surgery (Du r 61 e du sue duodfnal en cbirurgie 
gastnque) Ren Sud-Am de mid el de chir , 1931, 
m, 297 

In all surgical procedures for peptic ulcer Baldy - 
refi’s theory of duodenal reflux and its importance 
in reducing gastnc aaditv must be giv en considera- 
tion. Because of their high buffer capacity’ it is 
essential for the pancreatic, biliary, and duodenal 
secretions to be readily accessible to the ulcer- 
bearing area Any surgical procedure which pre- 
vents their access to this area is not ideal in the 
treatment of gastroduodenal ulceration The high 
aad values found in cases of peptic ulcer may be 
due to a decrease in the duodenal reflux (Charles 
and Bolton) which is probably secondary to hvper- 
tomaty of the py lone sphincter 

Three hundred cubic centimeters of o 5 per cent 
hy drochlonc aad were introduced into the stomachs 
of nineteen subjects In three normal controls the 
aadity decreased as the stomach emptied but in 
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readily absorbs toxins of high molecular structure 
When distention is prevented, toxaimia usually does 
not occur and the non-protein nitrogen of the blood 
remains normal Emptying a distended loop of tone 
material by exen the slightest manipulation causes 
damage to the mucosa, haemorrhage, and the absorp- 
tion of toxins Experimentation on animals and 
clinical evidence show that stripping of the bowel to 
empty it of toxic material causes a marked fall in the 
blood pressure resulting in death or followed by % en 
slow recovery 

In simple obstruction, dehydration, and alkalosis 
are due to loss of water and acid in vomiting Blood 
tests show a progressive diminution m the chlorides, 
a nse in the non-protein nitrogen, and a high carbon- 
dionde combining power In earlv simple high ob- 
struction the attempt must be made to maintain the 
normal sodium chloride level of the blood and relieve 
the obstruction. 

In strangulation, the chief problem is presented by 
toxmmia The segment giving rise to the toxaemia 
must be removed as rapidly as possible The attempt 
should he made to get the strangulated segment out- 
side of the peritoneal cavity and restore the normal 
intestinal current quickly 

Long-continued undrained obstruction consti- 
tutes a type of ileus which combines the features of 
both simple and strangulation obstruction It is 
characterized by secretion, distention, capillar,’ en- 
gorgement, focal necrosis, and gangrene with ulti- 
mate rupture of the viscus and fatal peritonitis 
Toxsemia develops rapidly, but dehydration and 
alkalosis are prominent features The treatment in- 
dicated is the administration of sodium chloride and 
water and removal of the obstruction with minimal 
manipulation 

The author reviews 106 clinical cases of all types 
of ileus which were operated upon by 14 surgeons 
In this senes there were 30 deaths, a mortality’ of 
28 5 per cent In r7 of the fatal cases the condition 
was too advanced for any treatment In 7 cases of 
simple obstruction there were 2 deaths, a mortality 
of 28 5 per cent, in 22 cases of complete strangula- 
tion, rr deaths, a mortahtv of 50 per cent, m 2 cases 
of partial strangulation, no deaths, and in 74 cases 
of combined obstruction and strangulation, 17 
deaths, a mortahtv of 22 9 per cent 

Willard J Kiser, SI D 

Schlachetzkl, K. The Clinical Picture of Cancer of 

the Small Intestine (Zum Krankheitsbild des 

Duenndannkrebses) Bair 2 kltn Chir , 1931, cln , 

156 

The author states that he was able to find only 
eighty-eight cases of cancer of the small bowel m 
the literature and in several of these the tumor 
belonged to the group of carcinoids which are clin- 
ically and histologically distinguishable from car- 
cinoma (Oberndorfer) He reports a case of cancer 
of the small bon el in a man thirty-sex en y ears of 
age who had an attack of dysentery during the war 
and for a year and a half thereafter suffered from 


colics m the lower part of the abdomen on the nght 
side which were suggestive of ileus On the patients’ 
entrance to the hospital he presented the picture of 
acute ileus Operation was performed on the as- 
sumption that the condition was due to an obstruc- 
tix e band resulting from the dy sentery It rex ealed 
at the oral end of a loop of small intestine 30 cm 
long a rung-like constricting, egg-shaped tumor 
which was adherent to the distal bowel Resection 
of the loop was followed by side-to-side anastomosis 
The patient died sexen hours later Autopsy dis- 
closed extensile adhesions between the colon, 
omentum, and peritoneum and the presence of 
bronchopneumomc foa The tumor was found to 
be am adenocarcinoma 

Most obstructing carcinomata of the small bowel 
are situated m the upper jejunum or the lower 
ileum 

The author concludes from his case that m acute 
ileus it may be advisable to perform less radical 
surgery than resection, and that the dex elopment of 
carcinoma of the small bowel may he favored by 
chrome inflammatory processes Kempf (Z) 

Walters, W The Choice of Surgical Procedures for 
Duodenal Ulcer Ann Surg , 1932, sen, 25S 

Portions of the stomach and duodenum resected 
for duodenal ulceration m some of the German sur- 
gical clinics are contrasted with portions remox ed at 
the Mayo Clime. In the lesions remox ed at the 
German surgical dimes marked associated gastritis 
was found These gastric lesions are for the most 
part ulcerative in type and are confined to the 
antrum of the stomach They max be associated or 
not with hiemorrhagic gastritis and hypertrophy’ or 
atrophy of the mucous membrane Ronjetznx has 
found gastritis to be an accompaniment of duodenal 
ulcer m practically all such resected specimens In a 
studv of the antrum of the stomach in cases of duo- 
denal ulcer m which operation was performed at the 
Mayo Clinic associated gastritis was found xen r 
infrequently 

It is evident, therefore, that the lesions in Ger- 
many and the United States differ not only jjatho- 
logi callx but also biologically’ Hence the surgical 
procedures indicated m one group of cases mav not 
be indicated in the other It is probable that the 
gastritis associated with duodenal ulcer in Germany 
accounts for the higher incidence of recurrence of 
ulceration following the conservatix e operations of 
gastro-enterostomy and px loroplasty in that country 
in contrast to the low incidence of such recurrence in 
the United States It seems possible that the devel- 
opment of recurring ulcer in the few cases (approxi- 
mately 2 s per cent) m which it is seen after gastro- 
enterostomy and pyloroplasty m the United States 
may’ be explained by associated inflammatory 
changes m the stomach m those cases This small 
incidence of recurrence might be prevented if such 
cases were distinguished from those m which no 
ulceratixe gastritis co-exists In two of the cases at 
the Mayo Clinic associated ulcerating lesions of the 
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ascending, transverse, and descending colons were 
found to be normal in appearance and caliber A 
voluminous ftecaloma occupied the sigmoid loop and 
the high rectum The intestinal walls were infil- 
trated and the mesentery was thickened, oedema- 
tous, and full of glandular masses The loop was 
resected and the continuity of the intestine restored 
by end-to-end suture. 

The left iliac anus was closed on October 31 and 
the right iliac anus on December 9 bv the mtrapen- 
toneal procedure. On December 12 the intestine 
functioned normally 

The authors distinguish three types of megacolon 

1 Complete megacolon without dohchocolon 
This is rare, if it occurs at alL 

2 Complete megacolon with dohchocolon, gen- 
erally of the sigmoid, of which the case reported in 
this article was an example 

3 Segmental megacolon, most frequently occur- 
ring m the sigmoid This is the most common form 

For cases of the first tvpe, Fevre and Folhasson 
advocate a nght iliac colostomy In those of the 
second type they supplement a nght iliac colostomy 
b> resection of the sigmoid loop They prefer im- 
mediate resection followed by partial suture by Volk- 
mann’s method and secondary closure of the intes- 
tinal fistula They believe that forced anal and val- 
vular dilatation is insufficient. In cases of the third 
type the only efficacious treatment is resection of the 
sigmoid loop, preferably in two stages 
Okincz-l’c, who read this report to the Society, 
stated that he had observed true rectosigmoid mega- 
colon comphcated by secondary megacolon of the 
rest of the large intestine. He believes this is fre- 
quent, if not the rule He agreed with Fevre and 
Folhasson regarding the treatment Pace. 

Kadrnka, S , and Saraxtn, R A Rapid Method for 
Roentgenological Exploration of the Appendix 
(Un procfdf rapide d'exploration radiologique de 
l’appendice) Prcsst mid , Par, 1932, xl, 990 

In the X-ray study of the gastro-mtestinal tract 
in the cases of 1,000 patients, the authors found the 
appendix visible in 349 (34 9 per cent) 

The technique described by them has been used 
smee 1920 and is especially adapted for examination 
of the caecum and appendix 

A purge of castor oil is given unless contra- 
indicated, and the large bowel emptied by a simple 
cleansing enema The time for the administration 
of the castor oil is so chosen that the kinetic action 
on the proximal large bowel will not be exhausted 
when the opaque enema is administered If it is 
desired to show the details of the caecal mucosa, 
banum or umbrathor enemas are used, otherwise, 
the base of the enema is colloidal thorium The 
cleansing enema is given one hour before the ad- 
ministration of the opaque enema 

In the first stage of the examination the opaque 
enema is administered to the patient in the Tren- 
delenburg position Overdistention is avoided by' 
radioscopic control as it would render the caecum 


incapable of contracting strongly and thereby se- 
riously interfere with filling of the appendix The 
crecum is completely filled by palpation Occasion- 
ally the appendix becomes visible in the first stage 
of the examination, but as a rule it does not 

In the second stage of the examination the opaque 
enema is evacuated by natural efforts This is the 
stage m which the appendix usually becomes visible 
as it fills during the efforts at evacuation or, being 
already filled but obscured bi the large bowel, it 
becomes visible when the enema is evacuated The 
point of pam in the region of the caecum and appen- 
dix may be d efini tely localized by' palpation under 
the screen The mobility of the ileocecal region may 
also be determined 

In the third stage of the examination the bowel 
is insufflated with air under radioscopic control with 
the patient m left lateral decubitus The appendix 
and ileocecal region become visible and adhesions 
are quite clearly demonstrated Often the appendix 
fills m this stage when it has been poorly filled in 
the preceeding stages 

This procedure was used in the cases of 90 patients 
with ileocecal complaints The appendix was visible 
in 66 (73 3 per cent) Of the 24 cases in which it 
was visible, operation was performed m 16 It 
revealed fibrosis, periappendicitis, recurrent appen- 
dicitis, phlegmonous appendicitis, or periappendicu- 
lar abscess in 9, chronic appendicitis m 1, oblitera- 
tion of the lumen of the appendix in 3, Fecal stasis 
in 2, and a fiecohth in 1 James B Mason, MJD 

Muller, G P The Mortality of Acute Appendi- 
citis lYctc England J i[td ,1932, ccvn, 355 

In discussing the mortality of acute appendicitis 
Muller calls attention to the fact that the Metro- 
politan Life Insurance Company has noted an 
increase in the incidence and death rate of the con- 
dition. He considers early' diagnosis and prompt 
operation to be the most important factors in their 
reduction The age of the patient, the duration of 
the disease, the influence of laxatn es, and the sur- 
gical technique invariably affect the mortality of 
operation In 583 cases of acute appendicitis the 
mortality was 2 1 per cent, but in the cases of 
patients under ten y ears of age it was 3 3 per cent 
and in those of patients over fifty y ears of age it was 
6 9 per cent. According to Bower, the mortality is 
in direct proportion to the duration of the disease 
In Muller’s senes of cases there were no deaths 
among the patients who had not taken a laxatn e 
In the cases with peritonitis and abscess the ratio of 
patients who had taken a laxatn e to those who had 
not was 5 1, whereas m the cases of simple acute 
appendicitis this ratio was 2 1 The predominant 
factor in the mortality was diffuse pentomtis 

Muller beheies that every case of acute appendi- 
citis should be operated upon at once if the general 
condition demands it As a rule he operates under 
gas anaesthesia with local infiltration Almost with- 
out exception he uses the McBumey incision In 
cases of abscess he employs drains and frequently he 
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present for y ears before the involv ement of tbe pel- 
vic muscles allows prolapse of the second degree. 

The predisposing cause of prolapse is a congenitally 
long mesocolon with, abnormal mobilit\ of the fixed 
areas The precipitating causes include such condi- 
tions as stricture, neoplasms, colitis, proctitis, hem- 
orrhoids, impairment of the sphincter, wasting dis- 
eases, and polypi 

Prolapse of the first degree can be diagnosed only 
b\ proctoscopic examination with visualization of 
the portion of bow el in\ erted into the rectum Per- 
sons with, this condition usual!} complain of pam m 
the bach, which is aggravated b\ cathartics, and of 
constipation 

The mucous or partial collapse occurring in chil- 
dren tends to correct itself because the child’s colon, 
which normally is disproportionateh long, becomes 
relatively shorter as the child grows 
The primary treatment of rectal prolapse consists 
m elevating the colon until the rectum is taut and 
then fixing it m position This is done through a left 
rectus incision extending from the pubes to the um- 
bilicus The colon is usuall} fixed to the psoas minor 
An incision is made through the retropentoneum to 
expose the fascia of the muscle Interrupted sutures 
of chromicized catgut are made through the longitu- 
dinal band of the colon All of the sutures are intro- 
duced before any of them are tied. Onl> exception- 
ally is it necessar} to use an adjunct procedure such 
as plastic anal repair or posterior colporrhaph} 

Altos Ochsx’er, MJ3 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Lahey, F H The Present Management of Biliary 

Tract Disease Surg Chit North Am , 1932, xu, 

549 

Most of the mistakes in cases of gall-bladder dis- 
ease are made as the result of procrastination The 
mortaht} of gall stones is in reality the mortality of 
a hver condition. The tendency of surgeons has been 
to wait for repeated gall-stone colics before operat- 
ing Therefore biliary surgery is performed upon 
end-stage pathological changes The author bcliev es 
that the diagnosis should be based on less sympto- 
matic evidence than is generally regarded as neces- 
sary at the present time Cholecystitis as well as 
gall stones is frequently manifested atypicall} Pa- 
tients with digestiv e symptoms without typical gall- 
stone colic should not be told that surgery is not 
indicated 

Even when gall stones do not produce urgent 
symptoms they should be removed when they are 
discovered, as surgery' later m life may be unduly 
hazardous 

The Graham test has pro\ ed a valuable procedure, 
but is subject to error, particularly m the presence of 
an acute duodenal ulcer, colitis, and pregnancy If 
the test is uncertain when it is made bv mouth it 
should be repeated intravenously unless the patient 
has a serious heart lesion or jaundice or is in poor 


condition A subacute cholecystitis max be rendered 
acute by the mtrav enous injection of the d\ e. 

Duodenal drainage is a diagnostic procedure of 
value When bile pigment and cholesterol crystals 
are both present, stones will be found in over 95 per 
cent of the cases Positiv e findings are of great value, 
but negative findings do not exclude stones 

Operation may be delav ed longer m acute chole- 
cystitis than m acute appendicitis as the gall bladder 
is easily walled off by adjacent structures and gen- 
eral peritonitis follows gall-bladder perforation only 
mfrequently Therefore if the temperature tends to 
fall the tenderness tends to become localized the 
spasm tends to disappear, and the general reaction 
continues favorable, immediate surgery is not neces- 
sarv , but if after two, three, or four dav s the clinical 
signs increase, preliminary drainage should be done 
and cholecystectomy should be performed about two 
months later 

Stones mav occur m the common duct without 
definite evidence of their presence Previous to 1026, 
the author encountered stones m the common duct 
in only S per cent of his opera tiv e cases, whereas to- 
day he finds them in 19 per cent The increase is due 
to the fact that as it is now known that stones may 
be non-palpable and may occur in the absence of 
jaundice and ev en m the absence of thickening and 
dilatation of the common duct, the common duct is 
now explored in 38 per cent of cases in which an 
operation is performed for gall stones It is extremely 
important to remove all stones from the common 
duct at the first operation as the mortality m cases 
re-operated upon is 10 per cent whereas the mor- 
tality of pnmarv cholecystectomy with exploration 
of the common duct is onlv 2 2 per cent 

Choledochotomy is performed bv the author m 
the cases of all patients who hav e been jaundiced, or 
hav e a contracted and thickened gall bladder, a di- 
lated common duct, or a thickened head of the j>an- 
creas, and those m whom the cystic duct is wide and 
patent although the gall-bladder stones are small 
In cases of painless jaundice Courv oisier s law has 
been of value This law is not infrequentiv wrong, 
but if the gall bladder is relabv ely normal and the 
cy Stic duct is patent, gradual progressiv e narrowing 
of the duct will produce obstruction and a positiv e 
Courv oisier sign, 1 e., a palpable gall bladder If in 
addition, the stools continue to he acholic and the 
painless jaundice increases, cholecv stenterostomv is 
warranted. 

Catarrhal jaundice is essentially an infectious 
jaundice involving the hver cells Therefore, even 
when it has been present for only a few weeks, sur- 
gical mterv ention can be of little aid. 

A jaundiced patient should be carefullv prepared 
for operation by a diet with a high carbohydrate 
content and by the administration of large amounts 
of fluids, salt, and glucose solutions Calcium is 
rarely used pre-opera tively Patients with an ab- 
normal sedimentation rate are given transfusions of 
whole blood As a rule spinal anesthesia is the anes- 
thesia of choice if it is induced by an experienced 
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bon by the diaphragmatic opening and explains the 
occurrence of bxmatemesis 
At a later stage the symptoms resembled more 
those of intestinal obstruction The patient com- 
plained of sensations of pressure in the upper ab- 
domen which were accompanied by colicky pains, 
eructations, and sometimes hrematemesis In such 
crises there was great prostration and sometimes dis- 
sociation causing continual restlessness and clutch- 
ing at the upper abdomen, bending over, and press- 
ing with both arms Such crises ended with gurgling 
sensadons at the base of the left thorax. These 
symptoms are explained by the inclusion of the 
splenic flexure of the colon in the herniated parts In 
such crises the symptoms were not modified by 
changes in posture 

An important diagnostic sign is the production of 
a cough and pain typical of irritation of the left 
phrenic area when the patient rests on the left side 
This usually denotes the presence of an inflammatory’ 
process with subdiaphragmatic adhesions 
In the absence of a pleural, bronchial, or lung 
cavity’ which can be emptied by abundant expec- 
toration or vomiting, the presence of a phantom 
tumor at the left pulmonary' base is almost pathog- 
nomonic of henna or eventration of the diaphragm 
Involvement of the stomach may’ be determined by 
percussing the limits of tympany when the patient 
is seated and then noting the substitution of tym- 
pany by dullness when sufficient liquid is ingested 
When the colon is involved, similar observations 
may be made by administering an enema 
In the case reported typical roentgen signs were 
also observed. The stomach and colon were visual- 
ized in the left thoracic cavity, while the left half of 
the diaphragm could not be made out When barium 
was ingested the lower pouch of the stomach was 
seen before the upper pouch, which was in contrast 
to the sequence in hourglass stomach due to organic 
stricture of the walls Folds of gastnc mucosa could 
be identified in both portions 
After an opaque enema there was absence of filling 
of the transverse colon. Later there was filling due 
to antipenstalsis 

The patient was operated upon by Chutro who 
employed the transthoracic route The herniated 
parts were reduced and the defect of the diaphragm 
was dosed successfully Convalescence was unevent- 
ful and recovery complete. 

WnxiAir R. MkTXEa, MX) 

Ishikawa, N Local Anaesthesia in Surgery of the 
Abdominal Viscera, and Especially the Ques- 
tion of the Pain Sensibility of the Abdominal 
Organs Vagosympathetic Anaesthesia and 
Anaesthesia of the Plexus (De l’anesthSsie locale 
dans la chimxgie des vucires abdominaux et plus 
tptoalement de la question de la sensibilitS a la 
douleur des organ es abdominaux. L’anesthfisie vago- 
sympathique et l’anesthfaie des plexus) J de chir , 
1932, mix, 809 

For several years the author has performed lapa- 
rotomies under mtrapentoneal diff usion amesthesia 


in order to avoid the principal disadvantages of 
splanchnic anaesthesia, namely, the pain felt when 
the left lobe of the liver is raised or the stomach is 
displaced. At first he used novocain, but he now 
employs percam He infiltrates the painful area 
directly 

Neumann’s index of pam sensibility to mechanical 
stimulation of the abdominal viscera is cited Ishi- 
kawa undertook a clinical, physiological, and phar- 
macological investigation of the sensibility’ of the 
abdominal viscera to pam and the choice of anaes- 
thesia His clinical investigations consisted of (1) 
a comparison of the pam symptoms and of the locali- 
zation and seventy of the pam with the pathological 
state of the viscera as revealed at operation, and (2) 
a study of the sensibility to pam during interven- 
tions on the abdominal organs performed under local 
anaesthesia 

From his findings he draws the following con- 
clusions 

r According to their degree of pam sensibility to 
mechanical stimuh, the abdominal viscera may be 
classified as follows (a) panetal pentoneum, fb) an- 
tenor gastnc plexus, left gastnc v eins and artenes, 
and pancreatic tissue, (c) supenor and mfenor mes- 
entenc plexus and vessels, (d) nerve plexus and ves- 
sels of the common, cystic, and hepatic ducts, (e) 
vessels of the pylorus and lesser curvature of the 
stomach, (f) colic branch of the renal plexus, (g) 
hemorrhoidal plexus, (b) bladder, (1) renal plexus 
and vessels, (j) uterus, (k) greater curvature of the 
stomach, and (1) walls of the stomach 

2 Splanchnic anesthesia is not sufficient for com- 
plete insensibility of the stomach. By block anes- 
thesia or resection of the pneumogastnc nerves, espe- 
cially the left nerve and the splanchnic, complete 
anesthesia of the stomach may be obtained. Me- 
chanical stimulation of the pneumogastnc produced 
by manipulation causes a fall in the blood pressure, 
while stimulation of the sympathetic produces a nse 
m the blood pressure. 

3 The fibers of the abdominal viscera which are 
sensible to pam are pnmanly the large myelinated 
fibers which probably form part of the nerves of 
cerebrospinal ongm. 

4. Painless operation on the stomach or biliary 
tract is possible under vasgosympathebc (vago- 
splanchnic) diffusion anaesthesia. An injection of 
pantopon or pavmal and atropm is recommended. 

5 For interventions on the small intestine anms- 
the si a of the plexus at the root of the mesenteric ves- 
sels is satisfactory 

6 In appendicitis, a painless operation may be 
performed only under anaesthesia of the perivascular 
plexus along the appendicular artery In the pres- 
ence of abscess or multiple adhesions, diffusion anaes- 
thesia becomes necessary 

7 Ileocecal resections or resections of the large 
intestine should be done under anaesthesia of the 
plexus along the corresponding mesenteric vessels 
For the descending colon and the sigmoid, diffusion 
anaesthesia of the pelvic cavity induced, with percam 
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Phaneuf, L E Radium Therapy in Uterine Hsem- 
orrhages of Benign Origin A Clinical Stud} of 
105 Consecutive Cases Am J Obsl &* Gjncc, 

1932, TOV, 225 

In J05 cases of uterine haemorrhage due to a 
benign condition which were treated with radium 
there was no mortality In 1 S , fibromyomata smaller 
than a two months’ pregnane} were present In 14 
of the latter the tumors disappeared and permanent 
amenorrboea was established In 1 case hjsterec- 
tomy was performed later for pelvic pain Of 7 ado- 
lescent and > oung adult women who received doses 
of irradiation ranging from 400 to 600 mgm -hrs , 4 
were benefited by x dose, 1 required a second dose, r 
required a third dose, and r was subjected to h\ s- 
terectomy b\ another surgeon for recurrence of the 
menorrhagia after a dose of 600 mgm -hrs 
Of 72 middle-aged women, 1 was benefited by a 
dose of 500 mgm -hrs and continued to menstruate 
Of 71 who received sterilizing doses, permanent 
amenorrhcea resulted in 70 However, r who received 
a dose of 1,725 mgm -hrs was subjected to hys- 
terectomy some time later because of recurrence of 
the haemorrhages This patient’s physical condition 
had so improved during the period of amenorrhcea 
produced by the radium that the reaction from the 
operation was slight and recovery was uneventful 
In the cases of 44 women in this group, the treat- 
ment included n types of operation m addition to 
the irradiation In the cases of n women with 
haemorrhages after the menopause the bleeding 
ceased and permanent improvement was obtained 
Radium employed in suitable doses in properl} 
selected cases is a valuable agent m the treatment of 
uterine haemorrhages due to a benign condition It 
finds its greatest field of usefulness in the cases of 
women at or near the menopause who have severe 
haemorrhages m the absence of gross macroscopic 
lesions in the uterus 

In the treatment of haemorrhages of adolescence 
it should he used cautiously to avoid hysterectomy 
and only after medical, endocrine, and haemostatic 
treatments have failed. The dose should never ex- 
ceed 600 mgm -hrs Radium should not be used to 
regulate the menstrual periods or to favor pregnancy 
It is of value m the treatment of small fibromyom- 
ata of the interstitial type ; especially in women 
nearing the menopause A single application of an 
appropriate dose is sufficient to bring on permanent 
amenorrhcea These cases may betreated^success- 
fully with o 050 gm of radium 
In the discussion of this report, Ward stated that 
m the past five years he had seen 309 cases of the 
type discussed Four of the patients were under 


twenty years of age In the cases of 5 oung girls he 
uses only a very' small dose of radium He empha- 
sized that the success of radium irradiation in this 
type of case depends largel} upon the technique 
used He employs 2 tubes of radium of 50 mgm 
each, in tandem form and enclosed m a brass capsule 
covered with rubber The entire cavit} of the uterus 
is irradiated from the fundus down to the cervix 
The radium should be anchored 

Tavlop. said that the limitation placed by Phaneuf 
on the size of fibroids suitable for the use of radium 
irradiation is correct as tumors larger than the 
uterus of a three months’ pregnancy, lile pedun- 
culated and submucous tumors, are not well con- 
trolled b> radium The use of radium in } oung girls 
is a dangerous procedure because of the possible 
effects on the endometnum and the risk of damage to 
the ovaries 

Healy urged the use of smaller doses of radium in 
cases of uterine bleeding of benign ongin in middle 
aged women without tumors He stated that in the 
presence of fibroid tumors, good results can be ob- 
tained if the tumors are no larger than a three 
months’ pregnancy In the cases of women under 
twenty >ears of age, 6co mgm -hrs is altogether too 
much At least six months should elapse between 
the first 200 or 300 mgm -hrs and a repetition of the 
treatment 


Lorscaden agreed with Phaneuf regarding the 
dosage Of his cases in which 1,200 mgm -hrs were 
gn en the bleeding was controlled m 85 per cent, and 
of those m which 1,800 mgm -hrs were given it was 
controlled in 97 per cent Corscaden has been very 
cautious m the use of radium in the treatment of 
older women For uterine bleeding in otherwise 
healthy women sixty >ears of age he is inclined to 
prefer b} sterectomy to radium irradiation even in the 
absence of a definite diagnosis of adenocarcinoma 

Dannre other stated that m his opinion it is un- 
necessary to use radium for the menorrhagias of 
adolescence as m these conditions endocrine and 
constitutional disturbances are important factors 

Harlan said that if uterine bleeding is for the 
most part an ovarian function and in part an endo- 
crine function, it should be controlled without 
destroying the endometnum He agreed with 
Phan euf re garding the dosage of radium. 

Matthews stated that smaller doses given over a 
penod of six months will give better results than a 
single large dose. 

Smith reported on hi cases of metntis and 34 
rases of fibroids The radium dose was increased 
from 1,200 to 2,400 mgm -hrs , which latter is the 
usual dose now employ ed 

Peightal said that in 1917 he started with a 
dosage of 500 mgm -hrs even m cases of fibroids He 
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cured, whereas of those irradiated only 30 per cent 
remained well for fiv e years Moreo\ er, the patients 
treated surgically showed greater permanence of re- 
sults after the five-y ear period than those who were 
treated by irradiation. 

The author does not describe the technique for 
radium therapy which has been adopted in his 
dune. The operations performed in the cases re- 
viewed were radical and earned out according to the 
Wertheim or Schauta technique 
Auer believes that repetition of irradiation is of 
considerable importance and should improve the 
survival rate In certain cases a combination of 
surgery and irradiation seems definitely the best 
procedure In cases of cancer extending bey ond the 
cervix the only hope of cure is offered by radium 
and roentgen therapy, but the author believes that 
in cases of early cancer of the cervix the best results 
are obtained by radical surgery 

George H. Gardner, At D 

Miller, C J A Clinical Consideration of Hyster- 
ectomy J Missouri State M Ass, 1932, mx, 347 

Hysterectomy is today' the most abused operation 
in gynecologv While it is perhaps the safest of the 
major procedures, its use is not justified when a 
simpler, safer procedure would achieve equally good 
results The often quoted mortality of 1 or 2 per 
cent is the mortality m cases in which the operation 
is performed by expert surgeons and in highly organ- 
ized dimes When the operation is performed by the 
average surgeon the mortality is never under 5 per 
cent and may be as high as xo per cent 
In the absence of definite uterine disease, hys- 
terectomy is not warranted today in 1 per cent of the 
cases of uterine bleeding Uterine bleeding does not 
necessarily originate in the uterus The value of 
radium must be borne in mind For hydatiform 
mole hysterectomy has nev cr been justifiable. W hile 
it is true that 50 per cent of all cases of chononepi- 
thehoma develop after this condition, the reverse of 
the statement is certainly not true 
As a method of sterilization, hysterectomy is not 
desirable because sterilization may be obtained with 
less danger by resection of the tubes or graduated 
irradiation The advisability of routine hysterec- 
tomy m the course of salpmgectomv for specific 
disease is at least debatable. If it is necessary' to 
perform a bilateral excision of the adnexa and thus 
render the uterus a functionless organ, hysterectomy 
is justified if it will add little to the risk of the opera- 
tion. It is indicated also if the uterus is diseased, 
if it is so denuded during the operation that ade- 
quate peritonization is impossible, and if the round 
ligaments are so involved in the inflammatory proc- 
ess that a proper suspension is impossible In the 
absence of uterine disease and when conservation of 
one or both ovanes is possible, routine hysterectomy 
is entirely illogical 

In the author’s opinion bysterectomv should not 
be done for puerperal infection, but is indicated m 
uterine inversion with intrinsic disease of the uterus 


It is not necessarily indicated by inversion per se 
Among its indications are the hyperplasia that fol- 
lows submvolution, chrome fibrosis, chrome metntis, 
and the pyometra seen rather often in women in the 
postmenopausal years when surgical dilatation has 
failed to effect a cure 

The chief indication for hysterectomy is uterine 
fibroids However, fibroids do not always require 
treatment A symptomless fibroid should be kept 
under observation In the cases of young women the 
procedure of choice for fibroids is myomectomv, 
whereas in the cases of women of the menopausal age 
in whom utenne function is no longer a considera- 
tion the best treatment may' be irradiation The in- 
dications for hysterectomy' in cases of fibroids mav 
well be described as the contra-indications for my o- 
mectomy and irradiation They are (1) multiple 
fibroids which in the aggregate are larger than a 
pregnancy of three or three and a half months, (2) 
adenomy omata, (3) tumors associated with adnexal 
disease, (4) tumors wedged in the pelvis, (5) tumors 
causing v esical disturbances or other symptoms due 
to pressure, and (6) tumors which are undergoing 
degeneration evidenced by low-grade fever or 
ansemia out of proportion to the blood loss Surgery 
is the method of choice also in cases of indigent and 
working women to whom promptness and perma- 
nence of cure are usually of more importance than the 
preservation of utenne function 

There is rarely an excuse for hysterectomy m the 
course of pregnancy' complicated by fibroids In this 
condition only observation is necessary as a rule and 
delivery may be effected at term by cesarean section 
if spontaneous labor is impossible 

Chemical hysterectomy' is to be condemned. 
Vaginal hysterectomy is the procedure of choice 
m the cases of obese, elderly women in whom post- 
operative complications and abdominal hernia are 
dangerous possibilities It is of value m utenne 
prolapse when the displacement is too great for the 
interposition operation, when atrophy has rendered 
the uterus useless as a support for the bladder, when 
intrinsic disease of the uterus calls for extirpation of 
the organ, in the rare cases of inversion, and in cases 
of fibroids of moderate size associated with utenne 
prolapse Morcellation may be done Vaginal hys- 
terectomy should not be performed through a con- 
tracted vagina, when the uterus is a very large 
uterus, when adnexal disease is present, or when the 
broad ligaments lack elasticity 

Successful results from bysterectomv depend 
chiefly on proper control of the blood supply Multi- 
ple grosrths present many problems Impaction, 
tubal disease, and adhesions may cause difficulties' 
In the presence of such conditions either rotation or 
bisection may be done. In the use of the rotation 
technique the diseased adnexa and the complicating 
adhesions are entirely ignored at the beginning of the 
procedure The tumor mass is gently rotated to one 
side so as to expose the top of the broad ligament on 
the other side and the blood supply of that side is 
controlled under full vision before the uterus is 
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come so large that the solid part of the tumor may 
appear as a mass in their walls The cyst wall is oc- 
casionally serous or contains a mixture of Brenner 
epithelium and muon cells 
Characteristic of the Brenner tumor are indif- 
ferent cells containing glj cogen The arrangement 
of these cells in epithelial strands without the intru- 
sion of fibnllar dements slightly resembles that of 
carcinoma cells These cells tend to sv. ell up and 
form lacuna: of various sizes with a colloid, mucus, 
or mixed content The muanous cells arise from the 
indifferent cells The epithelial cells are found in 
small scattered collections or grouped together in 
iarger masses in a usuallj very tough, fibrous con- 
nective tissue stroma which forms a large part or the 
largest part of the solid tumor mass The epithelial 
portions of the tumor do not anse from the ovanan 
parenchyma or its precursors, but are formed by 
special cells which bale no relation to the normal 
cellular structure of the ovary and are recognized as 
abnormal deposits m the 'Walthard cell groups 
Their development is due to the special capacity of 
the superficial epithelium for local and general dif- 
ferentiation, which is manifested normally by the 
ability of the codomic epithelium in the region of the 
Wolffian body to form Mueller's epithelium and is 
manifested abnormally in the region of the tubes and 
ligaments b> the formation of sohd epithelial nod- 
ules and larger spaces with indifferent epithelium and 
occasionally the formation of tubules of muonousand 
cylindrical epithelium Such structures are formed 
also from the superficial epithelium of the ovary 


In tumors there may be formed from the collec- 
tions of Walthard cells not only mixed, or contiguous 
masses of indifferent Brenner epithelium and pseudo- 
mucinous cysts, but also serous cystoma ta Like- 
wise, pseudomucinous cysts without demonstrable 
Brenner epithelium maj develop from them 

Genetically, Brenner tumors belong in a systemic 
senes beginning with the majority of serous cysto- 
mata, adenomatous, papillomatous, and partial!} 
fibromatous cystomata, and continuing on to the 
adenofibromata and mixed seromuanous tumors 
Only a small number of pseudomucinous cysts and 
cystomata anse from the Walthard cells The serous 
coy errng harbors all of these possibilities of develop- 
ment. The greater part of the pseudomucinous cys- 
toma is the endodermal portion of a teratomatous 
anlage arising in the early embryonic penod of the 
segmentation sphere. 

The Brenner ovanan tumor is benign It does not 
recur or metastasize No relationship of malignant 
tumors to the same tissue anlage has been recognized 
The Brenner tumor has no special clinical char- 
acteristics besides its frequency at more advanced 
ages (50 per cent of tumors of this type are found in 
persons more than fifty years of age) and its benign 
character 

Statistical, morphological, clinical, and expen- 
mental researches should be undertaken to explain 
the common ovanan tumors m relation to the tissue 
anlage from which they develop and the general con- 
ditions surrounding then formation. 

Hans O Nf.ouaxn (G) 
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because of moulding it becomes a bluntly pomted 
cylinder 

3 There is an unequal flexibility of the head on 
the trunk in different directions 

4 On the basis of these facts it is possible to 
construct models which demonstrate internal rota- 
tion 

5 It is possible to give a mathematical explana- 
tion for the rotation 

6 Internal rotation of the head in a vertex or 
face presentation, rotation of the shoulders, rotation 
of the pelvis in a breech presentation, and rotation 
of the aftercommg head can all be adequately ex- 
plained. 

7 Persistent occiput-postenor and persistent 
mentum-postenor presentations present points of 
special interest which can readily be accounted for 
by the theory of unequal flexibilities 

A. H. Gladden, Jr., MX) 

Mussey, R D , Watldns, C H , and Kilroe, J C * 
Observations on Secondary Amentia During 
Pregnancy Am J Obst fcGynec , 1933, mv, 179 

A morphological study of the blood was made in 
the cases of eightv-two women with secondary 
anaemia during pregnancy The anaemia of fifty- 
eight was classified as of Type 1 and that of sixteen 
as of Type 2 Seven of the women presented changes 
characteristic of both types The anaemia of one 
patient could not be classified 
Evidence of toxicity was found in forty -one of 
the fifty-eight cases of anaemia of Type 1 and in ten 
of the sixteen cases of anaemia of Type 2 The toxic 
factors causing the changes in the blood cells were 
not determined. 

This is a preliminary report of observations on 
secondary anaimia during pregnancy which is rela- 
tively common and tends to increase as the preg- 
nancy progresses 

The anaemia of Type 1 seems to be a true anaemia 
of pregnancy, characterized by suppressed activity 
of the bone marrow early in the pregnancy and 
evidence of hiemolysis when the bone marrow be- 
comes more active in the later months After de- 
livery there is a tendency toward spontaneous re- 
covery It seems probable that severe cases of this 
type of secondary anaemia make up a large percent- 
age of the cases in which the anaemia was formerly 
described as being of the pernicious type or as re- 
sembling the pernicious type 
It seems probable that the anaemia of Type 2 
is present prior to pregnancy, grows worse during 
pregnancy, and persists after delivery In the cases 
reviewed, organotherapy, such as the use of extracts 
of bone marrow and powdered fetal hver, was not 
followed by appreciable improvement However, 
its failure may' have been due to insufficient dosage 
or inability of the patient to take the product In 
75 per cent of a small group of cases the use of feme 
citrate or feme ammonium citrate in large doses — 
from 20 to 30 gr three times a day — was followed bv 
a distinct increase m the haemoglobin. 


Dodds, G H • The Immediate and Remote Prog- 
nosis of Pyelitis of Pregnancy and the Puer- 
periom J Obsl &• Gynac , Brit Eenp , 1932, max, 
46 

In the Obstetrical Unit of the University College 
Hospital, Edinburgh, the incidence of antenatal 
pyelitis was 1 1 per cent, and that of postpartum 
pyelitis, 1 6 per cent An analysis of the 124 cases 
of pyelitis (68 o per cent antenatal, and 32 o per 
cent postpartum, pyelitis) showed that the im- 
mediate prognosis of the pyelitis of pregnancy is 
good However, only 2 of the 84 women with 
antenatal pyelitis were completely cured m the 
sense that the upne was sterile on culture and m the 
cases of 30 per cent of this group spontaneous pre- 
mature termination of the pregnancy' occurred. Of 
the 40 women with pyrnlitis starting m the puer- 
penum, 2 died, but only 1 of the deaths could be 
attributed to the renal condition, pyonephntis asso- 
ciated with, and due to, a calculus impacted m the 
ureter 

Of the women with antenatal py ehtis, 49 per cent 
were completely' cured, 35 per cent developed chrome 
py ehtis, and 16 per cent had continued bactenuna 
only Of those with postpartum pyelitis, 60 per cent 
were ultimately cured completely , 10 per cent devel- 
oped chrome py ehtis, and 30 per cent had continued 
bactenuna only In the cases of antenatal pt elitis, 
pyrexia persisting for more than sixteen days was 
usually associated with an unfavorable prognosis as 
60 per cent of the women with such fever developed 
chrome py ehtis Therefore the prognosis seemed to 
be considerably better m postpartum pyelitis than 
m antenatal pyelitis 

Of the cured cases of antenatal py ehtis, 56 per 
cent cleared up within one y ear after delivery, and in 
about half of these recovery was complete as early as 
three months after delivery Of the cured cases of 
postpartum py ehtis, 80 per cent cleared up com- 
pletely within six months after delivery' 

In the cases of patients with antenatal py ehtis no 
recurrence of acute py ehtis was observed in subse- 
quent pregnancies Seventy-eight per cent of the 
patients were quite normal in succeedingpregnanaes, 
but 22 per cent suffered from chrome py ehtis which 
had persisted m the interval between the pregnancies 
Of the patients with postpartum py elitis, So per cent 
had acute pyelitis in the succeeding pregnancy The 
author is unable to explain this fact, but found that 
50 per cent of the patients suffered from persistent 
bactenuna in the interval A F Lash, MX 

Young, J , Sym, J C B , and Crowe, E V An 
Evaluation of the Incidence of and the Mater- 
nal Disability Following Eclampsia and Albu- 
minuria Proc Roy Soc Med , Load , 1032, xxv 
1233 * 

The authors state that we have no data by which 
accurately to compute the incidence of, or the 
damage inflicted by, the toxaemias of the later 
months of pregnancy (pre-eclampsia and eclampsia 
albuminuria, hypertension) in the community- at 
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147 cases It often occurred early in labor and was 
an important cause of fetal death 

The author states that in every case of transverse 
presentation active measures to prevent early rup- 
ture of the membranes should be instituted. For 
this purpose the use of the vaginal bag is recom- 
mended. 

For certain cases, particularly those in which the 
membranes rupture early, the judicious use of cesa- 
rean section is advised E L. Corseix, it D 

NEWBORN 

Wiener, R Experiences in the Treatment of 
Asphyxia of the Newborn and Conditions of 
Severe Dj spnoea In the Newborn and Infants 
with Carbon Dioxide Gas Mixtures (Erfahrungen 
ueber die Behandlung der Asphyxie der Neuge- 
borenen some der Zustaende von schwerer Atemnot 
bei Neugeborenen und Saeuglingen mit Kohlen- 
saeuregasgemiscben) Arch f Kmdtrlieilk , 1931, 
rev, 65 

The author reports on the various methods of 
treating asphyxia of the newborn. He calls atten- 
tion especially to the inhalation of carbon dioxide 
gas mixtures as a procedure which has proved of 
value By experimental investigations in dimeal 
cases and on animals it has been demonstrated that 
the respiratory volume and the respiratory ampli- 
tude are increased by the inhalation of carbon diox- 
ide When the carbon dioxide content of the expired 
air is 8 per cent, subjective dyspnoea develops 
When it is 12 per cent, respiratory amplitude and 
respiratory volume increase, to sink further with 
increasing narcosis 

Henderson was the first to treat asphyctic con- 
ditions with carbon dioxide inhalations He recog- 
nized that in asphy xia there is no oxy gen pov ertv or 


carbon-dioxide overcharging of the blood, but a 
deficiency of both oxygen and carbon dioxide. This 
has been proved by therapy, as it has been shown 
that the best results are obtained with the combined 
oxygen-carbon dioxide treatment 
The author reports his experiences with inhala- 
tions of carbon dioxide gas mixtures in asphj ctic 
conditions, viz , twelve cases of apparent death in 
newborn babies, twenty-three cases of severe dysp- 
noea in the first days of life, six cases of respiratory 
disturbances and collapse in nutritional disturb- 
ances, and sev enteen cases of disease of the respira- 
tory' passages and lungs The apparatus used con- 
sisted of an oxy gen bomb and a carbon dioxide bomb, 
each with a pressure-reducing valve to regulate 
dosage, an extra bag, and a mask 
In the case of asphyctic newborn babies the 
attempt is made first to start respiration by' carbon 
dionde or a carbon dioxide-air mixture If this is 
unsuccessful after a few minutes, a mixture of 95 
per cent oxygen and 5 per cent carbon dioxide is 
introduced for from five to ten minutes at a rate of 
20 liters of oxygen per minute However, it is 
usually possible to relieve the asphyxia by' the first 
method. In almost every case the author saw 
astonishingly rapid recovery' and deepening of the 
respiration Particularly' good results were obtained 
m dyspnoeic states due to disease of the respiratory 
passages and lungs Improvement occurred in 
almost all of the seventeen cases of this type and 
became apparent immediately Untoward effects 
were not noted even when repeated inhalations were 
given In the cases of fifteen newborn babies who 
had inhaled the carbon dioxide gas mixture, autopsy 
revealed no pathological changes, and especially 
no alveolar tears or emphysema, that could be 
attributed to the treatment J Petes (G) 
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A calcified gland, a phlebolith, or a sclerotic artery 
may be excluded readily, but calculi in a bifid ureter 
or in a diverticulum of the ureter may be difficult to 
diagnose. Ureteral pyelography is of diagnostic aid. 
Intravenous urography aids not only in the diagno- 
sis, but also in the estimation of the amount of renal 
damage However, the author calls attention to the 
fact that renal function may be greatly reduced by 
a temporal} obstruction of the ureter and may re- 
turn to normal when the obstruction is removed. 

Expectant treatment consists of the administra- 
tion of large amounts of water This method is in- 
dicated only in cases of very small stones which show 
a definite tendency to migrate downward. 

Another conservative procedure consists of cysto- 
scopic maneuvers The author describes the various 
ureteral catheters and dilaters emplo>ed He pre- 
fers the use of the indwelling catheter together with 
the injection of olive oil, glycerin, and papaienn. 
This method was emplo> ed successfully in 79 of the 
122 cases reviewed 

Occasionally ureteral meatotomy is done. ZondeL 
states that the intramural portion of the ureter may 
be slit on the roof cm. in the male and slight!} 
less in the female 

Relaxation of the body by means of hot sitz baths 
and hot rectal irrigations is advocated. 

Ureteral instrumentation is not without danger 
In some instances ddatation b} the introduction of 
instruments and the injection of solutions has caused 
rupture of the kidney or the ureter necessitating im- 
mediate operation to save life. 

Surgical interference is indicated m cases in which 
the calculus is impacted or withm a di\ erticulum, 
cases with constant pain, cases in which the other 
kidne} is diseased, cases of calculus in a solitary 
ureter, cases in which catheterization is impossible, 
cases m which severe reactions follow instrumenta- 
tion, and cases with symptoms of beginning anuna 
The operation of choice is ureterolithotomy 
Possible postoperative complications are ureteri- 
tis, stricture, periureteritis, and renal infection 
In conclusion the author say s that calculus disease 
of the ureter can be diagnosed definitely in from 95 
to 98 per cent of cases In from 73 to 90 per cent the 
stone can be made to pass if the ureter is dilated to 
a diameter greater than that of the stone Prolonged 
indiscriminate c} stoscopic maneuvers are to be con- 
demned. In cases m which the stone shows no ten- 
dency to descend, ureterolithotomy is advisable. 

J Sydney Ritter, MX) 

Bolliger, A , and Walker -Taylor, P N Late Re- 
sults After Unilateral Uretero-Intestlnal Anas- 
tomosis An Experimental Study with Refer- 
ence to the Alleged Renal Disuse Atrophy 
Australian 5 * New Zealand J Surg , 1932, n, 33 

Brief reference is made to the work done by 
McKenna, Sweet, and Stewart, Baird, Scott and 
Spencer, Goto, and TTinman and Belt It was Hm- 
man who postulated the theory of renal disuse 
atrophj following ureteral transplantation. 


The authors’ experiments were performed on six 
dogs In the cases of three of the animals a left 
ureterocolostomy was performed, m the cases of two, 
a nght ureteroduodenostomy , and in the case of one, 
a bilateral ureterocolostom} The open tunnel 
technique was used in four of the experiments and 
the closed tunnel technique m two Frequent de- 
terminations of urea were made on specimens of the 
blood and on the unne obtained from the rectum 
In addition, mdigocanrun and phenolsulphone- 
phthalem tests were earned out and uxoselectan 
was used to visualize the urinary tract 
Experiment 1 Right ureteroduodenostomy Re- 
peated catheterization of the rectum showed no 
fluid. Biopsy twenty -six days after the operation 
showed the kidneys to be normal and the nght ureter 
to be unobstructed Four months later conditions 
remained unchanged. Nine and a half months after 
the operation the dog died of sepsis due to a skin 
lesion Necropsy' showed the kidneys to be of equal 
and normal size 

Experiment 2 Right ureteroduodenostomy Lapa- 
rotomy was done fourteen day s after the operation and 
agam five months later No changes were found m 
the kidney Nine months after the operation uro- 
selectan showed the kidneys and ureters to be nor- 
mal On palpation a year after the operation the 
kidney s were found normal The dog disappeared. 

Experiment 3 Left ureterocolostomy Because 
of illness, the dog was sacrificed three hundred and 
forty -nine days after the operation. A tumor of the 
spleen was found The pelvis of the left kidney was 
slightly enlarged because of Linking of the ureter 
Both kidneys showed chrome focal fibrosis 
Experiment 4 Left ureterocolostomy The nght 
kidney was removed a y ear later Four months after 
the nephrectomy intraxenous pyelography showed 
dilatation of the left renal pelvis and ureter The 
dog was m perfect health six months after the 
nephrectomy 

Experiment 5 Left ureterocolostomy followed by 
removal of the nght kidney' sixteen days later At 
the end of two y ears the dog was in good health 
Experiment 6 Bilateral ureterocolostomy, the 
second operation being done nine weeks after the 
first Ele\ en months after the second operation, 
death followed a large intravenous dose of urea The 
nght kidney was found hypertrophied and the left 
showed evidence of infection and extensive fibrosis 
The results of these experiments refute Mnman’s 
theory of disuse atrophy Atrophy- due to infection 
or ureteral disturbances is not disuse atrophy As in 
experiments performed by others, it was found that 
unne released into the duodenum is re-absorbed 
In ureterocolostomy there is a limited but constant 
re-absorption. 

The authors emphasize that successful unilateral 
ureteroduodenostomy and ureterocolostomy are not 
followed by atrophy After ureterocolostomy, the 
kidney to which the transplanted ureter belongs will 
function normally e\ en when the other kidnej is 
removed. Claude D Pickeell, MX) 



GENITOURINARY SURGERY 


APJUWAL, CTDKT AMD ffBJTODt 


Xjrnkr t-E-iC*MrhW fofacilon of (W llAoay 

‘t,J d<ry 1 * 51 , itS, 1 * 9 .. 


A u[l»il »' — *« u j pf uduj (mw rh~i~ip ta hj 
1 ailhawt ftfrmr g pain frn 'r^-Xe. ob- 
5 may b« pafciW 

_ , . u In tha taduilqm anad by tha aathor hr uota 

Tb* anther betirm that tha dmeeatratlcm by tkm 4 tfco urinary tnct a pkaa f oc Bto BBrna h 
“dcToacotAc wm/n Hoc ol GrAm-oagatfra lain irU made and * ryatcacepic »wnd%»tVy> then ar- 
criWar dipiococd ta tha arUe obtainaa by ortliraj dad out. In tha amt a/ mala tha cyata a tac h: « 
cHheterLaatfcm erf a fntkait frith an aaccrad not anfcatleak mada (unkr tmodal <y ac£ul aMeathofc, 

■ a rthgn oak td gaav bet la tha cuci of tamaJei lomi anmlrak k mtdL 


rbcee k entVknt to warrant _ 

Oftbci*] pyolMla K cnltorr to checfc'thh fexScj k 
tt nn a o *— ry and, fcf tha rmtaral catkrfm hara bean 
SUrtttaed with formaWdjyd* any not he accraarfnl 
Whflt the la fact km xmkj ha carried to Lb* kidney 
by radon* rontew It trtrr.t rooat k>fka] to maann 
that It k abroad by way of th* hfcod afmnt 
Tk* *y»ptam* of jotwrknal Ulactlow a f th* 
khlaay «W a ntry grnatfy They may n.ia^t In 
alight cknxttoe* of tt* vine at of aerva pain in 
lb* Ufa* with high irrm chfUa, and aufl p rknf 
damage to tie kidney to mqulra arp h ractotny 
Tkt quaatioa <• to erhaciwr (aoorrkaal tw lat tn 
of th* kidney k primary or mpvingmaad ap« a 
Jwrriooa Infectkm h of mor* tbaa academic Im- 
portance, It k probahia that tn cm e* of pore 
P»OTThcrnj faf r et k o of tha kidney tha kidney ru 
rearierwd aracrptlki* by m e ch a nica l bsterferann with 
drataaga. 

n** iutk* ngmrta Imn- cue* 

Hoar L iuooan, 11D 


1 Cyrtlc Pflafadrm ad th* twwar 

U o 1 rk» LWWr (La iflktrffcm* cbefca * 0 '**- 
traaeil* lak akr* ill aertaraj J re*. Uti. it ark, 

'5J» l*,«- 

Tba frmjtlna tOmand hi ibk artid* la *» o 
pattriop, sowtkaaa Crat-fika, of tha axatar ink ba- 
ton li mm lb* btt'iVr It waa fiat deaenbed by 
Stnhk la 1I7J- The dOatalloo* cootaWag cUgnaaf 
aria* afttt Ojalabu atom. Tb* antbor du* twa 
caata. In ooe, tba fiagnod* ww mada by eyatna - 
and tubrawa tcrowraphy and tk patiant 
carad try rmedoo of tia aac by ofwo opart. 

Ja the other tha d k gnori* ru a^k by cpt oactpy 
iollowlat » canal lafadioa and a car* m 
vbtabwd by nankwdatay Tha aotbor »at*a that lag. cbJSk, and Inn may ba praSncai by 
Ok kkoo ahonldaianya 80 awafckrad In tk* dkg- obatmeda* tl any typa. 


Jo* bafara tha cyatoacotdc 4 

orak h Impacted tntraT anfi aa l y Ita dawt cf appear 
and ccocarttmloc an both dda in Mini 
ad dalay or la&ua of fit ipr«anan on aaa 
die cuy n aan a dacraa* of mud fnoctkn ar ah' 
atmethan af tha arrtne. 

'K'hoo ohatnetioQ k (oond a wu-dppad boJb or 
cathnar k toed tbroegh a tftrati cratowepa The 
tmthetar k fairrlcxtoJ with olfraJnCL Ai the Wtt ol 
•hatrwctkic a atcaaoaroptc raentgaoogTtm k route. 

Tha nrater k dOattsd adtfi one or non calhofan. 
aftherahoyacr bafav thaatooo- It poahbia, (he mw 
tipood etthatw k paaa t f abora tha atone- Tb* 
cithatar o» cnthotari ara kft In pkca. OOra afl, a J 
par c mi aolatlaa <J norocala, and a 1 per ant aciw 
tie* af rnarmrodimm* ara lojatlad at fwywewf !n- 
larrak. Ooc and of a rubbaa band h head to the 
othatar and tha other tad aiUchad tn tha thigh, 
fntmolttenl tmetian k tpcM*d- 
In coaopletn obatraction daa to an hapaettd kooa 
opanukai may ba dekyad eaJaty for two wweka If lo- 
fartiac k ahaanL n tnfattkei J* praaani, oparaHon 
ibocld ba p«rfannad hnrrtedtafky lameaafbfht 
«nl laataaa rm aa tw cmtlwa tmaCPaat b n ae rr'kl 

Fietota of fcapocunca In tha fcatwiloc of taattni 
itea an a leak doe to etrictnn artaaxylcaC Jk. 
infacrinna ta tha kldnay and athernarta of tha b<^r 
•retaral obaaocthra, and ria*ikyiafclaney 

r~t -n-m D finmu, hlD 


UmM, a. r 1 Tbn D ie no ii H tm4 Fnam-Ck y 
Tmaoaian* of [Trwearal ktoaa. J OrtL, tpji, 
BO*. 'W- 

Milk enya that tha dkgrvak r( oratarai eloaa k 
not kmxik a* ran*] aA, bmattnk, nattaaa, 


Tha aotbw ataUa that lag, cSSi, and litw amy ba peodacad by tfttwd 
** ’ - Afccaorw cakulooa o*- 

t ifmokt* appmiielik, <**"■ 
a, aom mrmjm, doodanaJ tJcar. (rruh& In- 
iaetlaa. and, ba ran baeancra, bt*ati*u *ikractfcw 


Koam T Ln*r iLD 


*** k arttenl «tket*rfmkw, and X-ay 


J Xj Tha Dkgurali and Tiaat»ant of aad lofear poooowtk. In »j par cm a# lb* «*• 

1 In tha thaor J •* *> *< *■ fmXttirtd t eriew a f hr the aochttr u tnfmnUam «y m « 

J S*1 m*. B. > operadoo lor a pefric dkordk had batn don*. 

kAc k pradnoad by rvriooa kkoo* of Soma arttwal caVofl can ba Wt ttaoagh thf iTf- 
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twentv-four hours and the catheter removed after 
from eight to ten days Theodore P Gbacxe, M D 

Coleman, C A , Mackle, J A , and Simpson, W 
M Primary Malignant Neoplasms of the 
Epididymis Surg , Gyuec &* Oist , 193a, lv, in 

The authors report a case of primary malignant 
neoplasm of the epididvmis and review the literature 
on these rare tumors Their patient was a man fifty- 
one years of age The onset of the symptoms was 
sudden. The nature of the growth was determined 
only by pathological examination of the removed 
epididymis The patient refused further treatment 
and died ten months after the operation The 
pathological diagnosis was “malignant teratoma of 
the undifferentiated embryonal carcinoma type " 
The authors believe that this neoplasm corresponded 
to the type commonly originating in the testicle and 
disproved the theory that such tumors have their 
origin in the spermatoblasts of the germinal epi- 
thelium. They attribute the origin of these tumors 
to pre-existing teratomata in which one of the tissue 
elements undergoes malignant transformation 

Dosaxd K. Hibbs, MJ) 


Ross, J M Chorioneplthelioma of the Testis. 

J Path &• Baclertol , 1932, xx\, 363 
The author reports a case of chononepithehoma 
of the nght testis in a mam thirty' y'ears of age The 
patient presented symptoms suggesting pulmonary 
metastases At autopsy, metastases were found m 
the lungs and liver, the retroperitoneal, periaortic, 
thoracic, and cervical lymph glands, and the vena 
cava On section of the nght testis, which was not 
enlarged, a soft, y ellowish- white tumor was found. 
The left testis was normal 
The article is summarized as follows - 

1 A case of testicular tumor is described in which 
the pulmonary metastases consisted of tissue 
morphologically identical with typical chononepi- 
thehoma The primary tumor, though small, was 
largely necrotic. 

2 In the abdominal metastases the origin of 
syncytium and of Langhans cells could be traced 
to small, cubical, darkly staining cells which also 
gave nse to the formation of carcinomatous tissue 
and were found m blood vessels, lymphatics, and the 
penpheral sinuses of lymph glands 

J Sydney Ritter, II D 
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H- roni Tb* Cltbical n wa a ow* ind Pm 
tbOotr erf Primary Tomcra of tb* Urwt**- 
(Z«f hJfcflc owd Patberfori* d*r prim it**. Dr«t*r 
tea****) £i*Ar / **W CHr i0j*,*xriy j$j, 

Th* author report* two came* of primary oretenJ 
tnmor Tbe bat waa that erf a man fifty-*rronjT«n 
erf m wbo corapUiood erf a doll pain tn tb* rlxkt 
knabar regtoo mad a dawiM *en**tlon la tie region 
erf tin Haller Frtrrm*j pc3p*tfcwt tad eytta*copic 
*xtmfa»tk» tokd to irrni th* emtne. Ftficnriiig 
tic t»tr*wa«a hjftctfcm of facHgocannlfl. bio* mine 
came trecn tt» left txhry after t period trf frrt 
tolnate*, bat mm cuu from tb* right kidney 
Whom t catheter ni latrodecmd bio lie right ureter 
for * JUttoc* erf n cm. it cnetxmtmd an oUtimc 

tiotL end when tb* obatmaicu ni ovet eoaw , 
weakly Woe aria* conttfeiUg MiseroM Wwmcyte* 
appeared from tb* right Wary IntrarcDoc* py»- 
kfjrtpby abowod tb* left roarl pebrb ta b* normal 
On tb* right rid*, after cu boar tic owtHaea erf tb* 
pebrb coaid be made oat » a ptataji «tc abenring no 
Udlcttloa erf tW ureteral [amen tod no entrance erf 
tic eontraat m*di*jo fata tie arater Retrograde 
prriagnirfiy dkekwed a poorly dtined cooatrkaloc 
of th* arrieial lime* at the Irrd wirr* It *p*»ed (*- 
to tie kidbey peim. A dbgwria orf periureteriti* 
ni made, when the order ni apomi It waa 
found to b# » embedded 1« tnamca oi a malignant 
tamer that atlmpu to liberate tt -writ giron n 
bopeAeaa. Tie patient died deapke roentgen 
•py He pr***wicd tb* rigro trf carbaria, but d 
d*raicv> iwmtturfa. 

TWs tecorri ema* waa that of a man aaoenty-four 
yaan of a** who kad bad a tranrient hanoatari* 
three ytara pwrloarir and *bcc examined by tb* 
anthoc rii aaflcri&c from ***** hrmatori* from 
lie rigil rid*, la tba right arotc tia catbwtar met 
nmktanc* after It bad bacn tetrodaced a dk tamer *f 
a era. A» alLewttrt to moot the erfatrocrioa r*~ 
willed in rraewtd *rr*r* bleeding- After tb* catheter 
bad been lotted *j> tb* ar*ter a fflatanc* erf 7 an the 
Wro*tnri* etm*ed and d**t aria* appear*! WWn 


Ji* catheter war withdraw*. blood cam* from tb* 
lower ioc*.rf thaarttw Ratrocmd* pyefewrapir 
an Inmfalar wide*te« af tb* lower third erf 
tie cmatraat ritadow of tb* uroier which »*n«ed 
tbit tb# cocilraat material roams* bad arwad to* 
catWirr from tie renal pelri* wa» o**UM with am 
fcerettikriy »i*ped erfatroetkaa IatraT*ro* pyo- 
lo^pby dkW a fan, defect proterori by« ^*p- 
P*«^ rfBow UmoTbi erf bh ‘Jrao^ 
iie tb* patient wo not «b)ectod to operatic*, but 

f °* ««««! tat»#r b u 

MStS upU-rthi fc 

ss 'Sfisziz# jsstssk 2s 

^ u * mietattok rppeaalntie “• °“ T 

|We* fartber tnatormt l«medbtriy^ 


K-ADDX*, OTXTIQU, JJTD Plan 

Swddrn DecomKmotOu erf d* 
DUtmdoJ UUmct Bteddrn A 
Patb^ottad stwJy rfrri iwj 

r 9}*> ar» jjA 

FcOoadaf a mWw erf tie Uteratw* tie ami* 
repewta hit obaerratlcma lm »cre»ty-o** ■»" «( 
pnattadc hypertn^shy w!ti nriaiiy utcatk* la 
winch doth ratal I *d wifl* tb* patWmt ni aarfer 
tr emtm eet. It* draw* tba fcrfVnrioi coa d ■ *’,** . 

i Many p*tk*U whi chronic locoaipit* rettm- 
ricc of tic win* cadoubtetfly db a* a dirart re**i 
erf etti*t*riatkin. 

3 That doth may nnlt aoUy bee* tb* rw 
c ian ktl olret of lib aodden rmptrinj erf lb* bid- 
der iaa b«o c btnw d repeatedly o*tt kn notbm 
ptorod. 

3 - Uc*h patient* who <b« u a rtaefl erf eathrttt 
Umtloo dl* of la/acUoet. 

4 Wbrtbtr therm b any cwmectioB betmet* ti* 
rata at which tba bladder b emptied and tb* fat*! 
U**e (Woctiou) b a moot qwotkio. 

3 It »c*ro more tfierfy th*i tb* introdnetiw *f 
Iglc ct loa Into a «rla*rv tract peeuaryd by l**f- 
(taauJlmi olwtrwctl** b tb* ea***crf tb* fatal h m, 
tejanfim of tie me at which tb* Waddm k ewp- 
tktL 

A Tb* nhe of rrtdnal ooptylnl of tb* cfawrf- 
csliy threaded bUdd«r 1* thcrofore open (a < 7 mc«lo%, 
attbeojh com plat* abandoruncnl of thb proend*** 
k p*riap* not jttittt*d Deauu l Hta**, UD 


a D r 
maiadlr 
tHwlcm] and 


OOTTAL OtOARB 


Cte**, W l Pro* tm t»ct otny with GI<amr* *f fi* 

HM4» with R*f*r*wc* t> a Xln4Iic*tl** of 
th* IXarrta Opuweloa. At a*. J rfoWW**, ifM 

h, 47 


The anther «£er» a caodlicatbo erf tb* flank 
method erf pro*tat*ctoeny la which tic bkiikr k 
cJo*od *t epermtloo. H haa tried Ihb «*<iAcmtia* 
m rim caat*. Im firm, a wma *oc»*ri»l- In cu* came 
rwopemin^ of the bladder wo na cc mritated by a*c 
o*d*ry h«nocrha|e do* to a retained P«» taKp». 

Tb* aaoal wipe* py !kc tndrion b made. Tie 
eftad*atic*i *rf tb* proatmta k peafeoned lali* 
ctethrallj in oedar to proerr* ta aroeh nmcc*» <» 
th* bladder aapect m poolble Neat, a r»rm«atri*| 
aator* trf No. t pirn catxnt k paarod m and *« 
aronnd tb* erwrri* of tic (ladder «n*et**, tie iner 
bring tanafixed at ux or aero* point* by mean* erf 
a boooeraag modi* Tien, a Net n E P»o*t 
catheter ta lc*crt*d and carrbd thionji tb* are them 
by ocam of a ^mefaJ fa*tnmi*at tmwei Hta tb* 
mandarin mad to carry an oedlnaiy amirrnl eatb*- 
ur Tb* peraeatria* k tffitawed art* ad tb* Prxao 
cmlbetn betlmd the bulfa and trad to* ofltdaM 
to control the bieodag U — if* by fix!#* tb* eith* 
trf to tb* tinfli wlti adieriy* tap* Tb* biaddw 
b tightly dewad and th* apac* of R riric i drained 

wkh two robber drain*. Tie trarUoo b rakaaed altar 
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The article contains a review of solitary plas- 
mocytomata reported by others and presents evi- 
dence supporting the conclusion that tnese are true 
neoplasms and not inflammatory processes 

Chesteb C Got, MJD 

Hansen, J Open Wounds of the Large Joints (Die 
offenen \ ertetrungen der grossen Gelenke) Deutsche 
Ztschr f Chtr , 1932, ccxxxv, 46S 

The author reports on open wounds of the joints 
treated in the Bochum Hospital in the period from 
1925 to 1930 The 75 joints involved included 37 
knees, 21 foot joints, and 17 elbows The basis of 
the treatment of such wounds consists of immediate 
closure after extensiv e evasion of contaminated and 
frayed tissues, the removal of splintered bone and 
cartilage, the reduction of fractures and dislocations, 
and irrigation with phenol-camphor, a small amount 
of which is left in the joint Jfemsa are extirpated 
and not sutured. Large joints, like the condyles, are 
nailed. The patella is sutured with silk. After 
several days of rest in a \ olkmann splint, the joint 
is carefully exercised When flexion of 90 degrees is 
possible the patient is permitted to get up as this 
induces his active coQperation In the presence of 
joint infection, Payr’s method is used, the jomt 
being aspirated, irrigated with phenol-camphor, 
incised, drained, and, if necessary , resected and 
amputated. Flail joints must be kept under careful 
observation as in time they become looser and the 
patient may then receive no disabibty compensation 
The author presents an interesting historical 
review of the methods of treating joint wounds 
which indicates that, in this field also, old mews and 
methods are returning Of thirty -seven wounds of 
the knee joint, 19 were caused by the blow of an ax 
Of the latter, ten were completely healed within a 
period of from five to eight weeks In injuries caused 
by dull force the results were much less favorable 
Of the patients with Such wounds, only five were 
able to return to work within five weeks However, 
amputation was necessary' in only two cases In the 
rases of ax wounds there were two deaths, but in 
those of wounds due to dull force there was no 
mortality 

In the cases of wounds of the ankle the results of 
extirpation of the astragalus, which was done in 
three, are particularly interesting Primary removal 
oi the astragalus was done because healing seemed 
opeless The period of convalescence was therefore 
prolonged up to twelve months The permanent 
t “ sa ~nrt> was 50 per cent Ankylosis at 90 degrees 
Giused disability of 20 per cent, and ankylosis at 100 
degrees, disability of 30 per cent 
In the cases of wounds of the elbow jomt there was 
n ? mortality The chief cause of permanent dis- 
ability was arthritis deformans Of seventeen 
patients with wounds of the elbow, 11 recovered with 
0 disability and three had a permanent disabibty 
ranging from 25 to 50 per cent 
art ^ surrLma ry the author states that present-day 
ve methods of treatment are much better than 


the methods previously employed. He compares 
the results herewith reported with statistics pub- 
lished in 19x3 Vogeixr (Z) 

Freund, E . General Chronic Suppurative Arthritis 
— Polyarthritis Chronica Purulenta — as a Dis- 
ease Entity (Die allgemeine chromsche Gelen- 
keiterung — Poly arthritis chronica purulenta — als 
KranLheitsbild) Arch f path Anal , io32,cclxxxiv, 
334 

The author describes a new disease, polyarthritis 
chronica purulenta, on the basis of the postmortem 
findings m two cases The condition develops at an 
advanced age. It affects practically all of the joints 
and may last for y ears 

Acute exacerbations occur In the early stages the 
joints are filled with a thick creamy pus The articu- 
lar cartilages are more or less extensively destroy ed. 

The cartilage may show large excavations extend- 
ing as far as the spongiosa Howev er, the spongiosa 
is very' rarely inv olv ed in the purulent inflammation. 
In the stage of healing, only' pseudanky loses form 
Chrome purulent polvarthntis may follow pri- 
mary chrome polyarthritis Phtijp Lewis, M D 

Ghetti, L A Contribution to the Studv of Sub- 
cutaneous Rupture of the Tendinous Inser- 
tions of the Biceps Brachialis (Contribute) alio 
studio della sottocutanea dei temlmi di mserzione 
del muscolo biapite brachtale) Chtr d organ di 
mo-umento, 1933, xvu, 137 

Ghetti reports seven cases of rupture of the 
tendinous insertion of the biceps brachialis muscle. 
This injury is most common in men between the ages 
of forty -seven and forty -nine y ears The author’s 
youngest patient was forty -three years, and his 
oldest, sixty -one v ears, of age 
The rupture has been attributed to trauma and to 
the presence of a chrome inflammatory' process 
involving adjacent joints and ligaments and causing 
a diminution in the caliber of tbe tendinous fibers, 
proliferative arthritic changes in the tendino-osseous 
insertion of the lacertus fibrosns, and lschiemia 
The usual symptoms are intense pain, inability to 
flex the forearm on the arm, and the appearance of a 
mass on the anterior aspect of the arm, which 
vanes m its location according to the level of the 
laceration In oS per cent of the cases the swelling 
appears m tbe lower third of the arm. Less com- 
monly, it is found in the belly of the biceps, and 
least commonly m the upper third of the arm. A 
mass m the upper third always signifies an mtra- 
articular laceration of the proximal tendon of 
the biceps In some cases the only indication of the 
condition is the swelling These are the cases in 
which the rupture is preceded by chrome inflamma- 
tion in joints and ligaments 
The prognosis is good. In a large number of 
cases of subcutaneous rupture of the long head of the 
biceps tendon the patient recovers suffiaently to 
resume his former occupation after two or three 
weeks Ultimately all patients recover the ability 
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COWumOFI Of THt BORIS, JODTTS, 
MUSCLES, TER DORS, ETC. 


DtMMM of Ciwtb (Xithttk 
•AriHtfcb* drill aoena*), Cth i i 

mmi m mtt J9i», r*fl, joj, 

Tb* urtk* ifiiaa«4 Koehler » dUe*** of tbe 
tccocA *wtaUrn] and tb* **p>»cfd bo***, calciirial 
ipophyritk, Portia (toew*. epkocdriftb boaext, 
Ouooa-Scblatter tiiaeaae, and rimfhr tflkcdaM 
InTthrfai* tbe pitett* *t»d trochanter. Tie rook* of 
bk UpoctnenU] and dlaloil raarcfa rrflVniixn 
iboet cowStloo* hir« oxtrinrod him tbit they 
liwdd b* |roap*3 tofriier 

I* *11 of the** eooJttkra* tb* chkf cnntribotcry 
factor ti witlttBoa* tr**m%_ Of ijj c**c* whlcn 
GlulUcrf wn ibl* to collect, * hi* ary of -j'fr'i i 
trauma wt» jlrcti in pt *Qd * hbtoey of prob*M* 
trauma In j; \* ti m v*it majority o 1 thru loriou 
c-ccnt fat the lower eitrerohi** wMch nt *ipo**d to 
wrijht-barin* and inter tb* traamatic tbecry k 
ippiftnd/ tb* matt piaaribfe. Other ana lie in 
* Unrated fora of crieotoyriitla, blent rkkit*. 
tabcrcakak, hot, embolic Infection, of 

(U»d» of iMentl lerrrtlce, ferior* of the *d*tk 
jum, and aritimlocak. 

Tb* p*tbolo*kal autoojy of *11 of tb# bo»y 
k*loca rotntkmed corabtx In destruction of tbe 
arts*** crib. atrophy of tbe oafAcatkrc ccxttrt, 
neat***, *md repficcraeot c< boot crib by fibrous 
tint* proilfOTtioc. 

Tb* ijm iptot— lit local iwriiio*. inmialQy 1 
npport wrijfat, dmlrificatkc, and ptrtiri or total 
ateorjrtfam ti* boon. 

A* Croitmtnt, tb* a*th« r»c nwi* aodi r**t *nd 
bntaotfH**tk* of the part. lLOon«*u,UU 


Beau* of tin obemrltr cf tie db*eo*k, tk 
author *ub)ected tb* child to i coam of actari- 
umn therapy A* tU* revolted U »a 
faprOT EJ Btnt, be tried rotnJxes thmpy Sot* 
ifter tbo r«Bt*eo trattmrrt tht defti hatttd k 
wrijkt, tbo A*ch*r*B froa tie ri*ht ttr ceoed, 
frowth btatne BorniaL and tb* urn of decridki 
tvm fat tb* bone* p* dually decreased lifauf 
biertnsed 1* doritr 

Tb* n*mife»t*t»ni of Sch ubrr-Cfcrktfa t *y*- 
droro* bdodc 

i X*nihcm*ta*k cf tbe ftjt boats nd u the 
orbital, ttmporopitlrtri, cod prirlc bone*. S*»»- 
t b c», ** in tb* at* irpcdui, tb* bnmtri in ib* 
ioTolrod. Tb* nntborntm cb*n*et irt dor 
•oterfeed by a «4t dot^hr »w*Hiaf with rttwft* 
d*g tribe* Doc of tb* farnolrtd boM*. 

i Exophtbiiiacii from * modtanicil fctrtouii 
or Utn-oiliul proca* By e*t«dio*, tb* mrib*- 
ra ii o ri* of tb* ternporopirlml *od orbit*] bo*a 
lnroln* tbo dor* rnattr *rik tircka, pltiltaiy 
ft* *4 and tube cinerrom. Tbe inrofTmeaf of the 
pUultJTT riand atari 

j. Dkbe*r* inupidn* with polynri*, polytSpk*. 
**d polypbijV 

la tb* diifoo*l* It 1* otc—ury t* ftd* o*t mri* 
•tatlc hrpcarpbroroA, tmillipfc nyriooau, a * rw 
ttibercnfcw. fnmnnt. rtckHa ied r*|ri*i d *» w 

Tb* cad* of tic ScWkr-Cirfatiin lyodrom* k 
noinowa, but morUd d**RB la tb* pftofUry find 
and tbe center of cridoiB metaieft* lo lk* c&f*- 


Rorifa, 


- 8r mli * «— (Ddk 

} Scbcaer-dakda*) &*hd «i 

>b.kl 

{a a rtrrir* of tb* Bt*r*lttnt tb* *otbor »u aii* 
lo tod «rfy tMrty-nroo c*»« of ScbdJkr-Chririnn 
St***- To thi* tmtU namha b* *d<fa * caae of bk 
owm. The patfertt ni a bey tw*eny-ihra mocib* 
of A Eraarinatloc dkriard * talt, doafhy m*« 
h* each tr»porop*rietri rypo*. * tarf* man 

ern i tie rifbt rvt, tladafl* bflatral anpbtbi]- 
too*. aad a pwilmt dkcfauj* tr*oi tbe afltav- 
notwkr portion of tb* rifta «t«r«*J aadfloey 
mnUa fbe rifht ry* w*» moc. pn a rnrat tban 
tb* Wt X-nr o*tnfaj*tk» rerraiad *n*» of decat- 
dbatka ti tbe ikril, l»m», P*W*. and *««• 
Lrc. Geriui »od pbrik* 1 

25f arreated. AilkkxmtocT tot*, tod#dt-J tb* 

tot, (*B*l to vx* “» " ^ 

cooeMfoo 


Tmnoa cwnpo*ed of pUm* crib occar cbWSy U 
boom, »b«e tb*y *r* aatriRy acdtlpk md cm- 
Him* • rurlety of moltfpk ayriow, t»d t* tb* 
uppp afa puofta, wt*« tb*y in o»wfly inttary 
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coma Periosteal lipomata and lipomata situated 
m the muscles are often \ ery large. Reiss has called 
attention to their roentgenological appearance 
Lipomata in the tendon sheaths manifest them- 
sehes as widelv branching extensive tumors of the 
tvpe of lipoma arborescens Of the eighteen tumors 
of this tvpe described by Strauss up to 1922, onlv 
two were diagnosed definitely In the case of one a 
tentative diagnosis of lipoma was made but in the 
cases of the others the condition was believed to be 
tuberculosis, teudosynovitis, or hygroma 
Articular lipomata have been described still less 
often Hoffa differentiated the solitary lipoma of 
the knee — developed from the subsvnovial fatty 
tissue — from the arborescent lipoma, the neoplastic 
nature of which he denied as well as that of the 
infla mm atory -fibrous hyperplasia of the fattv tissue 
of the knee which normally lies under the hga- 
mentum patelhe, so-called “Hoffa’s disease ” These 
lipomata are frequently discovered at operation for 
internal injuries of the knee The connectiv e tissue, 
fat-containing, strand mentioned bv Hoffa extends 
with varying thickness from the plica alaris up to 
the mtercond) loid fossa Coarser macroscopic fat- 
body changes in the knee are rare and as a rule are 
secondary Hoffa and Becher have called attention 
to the traumatic origin of fat-body changes in the 
knee joint which are of great significance m trau- 
matic surgery' 

The author takes up in detail the symmetrical 
lipomata of the upper part of the ankle joint m 
persons with flat-feet or weak arches, neoplasms 
which were first described by Gaugele in 1905 Below 
and anterior to the external malleolus there is a 
more or less arcuinscribed and demarcated swelling 
of the soft parts, which frequently' cannot be defined 
by palpation alone As the patients often hav e weak 
ankles, this swelling may easily be mistaken for 
protrusion of the joint capsule with rupture of the 
ligamentous apparatus due to distortion. The failure 
of conservative treatment leads to recognition of the 
nature of the condition Supportive treatment of the 
arch without removal of the lipoma is useless 
Like Gaugele, the author was able, m two cases, to 
relieve the symptoms permanently' by' removing the 
lipomata In the case of a woman seventy-one years 
of age who had had improper treatment for ye rs, 
Dnds found a swelling the size of a small apple below 
the external malleolus This sw ellin g was more 
circumscribed on the left side. On the right side it 
extended to the back of the foot The patient had 
bilateral flat-foot Movement of the foot joints was 
generally free, but m the upper part of the ankle 
joint it was painful. Operative removal of both 
lipomata was followed by pnmaTy h ealin g The 
after-treatment consisted of the use of hot air, 
massage, motion therapy', and foot plates The 
Fh ^| en t’ ^ a d had shght symptoms of exoph- 

thalmic goiter, has been free from symptoms for six 
months 

In the case of a sixty-three-year-old woman with 
obesity and with arthritic deformities of the hands 


and knees, tender swellings the size of the palm of 
the hand were found beneath both external malleoli 
These swellings extended up to the leg, but were 
distinctly demarcated below The patient had flat 
feet Movement of the foot was free, but caused pam 
m the upper ankle joints The operation and its 
results were the same as m the first case 

In the case of a woman with marked obesity' and 
severe ankylosing arthritis deformans in both hips, a 
circumscribed tumor the size of a hen’s egg was 
found below both the internal and the external 
malleoh As treatment of the arthritis was more 
urgent, the tumors could not be removed. 

In all of the three cases there were fibrohpomata 
extending mto the ankle joint or arising from it 
which showed a distinctly arcumscnbed encapsu- 
lated form The two first patients had disturbances 
of the thyroid, ovary , and pituitary glands A trau- 
matic origin of the lipomata due to weakness of 
the joints should be considered. This was indicated 
bv the histological findings in the first case, m which 
shght traumata had caused an inflammatory infil- 
tration. The treatment of choice is always operatn e 
removal of the lipomata to make smtable plate ther- 
apy' possible. 

The article includes illustrations showing the 
condition before and after the operation 

H. Engel (Z) 

Lagomarslno, E H Flat-Foot (Pie piano) Rn de 
orlop y traurralol , 1932, 1, 4x7 

Following a discussion of the normal and patho- 
logical anatomy and the physiologv of the foot the 
author gives a clinical review of 100 cases of flat- 
foot 

He calls attention to the fact that the arch of the 
foot is maintained by its peculiar bony structure and 
ligamentous supports The external or calcaneo- 
cuboidal arch is lower than the inner arch, and when 
the weight is borne on the foot it is obliterated and 
comes mto contact with the supporting surface. 
The highest point of the inner arch is the nndtarsal 
joint between the astragalus and scaphoid bones 
This joint permits motion m the tarsal region at the 
expense of stability 

The foot is supported by hgaments, plantar fascia, 
and muscles When it is used activ ely, the arch is 
partially supported also by muscles, but when it 
bears the weight of the body in standing, the hga- 
ments bear almost all of the strain. The arches are 
thus slightly depressed because of elasticity of the 
ligaments and fasaa The astragalus bearing the 
weight rotates inward and downward on the cal- 
caneum and forward to the scaphoid and cuneiform 
bones until it is checked by the resistance of the 
hgaments and the interlocking of bones 

Flat-foot may be either congenital or acquired 
The congenital type is due to errors of dev elopment 
such as supernumerarv bones The acquired type 
may be organic or functional Lesions of the bones 
themselves, such as osteitis, rickets, and fractures of 
the calcaneum and astragalus, may result m flat-foot 
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the procedure is best suited to tuberculous osteo- 
arthritis in the adult which has been rendered 
quiescent by immobilization In tins condition it 
may be substituted for astragalectomy, which is a 
poor operation except in the cases of children The 
chief advantages of the procedure are immediate 
locking of the joint and extensive bony ankylosis 
The article has six illustrations, including one 
roentgenogram Albert F De Groat, M D 

FRACTURES AND DISLOCATIONS 

Capener, N , and Pierce, K C Pathological Frac- 
tures In Osteomyelitis J Bone 6* Joint Surg , 
1932, nv, soi 

Of a senes of i,oS6 cases of osteomyelitis treated 
m the Surgical Clinic of the University of Michigan, 

1 or more pathological fractures occurred in 18 
One-third of all of the pathological fractures in the 
dime were due to osteomyelitis Some of the causes 
of these fractures are (1) inadequate support of 
bones weakened by the rapid formation of a large 
sequestrum, (2) the removal of too much involucrum 
in the operation of saucenzation, (3) long-standing 
atrophy of disuse, (4) inadequate immobilization 
after operation, and (5) too early weight-bearing 
Of the 18 fractures cited, 16 were in the femur or 
humerus and 15 occurred after operation 

Maurice L Dale, M D 

Mettenleiter, M W The Effect of Irradiation of 
the Thymus on Artificial Fractures In White 
Rats Am J Surg , 1932, xvu, 177 

The fact that removal of the thymus gland in 
young animals causes a retardation of growth and 
softening of the bones indicates a relationship 
between the thymus and the osseous system or 
calcium metabolism. The hypersensitivity of the 
thymus to the roentgen rays is well known Large 
doses of roentgen irradiation have a destructive 
effect on this gland On the theory that small or 
fractional doses might have a stimulating effect on 
the thymus, and that this might result in improved 
healing of fractures, the author earned out a senes 
of expenments on rats with artificial fractures The 
amount of callus formation was determined by 
X-ray examinations at weekly intervals It was 
found that the fractures became repaired more 
quickly m the animals subjected to roentgen irra- 
diation of the thymus than m the controls The 
author therefore suggests that small doses of 
roentgen-ray irradiation might prove of value in 
clinical cases of delayed healing of fractures 

Chester C Guy, M D 

Rotolo, G Fractures of the Surgical Neck of the 
Scapula Associated with Fracture of the Clavi- 
cle (Le fratture del collo chirurgico della scapola 
associate a Irattura della davicola) Arch t tat di 
ch,r , 1932, xxn, 38s 

Ihe author reports four cases of fracture of the 
surgical neck of the scapula associated with fracture 


of the homolateral clavicle In three cases the clavi- 
cle was fractured in the middle third and in one 
case at the acromial extremity In one case there 
were multiple fractures of the nbs 

In discussing the pathogenesis of these fractures, 
Rotolo says that m his opimon the fracture of the 
scapula is a result of direct force acting on the 
scapula posteriorly Such a force would tend to 
push the shoulder in an anterior and medial direc- 
tion The muscles tend to maintain the shoulder 
upward and backward If the ligamentous attach- 
ments of the clavicle do not yield, the clavicle is 
buckled forward and, if the force is sufficiently 
great, the clavicle is fractured The fracture of the 
clavicle may be complete or incomplete 

The author has been able to produce the various 
fractures of the scapula m cadavers, but has been 
unable to cause the concomitant fracture of the 
clavicle because, in the cadaver, the muscular action 
which, in the living, immobilizes the clavicle is ab- 
sent, the shoulder therefore not being kept actively in 
a posterior upward position Peter A Rosi, M.D 

Platt, H Golles’ Fracture Bril 21 J , 1932, n, 288 

The author classifies fractures of the wrist accord- 
ing to the method of Destot as follows 

1 Anterior fractures, including 3 distinct types 
of injury (a) fracture of the radial styloid process, 
(b) antenor marginal fractures, and (c) the so- 
called reversed Colies or Smith fracture 

2 Posterior fractures, including (a) the classical 
Colles fracture, and (b) posterior marginal frac- 
tures 

Of these several types, Colles’ fracture is of the 
greatest importance because of its frequency and 
because of special mechanical difficulties sometimes 
encountered in its treatment Of a senes of 835 
recent fractures of the lower end of the radius, 571 
were Colies fractures, 174 were separations of the 
radial epiphysis, and 90 were styloid and marginal 
fractures 

Platt renews the history of Colles’ fracture, 
beginning with articles published by Petit in 1726 
He ates Pouteau’s report on the condition in 1783, 
Dupuy-tren’s discussion of this injury in his clinical 
lectures, and the description of the fracture by 
Colles m 1814 

Most commonly, Codes’ fracture results from a 
fall on the outstretched hand. The fracture line is 
transverse and usually' lies withm an inch of the 
articular surface of the radius Frequently the ulnar 
styloid is fractured In approximately 75 per cent 
of the cases seen by the author there is some degree 
of displacement The essential deformity is a back- 
ward tilt of the distal end of the radius This is 
sometimes complicated by other displacements The 
relation of the fracture line to the inferior radio- 
ulnar articulation is important A complete diag- 
nosis of this type of injury is impossible without 
roentgenographic study 

The author advises the induction of nitrous oxide 
anesthesia at the time of reduction of the fracture 
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Jones, R. W The Treatment of Fractures of the 
Shafts of the Tibia and Fibula A New Tibia 
Traction Apparatus J Bone 6* Joint Surg ,193a, 
nv, 591 

Jones describes a portable traction device for the 
treatment of fractures of both bones of the leg In 
this apparatus the fragments are reduced and held 
by the use of a screw detace and skeletal traction 
while an unpadded cast is applied. During the re- 
daction the knee is flexed, but after the reduction it 
is extended for completion of the thigh portion of the 
cast The apparatus is used also for fractures of the 
calcaneus and for leg lengthening The technique 
of the application of ambulatory casts is essentially 
that of Boebler except that a rubber heel is sub- 
stituted for the iron stirrup 

Walter P Blount, M.D 

Bishop, P A Fractures and Epiphyseal Separa- 
tion. Fractures of the Ankle Am J Roentgenol , 
1933, xxvui, 49 

This is a discussion of the classification and mecha- 
nism of fractures of the ankle based on the work of 
Ashhurst and Bromer 

The classification groups together lesions which 
are related by the manner m which they were pro- 
duced. 

In discussing the anatomy of the ankle joint, 
Bishop emphasizes that the ligaments play an impor- 
tant r 61 e in the production of fractures of the ankle. 
When a malleolus is fractured it remains attached 
to the astragalus by these ligaments and the astra- 
galus and malleolus become displaced together 
The most common cause of fractures at the ankle 
is external rotation of the foot The line of fracture 
is characteristic m that it extends obliquely from 
above and behind downward and forward It vanes 
in obliquity, but usually passes through the tibio- 
fibular joint to the external malleolus so that the 
antenor tibiofibular ligament is not ruptured 
In the few cases m which the lower end of the line 
of fracture is above the tibiofibular joint, the initial 
lesion is a rupture of the antenor tibiofibular fila- 
ment or a fracture of its attachment, the antenor 
tibial tubercle Fracture of the fibula m these cases 
occurs above the joint, usually in the surgical neck 
but sometimes as high as the anatomical neck 
Occasionally the force is not sufficient to fracture the 
fibula after it has tom off the antenor tibial tubercle 
A fracture of this type of the second degree is 
caused by continuation of the force after the fibula 
has been fractured. The internal lateral ligament or 
the internal malleolus is fractured, and m some cases 
there is a fracture of the postenor marginal frag- 
ment 

Fractures of this type of the third degree are rare 
They occur when the avulsive force is sufficient to 
fracture the entire lower end of the tibia instead of 
the internal malleolus 

In abduction of the foot the first lesion is a rupture 
of the internal lateral ligament or a transverse 
fracture of the internal malleolus If the force is 



Fig r External rotation fracture, first degree. Char- 
acteristic oblique fracture of the fibula above the joint. 


continued, a fracture of the second degree results 
If the tibiofibular ligament is not ruptured, the 
fibular fracture is of the crush type and m\ olves the 
external malleolus only If the ligament is tom, the 
fibula breaks by flexion, usually through the sur- 
gical neck (Pott’s fracture) 

Fractures of this type of the third degree are 
uncommon. In such fractures the entire lower end 
of the tibia is tom off instead of the internal malleo- 
lus The fibular fracture occurs through the surgical 
neck. 

In adduction of the foot the mitral lesion is caused 
by the pull of the external lateral ligament which 
ruptures or causes a transverse fracture of the 
external malleolus This is followed by a crush 
fracture of the internal malleolus The third degTee 
of this mechanism, m which the internal malleolus 
is represented by the whole tibia, is of the supra- 
malleolar type. 

Fractures produced by compression are due to 
compression in the long axis of the leg The simplest 
form is the isolated postenor marginal fracture in 
which the br eakin g off of a triangular fragment from 
the postenor aspect of the distal end of the tibia 
is the only lesion. More marked types are “T ” 
“Y,” and comminuted fractures 
Fractures caused by direct violence have no spe- 
cial importance from the standpoint of mechanism 
The causes of 300 fractures of the adult ankle 
reviewed by the author were as follows 


C*o*e 

External rotation 
Abduction 
Adduction 
Compression 
Direct violence 


No. Per cent 

163 54 4 

79 26 3 

43 14 o 

13 40 

4 1 3 


These figures are similar to those of Ashhurst and 
Bromer 

In epiphyseal separation fractures the mechanisms 
are the same as those causing fractures in the ankle 
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however, is the crushing of the thin cortex on the 
external aspect, which produces not only a flattening, 
but also a widening of the calcaneum 
In a third degree fracture there is complete pene- 
tration of the body of the calcaneum, usually with 
complicated accessory lines of fracture and marked 
subluxation of the calcaneo-astragalus and mid- 
tarsal joints The normal relations are disturbed 
even in the tibiotarsal joint The foot deviates in 
valgus, and the plantar arch is effaced Because of 
the lack of material for osteogenesis, the repair of 
these fractures is always slow and incomplete and 
permanent disability results 
The degree of deformity of the calcaneum can be 
accurately appreciated by determining the “tuber- 
osity angle ” This is done by drawing a line tangent 
to the superior retro-articular portion of the cal- 
caneum and a line crossing the highest point on the 
head and the highest point on the posterior articular 
surface. Normally , the angle so formed is 40 degrees 
In a fracture of the first degree the angle is about 20 
degrees, in a fracture of the second degree, it is zero, 
and in a fracture of the third degree it is from —20 
to —30 degrees 

The standard treatment employ ed in the past for 
these fractures consisted of immobilization and 
simple physical therapy While this was sufficient 
for fractures of the first degree, it was totally inade- 
quate for those which were more severe Therefore 
Boyer, Legouest, Guermonprez Cotton, and Gole- 
biewshy attempted to break up the impaction by 
forcible traction and re-establish the normal height 
of the calcaneum This treatment proved unsatis- 
factory because of the imperfect repair of the spongy 
bone The posterior facet quickly sank again into 
the defect in the body Some surgeons therefore 
were led to perform an astragalectorm and m some 
cases this gave a good result 

Fencelet and Morestin attempted to elevate the 
posterior facet by an open operation, but found that 


a large defect remained m the center of the bone, the 
facet therefore being devoid of support In 1911, 
Lenche endeav ored for the first time to maintain the 
facet by a metafile prosthesis The result was satis- 
factory In 1Q2S, with the same object in view, the 
authors began to use osteoperiosteal grafts to fill the 
defect in the body of the bone. It was expected that 
the grafts would furnish material for repair After 
a sufficient delays to allow the oedema of the foot to 
subside, the operation is earned out in the following 
ma nn er 

A long incision is made postenor to the external 
malleolus and cun ed anteriorly onto the calcaneum 
The lateral surfaces of the calcaneum, the external 
malleolus, and the astragalus are exposed, and the 
peroneal tendons liberated and retracted anteriorly' 
In this step the calcaneum is denuded subpenosteallv 
by means of a sharp elevator The upper surface 
with the articular facet is mobilized and elevated by- 
penetrating the line of fracture with a thin spatula 
This step requires great care to avoid increasing the 
already severe disorganization of the spongy bone. 
The grafts to fill the defect in the body are remov ed 
from the tibia From one to three lamella are 
required The operation is terminated by- replacing 
the peroneal tendons and accurately sutunng the 
skm 

The foot is put in plaster either immediately or 
after a few days depending on the circumstances 
Weight-bearing is not permitted, even with the cast, 
until a month following the operation As a rule 
the cast may be remov ed at the end of about two 
months 

Of fifteen patients who were followed for at least 
a year after this operation, fourteen had a good 
result 

The article is supplemented by diagrams and roent- 
genograms together with impressions of the feet 
showing the normal arches obtained by- the opera- 
tion. Axbest F De Gkoat, M.D 
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mg infection” in vancose ve ins , its recognition, and 
its possible treatment. 

Pathogenic bacteria may exist for a long time in 
the tissues without showing any cluneal evidence of 
actant} Kendall defines “resting bactena” as 
bacteria constrained from multiplying by lack of the 
nutritives necessary for their growth The resting 
infection in the tissues is well encapsulated by 
fibrous tissue, but is not entirely deprived of circu- 
lation. 

Of fifty-eight cultures taken from sections of 
ligated vancose saphenous vans, over one-half were 
positive and not due to contaminations The veins 
were ligated in the absence of clinical infection The 
bactena grew very slowly and the cultures were fre- 
quentl} negative up to ten days It seems certain 
that a large percentage of vancose veins harbor 
resting infection This fact is of importance from the 
standpoint of treatment Of about 1,500 cases of 
vancose veins treated in a clinic and the author’s 
own practice, acute phlebitis followed injection 
treatment in 23 When this complication develops 
the patient returns from two to seven days after the 
injection complaining of great pain and often with 
fever Examination reveals thrombosis of the in- 
jected vein and a large exudate around the vessel 
The skin is red and hot Frequentl} , if the valves are 
insufficient, the clot extends to the saphenofemoral 
junction The author does not advise prolonged 
immobilization for these cases In a few days the 
temperature drops and the patient is allowed to get 
up The legs are strapped from the toes to a point 
be>ond the upper limit of the dot In 1 of the 
author’s cases death resulted from embolism De 
Takats attributes embolism to a soft infected throm- 
bus and prolonged immobilization 
In the diagnosis of resting infection the following 
factors are of importance 


1 A histor} of previous phlebitis 

2 The presence of a vancose ulcer 

3 The presence of an acute respiratory infection 
during the injection treatment 

4. Clinical signs and symptoms of resting infec- 
tion Sometimes a residual pigmentation due to a 
hemorrhagic exudate is present On palpation, 
especially after the vein has been emptied of blood, 
the venous walls are found thickened and painful 
on pressure and small phlebokths may be noted. 

5 A rise in the temperature of the skin over the 
vein A difference of 3 or 4 degrees is not uncommon. 

There are no systemic changes in latent infections 
The temperature and leucocyte count are normal. 
A mild activation of resting infection may be pro- 
duced by provocative measures Venous puncture, 
the administration of diathermy for five minutes over 
the suspected area, and a 30 to 40 per cent skin-ery- 
thema dose of roentgen irradiation (126 to 135 r) 
with heavy filters applied to the suspected area and 
a symmetrical area on the other leg will be followed 
by a rise in the skin temperature Therefore if the 
patient’s history' or the local findings suggest a rest- 
ing infection, a provocative measure, preferably 
roentgen-ray' irradiation, should be employ ed. While 
a negative response does not exclude resting infec- 
tion, a positive result is an important danger signal 
and contra-indicates injection treatment 

When the diagnosis of resting infection is certain, 
a careful search for the foa must be made. The re- 
moval of foa may aggravate the latent phlebitis, but 
the aggravation will be temporary Pelvic mf ections 
are difficult to eliminate. Repeated doses of roent- 
gen-ray irradiation for the resistant resting infection 
with supportive casts of gelatin-glycerin and injec- 
tions of own blood or mi ld foreign protein offer 
possibilities which De Takats believes should be in- 
vestigated. Kim . C Robitshek, MJD 
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co«aeaital arttricrboow fktoh. Tba foCkrrtof by- 
potb«»ara***t*di 

r. New of tbaat YMatkr tenor* It a trna jroirti 
rod it! m rf*» to Natty d*r*kn>a**nf. 

t TV YmtWtteo* aaeoastexad ar* do* to th* 
a tag* ct rttcatar drrthpmcm' to »fctai tJu abarra 
tto* (etna tba normal acrarrad. 

A capfiUry aar-aa may rnaala a b»r*«lcm btrtb- 


<**Jfka k tba apicaa « both Itm**. 

TV rarity of *mcb aaearlau b ynrftlaed by tba 
roef raaonar adraatfrfa *Meh oun pratactlca 
curitTi bfetttoa 


to ttbaratfr* [ wawi . Mind k*CT»- . 

ttM marHubal r*f*Hr— Wpa b tV r«fca at 
to* > * aa al (tba coma erf tba krja artery ta tia a*B 
rrf tba tadiaC, earlty) at* abo <*f bnporUoc*. t*- 
paatad attack* erf Undtag ar* duuactartoic. Tkr» 
bran *it— J njwrta of haaacrrbagae her* tbt 


mark tmtil wna nxkkn rhjfja ta tba general dim- aabdarlao artm lata the pbwaj c*rlcy TU 

UtVoo Marti fatdfaf h with taooT Caramon* dO* — **■— ■' * ' ••“-■• “- J — 

tatia* tJhe* durriipa. Tnsau ataycatwan tufkmm 
totxguuL 

tHtfoa* pfclibactaab aad (xmgaclul artarbmnooa 
errmntpAriJVjna «r haro tbair erlfia ts tbc aacooi, 
rkttora *t*»» erf drTrAop*v»L Ooa «rf lb 
ra— b ■**/ perdd iod prtaoi ar* aoocaaiera prbal 
ttr* tnjiit wtrieft ibea act catr a p ood Co tV fekto- 


> twtimit b of bo iraH jitspb 
kj»doc erf an artary or asdhrfan b act mfflrb a f - If 
tha aaomly b art cob r* racflttco treat wet wffl aot 
purfu ca a perrtoantnt Cora 

Tba a»lW rtpart* !fl d*Ul) flea prwatia* 

tV riuioaa typo* erf tot aai Ba* oeeanHaj la partpit- 
arrni trmaU. Tbtm aaooMOaa mma ter b* iggn 
rated at pobarty and tf atfbdad may frrrtfra tka 
trrtwcba aad ilaap* > tr a ct t u er erf tia «rtra»fty 

Uuj caaa* ara bst manapul by muWpVatapa — .. ■ , 

c ^ M ial lowa y attorr— d radar local uaaliiili bare bad rartooaa ratna fer taaay jtifl JtiOV 

UTlujji I Pranfrr, M-D timajbopUoirftb cbrrb* coanmltacwea from cbM- 
birtk or apmtloo. That thb oompBeatten b oot 4a* 
irWoce W U i AotuiWm af thr Nrh _l ■ i *■ n Artary aofcrfy to rknrky of tW drcukibo and ebao*** b 
■ IQlT.mnMIIMl'^1 friTT ttl r ^ — iW/r— ‘-'MUm 

it** /a* 


anther mpaarfi that preedmil and i 

of tV acfx^rka artiffy awf nfi mlfit 6a*a aarod 
bbpatbwhlfU. Aanrra fcauwan CO- 

Da Tataata. G i “»artlo« InHctle**’ t« Ywtaaa 
Vain. Ita DU#oaak cod TratMt Am. J 
M Ja, oj tlrrt V 

Vaxboaa rMna are frrqwiHy lalcdad. Tb» ta- 
portaac* erf fod erf WedWi la tbt taodactic* N 
ut6* r a*a» tba j of rarfm b arddaat Iron tV bet tbai 
•cat* attack* of ptrfcirftb may faUtnr tV rrweital of 
ttath or tooafla. Typhoid f»rW aajta craciratory lo- 
feeileioaj and UtSoimia ara af in foGenad by Ibttaa- 
boab, Aoot bar rroap of InHetlooa In tba mpwbcUl 
rxim ort^tnata m nroorfe rartcon akara. Tb*r* 
b «Uo a group la rUck oq aenrn of bfartln b 
cefdtnL ’nS ^wotanaoc* tbjomb r p bl lA rft h 
by a aHjbt bfary »acV u tba 


tba esagobUbty erf tba blood b danwnrtratod ey an 
Uamst k the pvtm, tba la* o *cr ta cewnt, a»d tba 
t*»par»£arr \ ary raraly an aaaptlc tlnmbaal* 
omm. Of tUrty-oaw caac* erf aaita pbktrftla la 


af tba adxUrkn trtary b o^oafly 4aa ratkaw rdoa tba cnadttiae »t> pro) 
bs tan cr ttwna. TS* a»1b« taporU * e**a ta facaa M l aftr&m tm tba tooth or kw - ~ — r 
i4A^ H wn an*kt»S vbb aatpyama. TS* pariaot aa .aett* rmpbatory k/cetkn In frra. la tbm a 
<^»d « opmatb^ and ta «. « Iractm ol tba 

P*m* M * J ^.. t ^*** ■ ■ . TS* irrjiw «r*i arald t» fowid 


j, A-, ■ fi^By drat»*d by tack- Tba a*fbr» napbaarfra that ha fc» daaHag ta tib 

Vrraa otMtaAmatta *aa doc* artfcia caiy aftb pWrtftt* of rarieoaa rrtaa. lake 
facaAtfcrft I« Jana, Bean In tba ncoaaJ aaperffckj e» drap rrtaa ara M* 

ttif dtata- Tba drain tactabd ta bb Ifn aad coojtltata * awvbt 
hprfb. rr*» jhrw, <C4«raal probian. Iaf*ctix coeatfftriaa tba aot 
*** a br. w pj— ?— T.. atea tfan tafortanl ccrntra-tadJcattaO to tbc tajaettea ln*I 

TT. -- 
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junes Practically speaking, surgical intervention is 
never required. In the textbooks, particularly those 
dealing with dermatology, erysipeloid is largely 
neglected. 

The author presents an exhaustive review of the 
literature on the condition. In 1879, Koch demon- 
strated as the cause of erysipeloid a bacillus which 
he called “bacillus munsepticus ” Later investiga- 
tors grew the bacillus in pure culture and gave it 
other names 

The bacillus munsepticus is of most importance in 
vetennary medicine It is gram-positive, non-mo- 
tile, slender, and non-spore-forming Nev ertheless it 
is quite resistant The smoking or salting of meat 
does not always render the baadlus innocuous, even 
after rather prolonged cooking of the flesh of hogs 
affected with erysipelas the bacillus mav still be 
found alive In moist, alkaline earth it survives for 
over a y ear The hog is particularly apt to harbor 
the organism m its throat or intestinal canal Espe- 
cially m warm summer and moist fall, vanous causes 
may initiate erysipelas Bacillus munsepticus has 
been found also in rabbits, hares, deer, fish, lobsters 
and oysters 

\s early as 1875 the clinical picture of erysipeloid 
m man was described under the name “ervthema 
serpens” Later, others called it “ervthema mi- 
grans” or “chrome erysipelas” The name “ery- 
sipeloid” was first used by Rosenbach, who demon- 
strated the infectious nature of the condition by self 
inoculation Later investigators have shown that 
hog erv sipelas and human erysipeloid are the same 
disease Hog erysipelas may appear in man m the 
same form as m swine, but in man the infection al- 
ways occurs through the sbm There are all transi- 
tional forms from fatal sepsis to harmless erysipeloid 
of a finger Erysipeloid is the mildest form of swine 
erysipelas 

The author reviews 282 cases of erysipeloid which 
were seen m the Maria Hospital, Stockholm, in the 
period from 1921 to 1930 The relativ ely large num- 
ber is explained by the fact that this hospital is in 
the part of Stockholm m which most of the sausage 
and similar factories are located and where most of 
the workers m these factones reside. Fifty -nine per 
cent of the patients were men Thirty-four per cent 
worked m slaughter houses and allied industrial 
plants, 33 per cent worked in fishmarkets or were 
cooks or house servants, and 31 per cent were en- 
gaged chiefly in the preparation of food. 

Ery sipeloid is a seasonal disease, occurring m sum- 
mer or falL The age distribution is quite variable, 
the disease having been observed even m children 
(contagion from cattle stalls) The disease is almost 
always localized in the fingers, hands, and forearms, 
occasionally occurs m the feet and sometimes in 
the shoulders (earners of animal carcasses) The por- 
tal of entry of the infection is always a healed or 
almost healed epidermal defect Open wounds as the 
course of erysipeloid are extremely' rare. From the 
standpoint of compensation, it is important to deter- 
mine whether or not a wound — epidermal defect — 


is present in the region of the erysipeloid. In the 
absence of such a lesion, there is doubt, especially in 
the cases of meat workers, whether the condition is 
an accidental or occupational disease In Sweden, 
erysipeloid and felon are correctly placed on the 
same basis The incubation period of erysipeloid 
ranges from one to four days 

The clinical picture is typical and should be fa- 
miliar It is usually characterized by sudden swell- 
ing and marked redding of the mv olved part with a 
scratch m the bluish shiny , tense skin, and less fre- 
quently by blebs containing serous fluid. The m- 
v'olv ed skin is sharplv demarcated from the normal 
skin The patient complains of a distressing burning 
or itching of the skin. General symptoms such as 
fev er are almost alwav s absent, as is also lymphan- 
geitis Lymphadenitis is more frequently' seen Joint 
complications are not uncommon and may present 
difficulties m the diagnosis and treatment The diag- 
nosis can usually be made easily on the basis of the 
patient’s occupation Demonstration of the organ- 
ism by biopsy usually' fails because the excision is 
often not deep enough. Deep excision for demon- 
stration of the organism is done only when specific 
serum therapy is planned. 

In the differential diagnosis, panaritium, exuda- 
tiv e erythema multilorme, lymphangeitis reticularis, 
and erythema migrans must be considered Occa- 
sionallv it is necessary to rule out bed-bug bites, 
frost bite, and mild forms of gout. Ery sipeloid con- 
fers no immunity , on the contrary it tends to recur 
In the cases renewed by the author the duration of 
the disease ranged from two to forty-three day s In 
some cases it has been as long as fiv e months 

The treatment consists in the application of moist 
compresses and immobilization to prevent joint 
compbcations The author does not fav or the use of 
hot air, bichloride of mercury compresses, ultraviolet 
irradiation, homeopathy (Bier), or local injections 
He disapproves also of treatment with hog erysipelas 
serum. Although serum treatment has mam advo- 
cates, he believes that its use in clinical cases should 
be discouraged as it is associated with great danger 
of anaphylaxis and shortens the duration of the dis- 
ease only slightly He states, however, that if the 
disease persists longer than two weeks, serum should 
be tried with the consent of the patient 

Geelach (Z) 

Schumacher, O Furunculosis of the Face and 
Thrombosis of the Cavernous Sinus (Gescbts- 
furunhel und Thrombose des Suras cavemosus) 
Arch f khn Chtr , 1932, cfrxr, 789 

The author reports the case of a girl twentv-one 
y ears old who had had a discharge from the left ear 
since her sev enth y ear of age and two dav 5 after the 
healing of a furuncle the size of a hazelnut which was 
situated above the medial end of the left meb row- 
developed headache, insomnia, and loss of appetite. 
The left nasolabial fold was noticeably shallow and 
the left palpebral fissure was somewhat narrower 
than the right. E x a min ation rev ealed also moderate 
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Tbe #Btbcr» lar**tlc*ted m emui ehroem «p*~ 
efalfr with rre»rd to ft* bacterioaUtie *e±loc *sd 
penetration. T&ey dnw tb* fctto*to(p ea*d#*fonj 
t. It appeari (rat, whm ant* &xv* oa the ter 
lie* of tb* tk— «, tnerttrrociirarn* drmtep# ** tac 
t*rio*t»tlc act!— In ctMUct with bactrrkd calmm 
t It peo*tni»* o»iy tie dead or dyim raaeoa* 
membrane* o i i'pa mci n Lb* bUAkr Tifi**, 
and dltrsiir* tiwt, »d aay dlSo* ti® 

cor*** wt»ra to coctxct with ft to * wAcfent 
period. 

j. It <toe» me* p*n#lr*te tie Urtoj *iin, b*i k 
flird U tb* *u*t nperftriil kytn of tie mitWlwt, 
and It *— *« pe»*tr*t* or #t*to oarroel umaiu 
tWn 

4. It penetrate* necrotic and dmd tia** «*J 
*Ubu tie® deeply »od pemunaUiy 

5 Tie tt**ae troddty of »*nairochr®oje k r**» 
thwlr tow. tort tb* 5 P*r oe*t arjoaon# «tato® *» 
dbti*ctlj fnjartoa*, *J jadjod frotn «te 4 »od dl U lfd 
nronoo* mm Leant. 

6. ll«mnt>eiinna* cannot b* ratkd *‘i»* to 
■troy tacttxk that tam p*n*trai»d ti* 1M** 
tk#a* ot * amend or ol tbe *kin_ Itao <k>i»m»n 
tiu dkUfoct ti* #*rf*c* ud tb* oeorotk tka— 
Ai thk Umitatto® k ahaicd lain or km to - xh uitP 
•redo, no «ah*tant» can U p**p*rty fallad a **Ie 
tod ce r t* to wotrnd mtkeptk. No *niki)*k tmi** 
tb* place o< tboron*h ekanaioi *nd earjiew Craa* 
man. Vfhm ti«e m not pemetk*l, f<* 5 r*t *W 
or f*r r**7 wrw»k tb. oae erf « 

aeptk k peotabfy belt** th*» •* trt*tro*at at •JI- 
TS* ustkrptfc dJtoteney erf narcnroctmxn# ■ 
oattfarxifatt. and lor krtn dkiafeetton lb *, 
wUtiM t* dktbcUj tefortor In ooo frriutf^ 
ctarxeter U of rndmcttge cyptaDy to open 
*ad wta* p nlm^i tf” 1 **' ,** 
la EbKinifam iboutd b* bocw* m 

j 1(C(B u W_D 

-fflhi «saA , Bacsr 

t yrfr.tr^ rqd itam mtL, Pmr 9i>»*v*** 

rwopm*, nklcutk w U* la '>« '*» 
mmlM IV tatte 


riljfit crdan* whidt k sttribotal »o Tiki 

• eifooie "arabeiktofy pUeMtk *r*d *t twy dm* 
nuy nnll t» embolkm oc pilffHtuk. Ti* tnktat 
ta* demoo*tt*t*<l •erorti caw* to kb tfakta* wi* 
wtjuld mrx Wtrr* tb* d k pn k* amfl auVtM ika 
•l^ikUtb fcTttowil 

Ti* »eptl<aHnk for** mOtct pwftiabxfy tbe wqw 
bckJ rdta *r» rnert naenQacd tkt* tb* ua- 
b«kto»7 to»w». Tb* wabcfic ft»»*i k**p tbe p*tk«t 
In b*d for nki with repeated pnheii TVy m 
rawraJly ewt iw oekted wfti m»iied fbb**i d 
tbe lef or pcfvk, **d tb* luewcy o t ti* condttkc 
awe kok of prakoc* « ti* part ot tb* ratiok 
who bu ao kk* erf tb* exoae 0/ bk pa> • LJ _ 


accocat erf tie abaeoce erf manUHt ton* crfpU*Utk. 
Th* »*p*icopT*B*le tocma fewacalfy foltow bya- 
Uroct«ny or pro*t»terl*eiT The **p<kopy»iafc 
ewcdWoo U*U from a t* two oMctb* *ad « 

iaif a ad a*y be acncnpankd by aubotuKoc* »b- 
> i~ iw ea . adenopblextoom, ahactaata arf tia !«>(, ■ 
pumkau piaaraT Ahhoi^h ti# paikst apeaUdlT 
aaena to ba cxi tba point at tecorery bk IWr jiado- 
«fly enkxm and Wata p*inf*I» kk ipiec* **■ 
krfaa, aad bo dfca Tb* aatiar ia* aren tbk *r* 
.•pticofrrwxnle form toltowto* th* aa* of Mdkn kr 
c*»cnr orf tia Carrie. 

Tbe ebroato turn* <rf pbkUtk are aerimi 
tYben (bay do ao< caeae dmi frotn embcliw*, 
pormwpaiby or M ptico py w ml* tber Watw tb* 
padest loe*p*ott*t»I by rackcu erf tb* Baak Umm 
which ta may oarer rrarrwr They fmjiwitfy naott 
Isom slid lonaa k witdt * dkfooak k aerf torn At a»d 
tb# paiknt k aflowad to re* *p too early or eauwtft 
k ftran too aooo, Tbeaj^i taoaaw* tioald b* ^rex 
u aooa M p o aa lbl e after l a e or uy lroc« phkUik, ti# 
«fp« if— * tf iboxld ffre k ftr« tad »hould ta 
««t# that h k me* faflowad by « rke ta th# t*mp*ra- 
tura before he b a r* * h to ti* t*#*#un 

Tbe ihroak Uxnm erf phleWtk aia crft*a kep< »p iy 
nnnffm ar Utmt *drra*a_ Ti* *nttar ixporu rata 
tm± cawx. Ia oaa. tWn wx# Utrnt real labma- 
kxk to ucabtr a ndtnJ eecwrf*. h tb# tifnb 
rtaekad rorknobrrfy *»d prerfaUr dkcrct* jwlao- 
aary tai mal i a k aad la tb# fourth » d*ftethacea- 
rittka arf th* rate* wfti apodtaMoca aabexrtapoa* 
h*£wmi*t«* tod trfd parpara. 

Am arr Gam Hnaatx, US> 


Aim t am of uy^ a irf d com t* tiw Wftea for 
tr#*tiTKTri bec*a#e they ir» cocwidaW »cttoUot*l to- 
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that other forms of medication be discontinued dur- 
ing the treatment as certain drugs (notably uro- 
tropm, quinine, methv lene blue, formabn com- 
pounds, and other antiseptics) are destructive to 
the bactenophage Harold C Mack, M D 

ANAESTHESIA 

Sebenlng, TV Recent Researches and Clinical 
Advances In Avertin Narcosis A nes c* Anal , 
1932, n, 145 

From four years’ experimental and clinical ex- 
perience the author concludes that avertm anesthe- 
sia ments the consideration of every anxsthetist 
and fulfills the important requirement of “safet\ 
first ” In Schmieden’s Clinic about 50 per cent of all 
operations are earned out under this tvpe of anes- 
thesia The total number of cases in which av ertin 
antesthesia has been used is about 5,000 The great- 
est care must be used m giving the enema The 
time required is ten minutes A a 5 per cent solu- 
tion of avertin is emplojed The author condemns 


the intravenous administration of the drug and the 
combination of avertm with scopolamtn 

Contra-indications to avertin antesthesia are ileus 
colitis, tumors of the colon, icterus, acute kidney 
diseases, and pulmonary diseases The incidence of 
compbcations during the antesthesia has decreased 
as improvement of the technique and careful atten- 
tion to details hav e reduced the frequency of respira- 
tori' and circulatory disturbances 

George R McAdijjt, M D 

Lindemulder, F G Spinal Antesthesia Its Effect 
on the Central Nervous System J lm 11 Ats , 
1931, xeix, 210 

The author believes that compbcations following 
spinal antesthesia are due to a toxic effect exerted 
by the anaathetic on the spinal cord and the spinal 
nerv e roots which is manifested both clinically and 
pathological!! He states that the pam of which the 
patient usually complains can be explained by a 
pathological studv of the nerve roots 

George R McAcuur, M D 
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ritkUty at tb* n*dt i&d waabacaw erf tbo Wt *b- 
daom. 


Thro* tky* aft* trwtttfttr beawif lor tank 
tktn th* twtWt m MbJcctH to ruSeaJ ape»iioa 
oo tb# left «r by in otoiofkt. Th# not dty Lb* 
ittfMM Itt tic neck hid aotni*h*t decratord. Bow- 
rrrr era tfe# fcflowta* d*y t fwtfiin# ifpmrad t> tbo 
rrji* trf tb# rf*bt t/t #mj tb# H*i)t #r#b#5 pro- 
truded. Tb# rw^En* wd ototnaJoc t»a“a**#d t*d 
death occorred cat tiw aijbtti day titer tb# beefcatb* 
erf th# Tb# day b«rfar# tb# p*ikot ikd u 

ocnEiti opened tb# orbtal arfty an tb# ri^ht rtde, 
bat no pc* land. 

Aatojwy «Jhcto*«i « pcraksxt *ftpjkyi#ai«x*i nc 
to*fcW »t tb# b##c at tb# bail Tb# Left awwi 
•ten wt# p*rtWHr **d the ri jfet c*r*n*>a dan* 
■n* eocnpirtdj' fiflad with pat. The rfjht h#tf«r 
piexrri tod tb# d*Vt hrfmiar petro##J KICM ibo Co# 
t*io*d pm#, #nd tb* capanla erf tb# bypophyafa «# 
tniftnttrd rflb [wreknt mtUritL E»wr»i«it tod tfca 
ata# at * b#c*lmrt »m foonri t# tb# ktop. 

Fro® tb* lutcpwr tb# lather coocfaxkf 

tiat «t frr#t tWr# »u #nJj * pirtU! thrwenbpk# »*d 
anptxintiT* btaaiin* down ta tb# left crrortoci 
•toll that tbb p n et m aaaW to tb# rlfkt civrr 
■aoaarfwuibT way erf tb# interior and po#Uri#r totrr 
arc*"# Rot* tad tbit free there, by tb# rftro- 
grtA* rani*, throt»b<a* erf tb# ntu# erf tb# right 
oiUtil CMlty occurred with pnrtrakeei ot tb# right 
«rr#b*n «ad fiwfly Urerfrcinant at tbo trf* miter md 

■ trfifltk Jlibrrfbm* It wrmW hay»b*sa b#ttor to 
up### tb# «*<r«n*wa itom u #o#e m» tb# #»cdHrn 
appaied abaci t th# debt #r#- U»* Ion (Z> 


. TV* fi a w it StMwa at tb# he 

tartowb#*# Qo##tioM (L #t»t aetaaJ 4# s# o»y#o 

da k*rMr>#phtjO tn. Wy# rf. M. mM~. 9J 
*A 

Tb# Wettrtot**** li Kraad ddrfy La (xkiom r#- 
c ar «ric< been dyidtodc cnmdttloc#, but ccrtiin 
typo in > i xv #w»d *be treo b##Jtkr 

p*acffl» who i#T» *W#i*dr mw b*n «bks«d 
toiafMffco. ft k fmtm m t #*# t# p#^#fenfa d m- 
ikt*, witi, **d I* b LnrWbbo #*wi to tb# 

■hn ■dttoeef# a»d b ttnb4 It b offoctha is ia- 
SattabMl <bMt- It *wjft orff ta tk# pm#ao«rf 
ttrniwt b#t±«k— » «***» ailtHTw intyOc 

po«r b »«b}«a » r*t rrutadow. Ltb^wb 

mrrfytt bat ibo cytDilMafc. ItiMudf stexM 
tio™jlttai'«I«a'rt*ebttb**»#&ct. It way b# 
LiMUM ial Ut It*# p#ried» trf tta*. It ta rwb***t to 
wpouir# b#*#» 73 “JrfU, to # »K 

jmt cent #aktkw ol Ufa# w 4 «** F* 

cSt tobrtfc* <f pbiaerf. D flertfi# betJer## It wy 
S'iSwfapci^rfai b tor Botdtf tab 

it wwiatbtoMb t« 7 h* cAa&*s iben. 

«p<- tb# b«x*l# « mI«i 
t># It bu nadfwib: profrti##- Wto U 

yU#c»lit*«3 toto pctxtoow » »f^*c 


b#rf#riopI*f# m t Brim «tJty t fitnUi >W 
bordrt, CJ40 . u>d Cj nib day HtU. till ■ lit rk,‘ 
* ocnckm b fa c # p#bt# trf mbtka tappa- 
tarn #ad cbamfcal* » tb# extent ibon br tW ba» 
t orient hi|a Tbrr if ot the apUkm tb»t tb* W- 

tefcpbMi# npe#«toti a lytfc pr#d#d of tb* butubJ 
etC ftj#c. KabtoUoaK coa#u#n k • csbdytk 
prcdoaad fcr tb# jJ*o»b <rf «d poMfirfy tk 

wcontea (a dtoua# ) B#B bifiat* b to b# * rfk- 
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previously could not be demoilstrated roentgeno- 
graphically In none of the eighteen patients on 
whom the method was tried during the last nine 
months was there an unfavorable reaction or un- 
desirable result ADOLrii Hartunc, M D 

Coutard, H , and Baclesse, F Roentgen Diagnosis 
During the Course of Roentgen Therapy of Tu- 
mors of the Larynx and Hypopharvnx A m J 
Roentgenol , 1932, xxviu, 293 

The systematic use of roentgenography of the 
cervical region is of the greatest importance in the 
diagnosis of epithehomata of the larynx and hypo- 
pharvnx and the study of the effect of roentgen 
therapy on these tumors 

The authors give a description of the roentgeno- 
graphic appearance of the normal larynx and hypo- 
pharvnx which is illustrated with roentgenograms 
and sketches They discuss in detail the semirigid 
osteocartilaginous framework, the soft-tissue shad- 
ows, the radiotransparent portions, and the relation- 
ships of the vanons segments of the lan nx and 
hypopharynx 

Roentgenographic study of the cervical region is 
of aid not only in the early f diagnosis of epithelioma- 
tous lesions of the larynx and hypophary nx, but also 
in the determination of the suitability of the tumor 
for roentgen therapy It reveals the probable point 
of origin and the extent of the lesion and shows 
whether it has invaded the cartilage and whether it 
is fungating or infiltrating Such information makes 
it possible to decide whether the condition should be 
treated by roentgen irradiation alone or combined 
with surgery During and after roentgen therapy , 
roentgen studies may help to determine the best 
methods of applying such treatment and whether it 
should be continued or terminated. 

The changes in the roentgen appearance of the 
larvnx and hypopharynx when an epithelioma de- 
yelops are due to 


1 The projection of y’eiy dense shadow onto a 
normally clear transparent space without distortion 
of the normal segments and spaces This indicates 
the presence of a fungating tumor 

2 Distortion of the normal segments and spaces 
This occurs m complicated cases of infiltrating tumor 
and simple cases of epithelioma which has attained a 
considerable size 

The authors report a number of illustrative cases 
Adolph Hartung, M D 

Liberson, F Deep X-Ray Therapy In the Treat- 
ment of Painful Heel J Urol , 1932, xxvm, 103 

In a case of spurs of both calcanei in which 
operation failed to give relief, deep roentgen therapy' 
was used as a last resort The results were so 
favorable that they' led to the use of the roentgen 
treatment in other cases and eventually to abandon- 
ment of the routine operative procedure previously’ 
employ ed 

To date, thirty -one cases of periostitis of the os 
calcis have been treated by’ deep roentgen therapy 
The author tabulates these with regard to the age of 
the patient, the symptoms, the etiology, the roent- 
gen diagnosis, previous treatment, the type and 
number of roentgen treatments, the tine elapsing 
betyveen the patient’s admission to the hospital and 
the roentgen treatment, the duration of the roent- 
gen treatment, the number of days the patient 
remained in the hospital, and the results The 
irradiation technique employed and the roentgen 
findings which served as indications for it are de- 
scribed 

In conclusion Liberson states that when local 
deep roentgen therapy was given simultaneously 
yvith the use of general measures to eradicate any 
gonorrhoeal infection present the average stay in 
the hospital was decreased and a more permanent 
result w’as obtained m a greater number of cases 
Adolph Hartung, M D 
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Carer], L Melanomata of the Skin and Their 
Genesis as Related to Pigmented Cells of the 
Skin and to Pigmented Naeri (I melanorra cutanei 
e la loro genes in rapporto agli element! pigmentan 
della cute ed ai nei pigmentan) Clin chir , 1932, 
vru, SS8 

The author reports a subhvaid melanoma and 
cites tiro others that were sent to him for histological 
examination The article is copiously illustrated 
with photomicrographs and a colored plate showing 
the forms of some of the cells From a study of 
these neoplasms the author concludes that the 
pigment-producing cell is an epithelial cell (melano- 
blast) whereas the chromatophore is a histoci te 
with a capacity for phagocytosis The cell of a 
rnevus is a melanoblast which is not much differen- 
tiated, while the cell of melanotic tumors is a 
melanoblast which is extremely undifferentiated It 
is always an epithelial cell in various phases of func- 
tional and morphological development The mela- 
notic tumor is an epithelioma It may be called a 
“melanoma” if that term is used to mean a mabgnant 
epithelial tumor capable of the autochthonous forma- 
tion of pigment Aotkei G Morgan, M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Raiford, T S Systemic Blastomycosis Bull Johns 
Hopkins Hasp , Balt., 1932, h, 61 

Raiford reports a case of systemic blastomy cosis 
with primary involvement of the skeletal system 


and none of the usual concomitant lesions He 
refers to the hterature and states that the patho- 
logical lesions are s imil ar to those of tuberculosis 
and chrome osteomyelitis with marked osteolysis 
and minimal new-bone formation 

The clinical features resemble those of a general 
infection The prognosis is uniformly poor even 
though sometimes there is a response to drug treat- 
ment The use of copper sulphate has been sug- 
gested, but the author believes that potassium iodide, 
ethyl iodide, and gentian violet are more efficacious 
Louis P Gambee, M D 

DUCTLESS GLANDS 

Reilly, XV A, and Llsser, H Laurence-Moon- 
Riedl Syndrome Endocrinology, 1932, m, S 37 

In a review of the literature the authors were able 
to find the reports of se\ enty -three cases in which 
the diagnosis of Laurence-Moon-Riedl syndrome ap- 
peared to be justified. To these cases they add four 
more. 

The cause of the condition is obscure The clas- 
sical characteristics are obesity , genital dvstrophv, 
retinitis pigmentosa, mental deficiency, and f amilial 
occurrence 

The use of opotherapy , chiefly with thyroid and 
pituitary substance, has been tried b\ many clini- 
cians with indifferent success Howe\er, in two of 
the authors’ cases, opotherapy was followed by 
weight loss, increased animation, and lmproy ement 
of vision Jacob M Mora, MX) 
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and attempts to obviate them, 446, frequency and 
causes of premature births, 548, indications for 
induction of, 548 

Acetabulum, Intra pelvic protrusion of, 457 
Acoustic nerve, See Auditory nerve 

Acndin salts, Combination of, and tnpheny 1 methane 
violet in treatment of gonorrhoea and septicemic 
CDnditions, 56 

Acromioclavicular joint. Importance of, in clinical picture 
of painful arthritis of shoulder, 251, treatment of 
dislocation of, 253 

Actinomycosis, Gastnc, 126, cases of, 366, radium treat- 
ment of, of face and neck, 401 
Adenitis, Occult tuberculosis of tonsil in relation to 
tuberculous cervical, 109 
Adrenal, See Suprarenal 
Adrenalectomy, See Suprarenalectomy 
Agranulocytosis, Effects of irradiation on, 266, report of 
case of, with autopsy findings, 266, renew of, 572 
Albuminuria, Evaluation of incidence of, and maternal 
disability following, 547 
Alkali reserv c and anaathesia, 468 
Ammotic fluid, Content of hvpophyseal hormone in, 49 
Amputation, Painful, stumps, 355, present status of tech- 
nique and prosthesis for, at lower third of thigh, 558 
A nemi a, Secondary , during pregnancy , 547 
Anesthesia, Percain in spinal, 68, experiments in securing 
girdle formed spinal, 69, methods of inducing, for 
operation for Basedow’s disease, 109, use and abuse of 
carbon dionde during, 159, for major throat opera 
turns, 197, clinical experiences with pemocton, in 
obstetrics, 339, circulatory changes during spinal 367, 
detoxicating properties of sodium thiosulphate in 
avertin intoxication, 367, lumbosacral radicular 
paralysis following spinal, 36S, progress in thoracic 
surgery, 430, relative incidence of postoperative pul- 
monary complications following inhalation, and spinal 
4^5, alkali reserve and, 46S, local, m surgery of 
abdominal viscera, 539, vagosvmpathetic, and plexus 
539, effect of spinal, on central nerv ous svstem 569, 
recent researches and clinical advances in induction 
of, with avertin, 369 

Aneurism, Effect of arteriovenous on heart, 154, primary 
ligation of carotid artery for, involving temporo- 
parotid, mandibular, and postauncular region, 360, 


anatomy, clinical picture, and therapy of, of \ ertebral 
artery , 360, of renal artery , 449 
Angina, Severe pyaemia following, 74, phlegmons of floor 
of mouth, 10S, effects of irradiation on agranulocytic, 
266, treatment of sepsas following, 373 
Angiography and angiopneumographv , 161 
Angiopneumography and angiography , 161 
Ankle, Temporarv removal and replacement of external 
malleolus in operative treatment of malunion of, 257, 
joint hpomata of lower extremities, 556, key arthrod- 
esis of, 558, fractures and epiphyseal separation 
fractures of, s6x 

Anterior condyloid posterior lacerate foramen syndrome 
due to paralysis of last four cranial nerves, 206 
Anthrax, Serum treatment of, 467 
Antigenic streptococcal hremolysm, 72 
Antiseptics, Comparative studies on mercurochrome and 
other, 566 

Antrum of Highmore, Demonstration of lymphatic 
drainage from, 23, tumors of, ip6 
Anus, Relation of chronic elephantiasic ulcer of, to lym- 
phogranuloma tons, 334 

Apicolysis, Technique, results, and indications of, 41S 
Apophysectomy, Technique of, in sacralization of fifth 
lumbar vertebra, 354 

Appendicitis, Statistics on, 128, bacteriological and ana- 
tomical study of, 232, sedimentation test of blood in 
diagnosis of, 269, in pregnancy, 339, operation for, in 
senility, 464, mortality' of acute, 533, causes and 
treatment of intestinal occulsion in, 536 
Appendix, Rapid method for roentgenological exploration 

of, 535 

Arteries, Blood pressure in, of extremities in normal sub- 
jects and in patients with peripheral vascular disease, 
259 

Arteriography , Intracranial, m diagnosis of cerebral 
tumors, 203, of limbs, 360 

Artery , Spasm or thrombosis of femoral, after bullet wound, 
67, anatomy, clinical picture, and treatment of in- 
juries and aneurisms of vertebral, 360, primary liga- 
tion of carotid, 360, subcutaneous traumatic ruptures 
of popliteal, 360, 460, pulsating exophthalmos due to 
injury of internal carotid, 401, aneunsm of renal, 449, 
aneurism of subclavian, with fatal haemorrhage into 
pleural cavity , 564 

Arthnti3, Traumatic periarthritis, 348, osteo-arthntis, 
249, operation on parathyroid region in, deformans, 
3 5°i syphilitic, with effusion, 250, neurological mani- 
festations of, of cervical spine, 352, correlation of 
experimental streptococcic, in rabbits with chronic 
rheumatoid, 453, monarticular, simulating tubercu- 
lous, 454, modern physiotherapeutic measures in, 469, 
general chrome suppurative, as disease entity, 555' 
See also names of joints 

Arthrodesis, Indications and techniques of, for coxalgia 
63, extra articular, of hip in coxalgia, 25:, kev of 
ankle joint, 558 

Arthroresis, Posterior tibio-astragalar, by method of 
Camera, 253 

Aschheim Zondek test. In biological studv of hydatid 
mole and chononepitheboma, r 3 S, chononepitheh 
oma and, 342 

Asphvxia, Treatment of, of newborn with carbon dioxide 
gas mixtures, 549 
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haemostasis by biological means m surgery of, 156, 
ventriculoscopy, 201, evaluation of pneumov entricn- 
lography and encephalograph} , 201, unproi ed method 
of encephalograph) , 202, encephalograph) m children 
with filed lesions of, 202, spontaneous htemorrhage 
of, 202, intracranial arteriography in diagnosis of 
tumors of, 203, disseminated sclerosis, 203, epen- 
dymma of third ventricle of, 204, medullo-epitheli- 
omata of, and retina, 204, late results of injuries to, due 
to bullet wounds of skull, 310, tumors of, 311, surgical 
and clinical stud) of chronic subdural haematoma, 3 1 1 , 
jacksoman attacks and tumor of, 312, neurological 
complications of undulant fever, 372, histological 
diagnosis of tumors of, 40S, multiple tumors of nerv- 
ous system, 40S, histological classification of tumors 
of central nervous system, 409, compression of, and 
decompression m tumor of, 409, subdural htematoma 
in infants, 410, surgical mortality in 2,000 cases of 
verified intracranial tumors, 411, vestibular symptom- 
atology, 412, alteration of circulation of, b) surgical 
means in diseases of central nervous system, 412, 
mortaht) from abscess of , 316, injuries of, from action 
of electricity, 316, electrotraumatic encephalomy elo- 
sis, 516, venous and arteriovenous angiomata of, 317, 
value of ventriculography and encephalograph) in 
localization and treatment of intracranial lesions, 317, 
features of glioblastoma multiforme, 518, diagnosis of 
intracranial tumors b) supravital technique, 519, 
peptic ulcers and interbrain, 530 
Breast, Cancer of, x, results of treatment of carcinoma of, 
by surgical and irradiation methods during decade 
from 1916 to 1926, 33, stereoscopic roentgenography 
of, 33, treatment of metastatic and inoperable cancer 
of, with discussion of certain distinct types of me- 
tastasis, 117, interstitial irradiation of cancer of, 
with special reference to measured tissue dosage, 118, 
radiotherapy and surgery m advanced cancer of, 
210, chrome lactation mastitis, 210, arborescent and 
proliferating adenofibroma of, 210, interstitial use of 
gold-filtered radon transforation tubes in treatment of 
cancer of, 21 1, results of radiation tberap) in 1,022 
cases of carcinoma of, treated m period from 1902 to 
*9 2 8, 212, pathological significance of bleeding, 315, 
bleeding nipple, 315, etiology of fibre adenomatosis of, 
31S1 occurrence of roentgen pleuropneumomtis m 
treatment of cancer of, 316, proph)lactic roentgen 
irradiation after surgical removal of cancer of, 316, 
postoperative roentgen therapy of cancer of, 317, 
results of operative and irradiation therap) in car- 
cinoma of skm and, 369, so-called cystic, 416, sweat- 
gland carcinoma of, 417 

Bronchi, Localization of foreign bodies in lung b> bronchos- 
cop) under b.plane roentgenoscopic guidance, 35, 
two new methods for direct and indirect observation 
of pulmonary gas absorption in obstruction of, 36, 
behavior and absorption tames of oxygen, carbon 
dioxide, nitrogen, hydrogen, hehum, ethylene, nitrous 
oxide, eth)l chloride, and ether m lung m obstruc- 
tion of, 26, pleural absorption of gases in obstruction 
°L :/>, theory of air absorption in atelectasis due to 
obstruction of, 36, benign tumors of, 37, study of 

... r , .1 ... j J 


opera tiv e interference m injury to, 417 
ronchiectasis, Abscessed, 37, abscesses producing, 37, 
abscesses in, 37, treatment of, 122, 317, 523, experi- 
ences with oleothorax m, 317 

Bronchoscopy , Localization of foreign bodies in lung by , 
under biplane roentgenoscopic guidance, 35 


Bums, Earl) care of, and repair of their defects, 156, 
chemical, of eye, 303, sue )ears of t a n n i c acid treat- 
ment of, 363 

Bursitis, Tennis elbow caused b> radiohumeral, 435 

C iECUM, Tumors of, 222, incidence, diagnosis, and 
treatment of carcinoma of, 430 
Cmsarean section, Place of low, m obstetrical practice, 
237, lower segment, or ceho-isthmotom) , 340 
Calcaneus, Treatment of subthalamic fractures of, b) 
open reduction and osteoperiosteal grafting, 362 
Calcareous deposits, Subcutaneous, 247 
Cancer, Chordotomy for relief of pain of, 31, malignant 
neoplasia and tra uma , 72, serodiagnosis of mahgnant 
tumors with Botelho’s reaction and stalagmometnc 
miostagmin reaction, 73, clinical significance and ap- 
phcation of histological grading of, 73, bacteriological 
stud) of chrome ulceration m relation to, 74, and 
tuberculosis, 74, Coutard metbod of roentgen therap) 
of, 161, blood changes m malignant disease, 164, 
dermatitis and precancerous processes from tar m 
man, 26S antagonism between malignant tumors and 
tuberculosis, 26S, action and method of use of elec- 
trical knife in treatment of, 364, operation for, m 
senility , 464, basic principles, apphcation, and results 
of radiation therapy of, 470, theoretical, experimental, 
clinical, and economic bases of protracted fractional 
roentgen irradiation of mahgnant tumors, 471 See 
also names of organs 

Capillaries, Permeabiht) and resistance of, in normal and 
pathological puerpenum, 13S 

Carbohydrate metabolism m thyrotoxicosis and hypo- 
thyrosis, 407 

Carbon dioxide. Behavior and absorption times of, m 
lung, 36, therapeutic administration of orvgen and, 
68, use and abuse of, during anaesthesia, 139, treat- 
ment of asphyxia of newborn and severe dvspnoea of 
newborn and infants with, 349 
Carcinoma, See Cancer and names of organs 
Cardiolysis for concretio cordis, 214 

Carotid artery, Primary hgation of, 360, pulsating ex- 
ophthalmos due to injur) of internal, 401 
Carotid nerve, Resection of internal, in treatment of 
retinal angiospasm, 310 
Carpus, See V, nst 

Castration, Influence of ovarian transplantation and of 
sex hormone on excretion of follicle maturation 
hormone after, 438 

Cataplex), Relation of laryngeal vertigo to, 200 
Cataract, Um-ocular zonular, 310 
Causalgia due to peripheral nerve injuries, 32 
Cavernous sums, Furunculosis of face and thrombosis 
of, 567 

Cebo isthmotom) , Lower segment cesarean section or, 340 
Cerebellojxratine angle, Pathological conditions involving 
eighth nerv e and, 412, applied anatomy of eighth nerv e 
and, 412 

Cerebral haemorrhage, Spontaneous, 202 
Cerebrospinal fluid. Effect of hypertonic solutions on pres- 
sure of, with special reference to secondarv nse and 
toxiat), 415 

Chefloplasty for advanced carcinoma of lip, 511 
Chest, Advances in surgeiy of, 37, 420, indications for 
suprasternal incisions for relief in major traumatisms 
of, with generalized emphysema, 320 
Cbolangeitis, Value of choledochoduodenostomy in treat- 
ment of suppurative, and bver of biliarv stasis, '22 
Cholecvstectomv , Ideal, 42 ’ 

Cholecystitis Histological stud) of liver by biopsv m, 329 
Cholecystography , Importance of, in diagnosis of disease 
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related complications of pregnane}, 444, evaluation 
of incidence of and maternal disability following, 547 
Elbow, Injuries about, in children, 149, osteo-arthntis of, 
249, foreign bodies in, 251, results of treatment of 
injuries about, 352, osteochondritis dissecans of, 433, 
anatomical, clini cal, roentgenological, and pathological 
aspects and treatment of tennis, caused b} radio- 
humeral bursitis, 455 

Electrical knife, Action and method of use of, in treatment 
of cancer, 364 

Electricity, Brain injuries from action of, 516 
Embolectomy with partial arterial occlusion for embolism 
of extremities, 461 

Embolism, Value of thyroid hormone in prevention of 
postoperative, 364, embolectomy with partial arterial 
occlusion for, of extremities, 461, postoperative, 465, 
treatment of fat, 572 

Emphysema, Indications for suprasternal incisions for 
relief in major traumatisms of thorax with generalized, 
320, progress in thoracic surgerj , 420 
Empyema, Oleothorax for, 121 

Encephalographj , In head injuries, nr, evaluation of 
pneumov entnculography and, 201, improved method 
of, 202, in cases of children with fixed lesions of brain, 
202, value of ventriculography and, in lo caliza tion 
and treatment of intracranial lesions, 517 
Encephalomyelosis, Electrotraumatic, 516 
Enchondroma, Treatment of, 38 

Endocrine glands, Influence of fetal, on motor activity of 
uterus, 23J 

Endometrium in women with myomata, 54a 
Endomyelographj for demonstration of syringomyelic 
cavities, 414 

Endothelial sign in relation to function of ovaries, 332 
Endothelioma, Bone sarcoma produced by intramedullary 
injections of filtrable fowl, 146 
Endovasculitis, Proliferating thrombopoietic, in local 
vascular lesions, 154 

Eosinophilia m states of retention of urine, 348 
Epicanthus, Correction of, 403 
Epididymis, Primary malignant neoplasms of, 353 
Epididymitis, Surgical problem of, 143 
Epilepsy, 203, principles of rational surgical treatment of 
traumatic jacksoruan, 30, traumatic, due to bullet 
wounds of skull, 310, jacksoman, and brain tumor, 
.512, causes of, 40S 
Erysipeloid, 566 

Eiythematous eruptions simulating scarlet fever develop- 
ing m puemenum, 341 

Erythrocytes, Sedimentation test of blood in general 
surgery with special reference to disease in low right 
quadrant of abdomen and to mechanisms involved, 
269 

Etythromelalgia and other disturbances of extremities 
accompanied by vasodilatation and burning, 239 
Erythrophore reaction, Use of, of minnows in demonstra- 
tion of hormone of middle lobe of pituitary gland, 477 
Ether, Behavior and absorption time of, in lung 36 
Ethy 1 chloride, Behavior and absorption time of, in lung, 36 
Ethylene, Behavior and absorption time of, m lung, 36 
Exophthalmic goiter, See Goiter 

Exophthalmos, Pathogenesis and treatment of traumatic 
pulsating, 401 

Eye, Ophthalmological importance of focal infective 
prostatitis, 106, correction of high myopia with 
Mueller's contact glasses, 106, pneumococac in- 
fections of, 193, chemical bums of, 305, new diagnos- 
tic findings in, in myasthenia gravis, 306, subcon- 
junctival tuberculosis of, 307, results of roentgen 
therapy in diseases of, 402, blindness according to 


material of eye dime in Odessa, 402, high blood 
pressure and fundus of, 404, biological principles un- 
derlying ophthalmic plastic surgery , 506 
Eyeball, Melanocarcinonia of, and orbit arising from 
pigmented epithelium, 306 
Eyelids, Correction of ptosis of, 403 


F ACE, R6le of sympathetic nervous system in produc- 
tion of pam in, 34, progressive hemi atrophy of, 163, 
spontaneous endemic disease of, produced bi gas 
bactena, 303, radium treatment of actinomycosis of 
and neck, 401, furunculosis of, and thrombosis of 
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thetic nervous system m production of pam in, 34, 
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douloureux, H4, treatment of, 412 
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71, reticulated tissue m normal and pathological, 229, 
operation for tubal pregnancy, 335, methods and 
results of plastic surgery of, 437, treatment of gonor- 
rhoea in female, 439, tubal gestation as seen by gyn- 
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Fascia, Surgical applications of abdominal and pelvic, 47 
Fat embolism, Treatment of, 372 

Femoral artery, Spasm or thrombosis of, due to bullet 
wound, 67 

Femoral vein, Bullet wound across femoral vascular mass 
with dry wound of, 67 

Femur, Trochanteric transplantation in treatment of 
fractures of neck of, 151, fractures of, 253, repair of 
ununited fracture of necL of, 358, tuberculosis of 
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ocoput-postenor position, 546 
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Fistula, Congenital, of neck, 27 
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significance, 403 ^ 
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Mandible, See Jaw 

Mastitis, Chrome lactation, 210, chrome cystic, 31s, so 
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poral lobe and their surgical treatment, 113, sponta- 
neous cerebral hjemorrhage, 202, neurological compli 
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Mucus, Study of gastnc, 52S 
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Muscles, Chemistry of contraction of, 59, dystonia mus- 
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312, treatment of certain cases of disease of, and 
nerves, 434 

Muscular atrophy, Familial progressive, 147 
Myasthenia gravis, New diagnostic eye findings m, 306 
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mors of blood forming organs, 362 
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